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DEVOTED  TO  THE  INTERESTS 

OF  THE 

MEDICAL  PROFESSION 

AND  PUBLIC  HEALTH  OF  TEXAS 

San  Antonio  Ready  and  Waiting. — We  have  it  on 
good  and  sufficient  authority  that  arrangements  are 
complete  in  San  Antonio  for  our  reception  and  enter- 
tainment. There  is  nothing  more  to  be  done,  we  are 
told,  except  to  extend  the  glad  hand  Tuesday  morn- 
ing. Concerning  the  character  of  arrangements  little 
need  be  said  at  this  time ; suffice  it  to  say  that  the  meet- 
ing places  have  all  been  secured  and  properly  pre- 
pared for  the  service  they  are  to  render,  the  several 
entertainment  features  promised  are  waiting  and  the 
meeting  has  been  duly  advertised. 

It  is  expected  that  this  meeting  of  the  Association 
will  eclipse  the  great  majority  of  those  preceding  it 
in  point  of  attendance  and  it  is  quite  evident,  judging 
from  the  character  of  the  program,  that  it  will  be 
unusually  entertaining  and  profitable.  It  is  unfor- 
tunate that  rates  do  not  go  on  in  time  to  permit 
members  and  visitors  to  arrive  in  San  Antonio  in 
time  for  the  public  health  meetings  Monday  night. 
These  public  health  meetings  are  an  innovation  and 
the  committee  in  charge  has  provided  a most  excellent 
list  of  speakers.  The  movement  has  grown  in  impor- 
tance very  rapidly  during  the  past  few  days  and  it 
now  appears  that  the  city  is  very  much  interested. 
If  this  be  true,  much  good  will  doubtless  accrue,  and 
aside  from  the  profit  and  inspiration  to  our  members, 
the  success  of  the  meetings  will  be  an  object  lesson. 

A trip  to  San  Antonio  is  in  order  at  any  time,  and 
for  the  doctor,  the  present  is  the  time  of  all  times. 
Come  early  and  avoid  the  rush;  and  for  the  same 
purpose,  register  early.  The  St.  Anthony  Hotel  is 
the  official  headquarters  and  around  it  as  a center 
will  be  arranged  all  of  the  activities  of  the  Association. 

Friedmann’s  “Cure.”— Because  of  professional 
interest  and  numerous  inquiries,  we  present  a resume 
of  the  principal  known  facts  concerning  the  alleged 
Friedmann’s  “Tuberculosis  Cure.”  The  principle  of 
this  treatment  consists,  according  to  the  author,  in  the 
production  of  immunity  to  tuberculosis  by  the  injec- 
tion of  a strain  of  tubercle  bacilli  obtained  from  the 
turtle.  Dr.  Piorkowski,  who  prepared  the  first  culture 
of  bacilli  for  Dr.  Friedmann,  in  the  discussion  before 
the  Berlin  Medical  Society,  said  that  Dr.  Friedmann 
had  used  the  bacilli  from  a turtle  obtained  from  the 
Zoological  Gardens  and  that  the  animal  had  been 


probably  infected  by  human  tubercle  bacilli,  which 
had  undergone  some  modification. 

In  this  respect  Dr.  Friedmann  presents  nothing 
new.  In  1892  our  own  Trudeau,  of  Saranac  Lake, 
used  the  avian  tubercle  bacillus  to  immunize  rabbits 
against  human  tuberculosis.  De  Schweinitz  in  1894 
modified  tubercle  bacilli  by  growth  on  acid  media 
until  they  were  not  virulent  for  guinea  pigs  and  used 
these  for  immunizing  animals  to  the  bovine  organism. 
Not  less  than  fifteen  experimenters  have  modified  the 
character  of  the  tubercle  bacillus  by  growth  on  media 
or  passage  through  warm  and  cold  blooded  animals 
and  have  had  a certain  measure  of  success  in  produc- 
ing immunity. 

Dr.  Friedmann  is  described  as  a young  laboratory 
worker  who  has  never  actively  practiced  medicine. 
The  character  of  his  work,  as  outlined  by  Dr.  Pepper 
of  Philadelphia,  in  a recent  number  of  the  Journal  of 
the  American  Medical  Association  is  illuminating.  In 
1903  Friedmann  presented  four  papers.  The  first 
paper  reports  the  first  authentic  case  of  spontaneous 
tuberculosis  in  the  lungs  of  a cold  blooded  animal,  the 
turtle.  The  second  article,  shortly  after,  adds  the  re- 
port of  a necropsy  on  a second  turtle  with  a history 
of  the  study  of  tubercle  bacilli  in  cold-blooded  ani- 
mals, with  a long  bibliography.  The  third  article  re- 
ports the  characteristics  of  this  tubercle  bacillus  ob- 
tained from  the  turtle  and  gives  the  results  of  fifty 
animal  inoculations,  which  proved  that  the  strain 
was  destructive  to  cold-blooded  animals,  but  that  the 
warm-blooded  series  was  not  affected,  except  guinea 
pigs,  which  were  killed  by  enormous  doses.  He  con- 
cludes that  the  turtle  bacillus  is  a much  nearer  rela- 
tive of  the  human  and  bovine  tubercle  bacillus  than 
the  avian  bacillus  or  other  cold-blooded  strains.  The 
fourth  article  concerns  the  injection  of  turtle  bacilli 
in  a series  of  smaller  animals  to  produce  immunity. 
The  result  of  these  injections,  Friedmann  claimed, 
showed  that  the  turtle  bacillus  was  to  warm-blooded 
animals  a harmless,  immunity  conferring  organism. 
In  1904,  Friedmann  published  three  articles,  the  first 
in  response  to  certain  critics  who  likened  his  work  to 
that  of  Moeller,  who  passed  tubercle  bacilli  through 
the  blind-worm,  and  Bataillon,  Dubard  and  Terre, 
who  used  the  fish  bacillus,  and  to  that  of  Dieudonne, 
who  uses  the  frog.  The  next  article  is  a report  of  the 
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use  of  the  tubercle  bacillus  for  producing  immunity 
against  tuberculosis  of  cattle,  and  a subsequent  publi- 
cation covers  the  same  ground.  In  1905,  Friedmann 
published  one  axdicle,  in  response  to  his  critics,  who 
conclixded  from  their  work  that  Friedmann’s  turtle 
bacillus  was  not  absoutely  harmless  to  warm-blooded 
animals ; that  the  immunity  conferred  did  not  pre- 
vent a later  tuberculous  infection  and  that  tuberculous 
immune  bodies  were  not  produced  by  its  injection. 
Friedmann’s  article  denied  these  conclusions  and  re- 
iterated his  own  results.  For  seven  years  Friedmann 
published  nothing  further. 

Dr.  Friedmann’s  last  paper  was  presented  in  Novem- 
ber, 1912,  before  the  Berlin  Medical  Society,  reporting 
the  treatment  of  1200  cases.  While  it  was  received 
there  with  more  than  usual  consideration,  the  success 
of  the  treatment  was  largely  exaggerated  by  the  re- 
ports of  foreign  newspapers.  In  Dr.  Friedmann’s 
favor  it  may  be  said  that  in  the  animated  society  dis- 
cussion, no  speaker  said  that  his  proposed  innoculation 
had  no  value  and  that  most  of  those  who  eulogized  it 
had  had  experience  with  it.  Most  of  the  warnings 
against  it  came  from  laboratory  workers.  Dr.  Citron 
warned  against  its  use  because  “avirulent  bacilli 
might  again  become  virulent.”  Perhaps  the  most 
authoritative  statements  came  from  Pi’ofessor  Bier,  in 
whose  surgical  clinic  Dr.  Friedmann  treated  a series 
of  eases.  Bier  stated  that  the  injections  seemed  to  have 
some  effect  on  the  tuberculous  process,  but  that  in 
grave  cases  he  had  seen  no  healing.  In  an  after  com- 
munication, occasioned  by  his  remarks  being  misrepre- 
sented by  the  foreign  press.  Professor  Bier  stated  that 
Dr.  Friedmann’s  remedy  had  a certain  action  on  tuber- 
culosis, “but  that  it  was  in  no  way  more  efficacious 
than  other  methods  of  treatment.”  He  mentioned 
that  some  of  Dr.  Friedmann’s  cases  died  and  some  that 
Dr.  Friedmann  had  declined  to  treat,  on  account  of 
advanced  tuberculous  conditions,  had  showed  improve- 
ment under  other  methods.  The  impression  of  the 
entire  discussion  before  the  Berlin  Medical  Society  was 
that  Dr.  Friedmann’s  claim  to  cure  tuberculosis  was 
held  to  be  not  well  founded.  Men  of  high  scientific 
standard  who  had  handed  cases  over  to  him  have  ex- 
pressed a very  doubtful  oixinion  of  the  results,  and 
his  theory  has  been  severely  criticised  by  competent 
bacteriologists. 

Although  Dr.  Friedmann  has  thrown  a certain 
mantle  of  secrecy  about  the  material  he  uses  for  in- 
jection, in  the  light  of  the  above  facts  there  can  be 
little  doubt  that  he  uses  the  modified  turtle  bacillus, 
with  which  he  has  long  woi'ked.  It  is  reported  that 
Dr.  Fi'iedmann  refused  to  submit  his  cultures  to  the 
■German  Government  and  that  he  gave  a cxdture  to 
Profcs.soi-  Ehrlich,  who  reports  that  it  will  be  months 
befoi'C  he  can  ])ass  oji  the  value  of  the  remedy.  It  is 
also  currently  reported  that  Friedmann  has  given  one 
platinum  looi)-ful  of  the  culture  to  the  IMarine  IIos- 
j)i1al  Service  for  exi)erimentation. 


No  good  reason  can  be  given  for  Friedmann  coming 
to  America  in  the  experimental  stage  of  this  remedy 
except  a commercial  reason.  The  carefully  planned 
campaign  in  the  public  press  points  to  the  same  con- 
clusion. More  than  this,  is  the  offer  of  a million  dol- 
lars, made  by  the  president  of  a New  York  bank,  if 
it  can  be  demonstrated  that  the  Friedmann  serum  will 
cure  95  out  of  every  100  cases  of  tuberculosis.  It  is 
admitted  that  this  banker  defrayed  Dr.  Friedmann’s 
expenses  to  America  and  that  this  one  million  dollars 
is  to  be  given  on  the  condition  that  the  treatment  be 
commercialized  by  the  retention  of  the  secret  and  the 
establishment  in  New  York  City  of  a permanent  sani- 
tarium for  the  treatment  of  those  suffering  from  tuber- 
culosis. There  is  no  doubt  that  the  first  year’s  re- 
ceipts of  such  an  institution,  even  though  some  charity 
be  dispensed,  would  bring  ample  returns  for  the  money 
expended. 

The  above  facts  justify  the  professional  skepticism 
with  which  Friedmann’s  claims  are  received  in 
America.  This  skepticism  is  not  based,  as  has  been 
charged,  on  jealousy,  but  because  of  the  profound 
responsibility  which  the  medical  profession  feels  to- 
ward public  health.  It  is  not  impossible  that  the 
Friedmann  agitation  may  lead  to  a more  extended 
and  wiser  use  of  bacillary  injections  for  immunizing 
against  txiberculosis.  It  is  almost  certain  that  the  ex- 
pectations and  pi’omises  of  the  daily  press  will  remain 
unfulfilled.  The  medical  profession  so  far,  has  not 
been  mislead  by  this  kind  of  Dr.  Cook  newspaper  ex- 
ploitation and  must  continue  to  occupy  a conservative 
position  until  complete  scientific  reports  shall  be 
received. 

County  Hospitals  and  Dispensaries. — The  one 

really  meritorious  public  health  measure  enacted  into 
law  by  the  present  Legislature,  is  that  providing  that 
Counties  may  erect  and  maintain  hospitals  and  public 
dispensaries.  It  is  such  a complete  and  satisfactory 
law,  and  will  accomplish  so  much  good  that  we  can 
overlook  the  fact  that  our  insane  have  had  to  wait  a 
time  for  their  relief : Indeed,  this  law  will  make  it 
possible  for  up-to-date  and  humane  counties  to  ac- 
complish on  their  own  initiative  what  it  was  intended 
that  a state-wide  measure  would  accomplish.  It  is 
possible  now  for  any  wide  awake  community  to  take 
care  of  its  unfortunate  insane  without  putting  them 
in  a cell  in  a jail.  It  is  a comparatively  easy  matter  to 
add  a ward  to  any  hospital,  in  which  persons  may  be 
restrained,  and  it  is  certain  that  a large  number  of 
our  recent  insane  may  be  saved  by  early  treatment  in 
such  a place — certaiidy  as  against  a cell  in  a jail. 
We  may  add  that  the  medical  profession  played  an 
exceedingly  minor  roll  in  enacting  this  law — which 
may  account  for  its  ixassage  with  so  little  suspicion, 
merely  lending  it  the  weight  of  endorsement  after 
it  u'as  well  on  its  wa3^ 

So  important  do  we  consider  this  measixre  that  we 
reproduce  it  in  its  entirety  in  this  number  of  the 
Journal.  We  commend  it  to  the  careful  consideration 
of  County  societies,  and  suggest  the  advisability  of 
urging  on  their  resixective  commissioners’  courts  par- 
ticipation in  the  opportunities  afforded  by  the  law.  If 
it  seems  that  such  a step  is  advisable,  it  might  be  well 
to  invite  the  co-operation  of  other  bodies,  such  as 
women’s  clubs,  religious  and  charitable  organizations 
and  certain  other  influences  known  to  be  always  for 
the  bettei'inent  of  society.  It  would  really  be  better, 
in  the  matter  of  residts,  to  let  these  bodies  take  the 
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lead  in  the  movement;  but  some  influence  has  to  get 
behind  it  to  begin  with,  and  it  might  as  well  be  the 
local  medical  society. 

Under  this  law,  it  will  be  noted,  10  per  cent  of  the 
qualified  tax  paying  voters  may  bring  about  an  election 
in  the  matter  of  a bond  issue  for  the  establishment  and 
maintenance  of  hospitals  and  dispensaries,  and  if  the 
issue  be  carried  there  may  be  no  delay  in  their  insti- 
tution. It  will  be  also  noted  that  counties  in  which 
there  are  cities  of  10,000  population  must  establish 
hospitals,  provided  there  is;  money  available  for  the 
purpose,  and  if  not  an  election  must  be  ordered  for 
a bond  issue,  and  re-ordered  every  six  months  until 
carried.  It  ig  not  necessary  that  any  given  county 
go  into  the  hospital  business  to  its  own  hurt  or  financial 
undoing;  it  is  provided  that  counties  and  cities,  or 
adjoining  counties,  as  for  that,  may  co-operate  in  the 
enterprise.  It  is  also  provided,  that  counties  may 
contract  with  existing  hospitals  or  lease  premises  for 
hospital  purposes.  Free  dispensaries  at  or  near 
county  hospitals,  and  schools  for  the  tubei'culous  are 
other  wise  provisions  of  the  law. 

As  a matter  of  information  concerning  the  require- 
ments along  this  line,  we  are  reproducing  here  part  of 
an  editorial  on  the  subjects  of  hospitals,  appearing  in 
the  Journal  for  April,  1910. 

“Authorities  say  there  should  be  a hospital  bed  for  every 
one  hundred  people  in  a community.  Texas  towns  and 
cities  now  have  from  one  bed  for  a thousand  people  to 
one  bed  for  every  200,  in  the  best  provided  towns.  The 
erection  and  equipment  of  a good  hospital  cannot  cost 
much  less  than  $1,000  a bed;  thus  a 35-bed  municipal  and 
county  hospital  would  cost  $35,000,  which  forms  a con- 
venient basis  for  estimation.  A well  equipped  hospital 
will  require  about  twice  as  many  rooms  as  there  are 
rooms  for  patients,  varying  with  the  ward  and  private 
room  plans.  The  cost  of  maintenance  in  the  most 
economically  managed  public  hospitals  may  be  placed  at 
an  average  of  $1.25  per  day.  A hospital  with  charity, 
popular  and  high  priced  accommodations,  after  erection 
and  equipment,  may  be  made  practically  self-sustaining, 
by  the  pay  of  rooms  earning  enough  to  care  for  the  charity 
and  popular  wards.  This  leaves  no  reason  why  every 
community  should  not  demand  a popular  hospital.  This 
movement  for  the  erection  of  municipal  and  county 
hospitals  is  just  beginning  in  our  State.  The  city  hospital 
at  Galveston,  John  Sealy,  is  used  for  teaching  purposes 
by  the  University  of  Texas;  its  annual  expenditure  is 
$43,000,  with  $12,000  income.  The  College  Hospital,  used 
for  teaching  purposes  by  Fort  Worth  University,  treats  in 
seven  months  four  times  as  many  charity  patients  as  are 
treated  by  the  city  in  twelve  months,  and  is  practically 
self-sustaining  by  its  pay  rooms. 

“The  economic  erection,  equipment  and  control  of  public 
hospitals  is  absolutely  essential  to  their  success.  This  is 
best  accomplished  by  a Board  of  Hospital  Control,  of  about 
five  members,  appointed  for  long  terms  and  selected  from 
capable,  experienced  and  public-spirited  citizens.  Such  a 
board  would  select  the  attending  and  visiting  staff  of 
physicians  and  insure  its  success.  All  contemplating  the 
erection  of  hospitals  should  have  access  to  the  work  of 
Ochsner  on  the  ‘Organization,  Construction  and  Manage- 
ment of  Hospitals.’  It  is  the  most  valuable  work  on 
Medical  Economics  published  in  our  generation,  based  on 
the  study  of  hospitals  of  the  world,  and  directs  the  reader 
to  the  great  basic  principles  of  plans,  structure,  main- 
tenance and  management,  as  well  as  giving  illustrative 
details.” 

Official  Route  to  Minneapolis. — The  Transportation 
Comm.ittee,  after  carefully  considering  the  various 
proposed  routs  from  Texas  to  Minneapolis  and  after  a 
full  hearing  in  which  a large  number  of  representatives 
of  several  roads  appeared,  finally  decided  upon  the  fol- 
lowing combination  as  the  official  route  of  the  State 
Medical  Association  to  the  annual  meeting  of  the 
American  Medical  Association,  Minneapolis,  Minne- 


sota, June  17  to  20:  The  Chicago,  Rock  Island  and 
Gulf  from  Fort  Worth  to  Kansas  City,  the  Burlington 
to  Omaha  and  the  Chicago  and  Northwestern  to  Min- 
neapolis. As  practically  all  the  railroads  in  the  State 
connect  with  the  Rock  Island  at  Fort  Worth,  it  was 
thought  best  to  make  Fort  Worth  the  concentration 
point  and  all  connecting  roads  a part  of  the  official 
route. 

The  exact  itinerai’y  has  not  yet  been  definitely  de- 
cided upon,  but  it  is  probable  that  the  movement  will 
begin  at  Fort  Worth  at  2 :00  p.  m.,  Saturday,  June  14, 
arriving  Minneapolis  early  Monday  morning,  June  16. 
Such  a schedule  would  permit  of  a few  hours  in  Kansas 
City  going  and  would  give  ample  time  in  Minneapolis 
in  which  to  get  settled  before  the  sessions  opened 
Tuesday  morning.  The  Oklahoma  and  perhaps  the 
Kansas  and  part  of  the  Nebraska  profession,  will  likely 
join  us  en  route  and  it  is  probable  that  we  will 
arrange  with  them  on  a special  out  of  Kansas  City. 

Arrangements  have  been  made  for  special  low  rates 
into  Yellowstone  Park  or  Glacier  National  Park,  if 
tickets  for  these  side  trips  are  added  to  the  regular 
round  trip  tickets  at  the  time  of  purchase  at  home 
station.  The  Great  Northern  Railway  Company  will 
have  a representative  at  San  Antonio  with  stereoptican 
and  moving  picture  views  of  Glacier  National  Park, 
which  are  said  to  be  very  entertaining.  Those  who 
have  visited  this  newest  of  our  national  parks,  pro- 
nounce it  unsurpassed  in  beauty  and  grandeur  by  the 
Swiss  Alps  and  it  is  said  that  while  this  is  true,  the 
altitude  is  not  siich  as  to  affect  the  circulation  to  any 
appreciable  extent. 

Further  announcements  concerning  this  movement 
will  be  made  in  the  June  Journal. 

Successful  Prosecution  of  Illegal  Practitioners  of 
Medicine  depends  first  of  all  on  the  disposition  of  the 
authorities  to  prosecute.  There  are  exceptions,  but 
as  a rule  our  courts  are  ready  and  rvilling  to  get  in 
behind  genuine  fakers  who  are  violating  the  medical 
practice  act,  if  anything  like  proper  evidence  is  forth- 
coming. Officers  have  long  since  learned  that  it  does 
not  pay  to  arrest  alleged  violators  of  any  law  merely 
on  suspicion,  unless  a real  crime  has  been  committed. 
It  is  not  sufficient  to  believe  or  even  to  know,  that  a 
law  has  been  violated ; there  must  be  positive  proof 
before  the  courts  can  afford  to  convict. 

The  thing  for  us  to  do  then,  if  we  desire  to  enforce 
the  medical  practice  act,  is  to  assist  in  securing  the 
evidence.  Whenever  we  undertake  prosecutions  in 
earnest  and  go  about  it  in  an  intelligent  manner,  suc- 
cess usually  follows  our  efforts.  It  all  depends  upon 
the  committee  in  charge  and  the  funds  available.  We 
are  moved  to  these  remarks  by  the  continued  success 
of  Bexar  County  Society  in  cleaning  up  San  Antonio. 
Dr.  Charles  D.  Dixon,  the  efficient  and  energetic  chair- 
man of  the  committee,  reports  the  following  work  dur- 
ing the  month : Suit  filed  for  the  revocation  of  the 
license  of  Drs.  T.  M.  Stotts  and  S.  V.  Young  of  the 
advertising  firm  of  Drs.  Stotts  & Co.,  with  what  ap- 
pears to  be  ample  evidence  in  the  ease;  fine  and  jail 
sentence  upon  a plea  of  guilty  of  practicing  medicine 
without  a license,  of  an  “Indian  doctor,”  and  fines 
and  jail  penalties  for  two  “magnetic  healers,”  who 
also  plead  guilty  to  practicing  medicine  withoiit  a 
license. 

The  State  is  full  of  this  class  of  undesirables  and  we 
trust  other  societies  will  follow  the  example  of  Bexar 
County. 
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SOME  CLINICAL  EXPERIMENTS  IN  THE 
TREATMENT  OF  TYPHOID  FEVER 
WITH  LOW-CALORIC  FOOD 
VALUES.* 

BY 

M.  L.  GRAVES,  M.  D., 

GALVESTON,  TEXAS. 

The  treatment  of  typhoid  fever  has  never  been  put 
upon  a strictly  scientific  basis.  Different  methods  of 
treatment  and  of  feeding  have  been  exploited  from 
time  to  time,  but  no  one  of  them  has  met  with  uni- 
versal approbation.  Recently  tbe  experiments  of  Dr. 
Warren  Coleman,  of  New  York  City,  in  the  feeding 
of  typhoid  patients  with  high-calorie  values,  has 
attracted  considerable  attention.  It  has  been  my 
pleasure  to  see  a number  of  his  patients  and  witness 
the  good  results  of  this  treatment.  The  patients 
looked  comfortable,  and  at  the  defervescence  of  the 
fever,  looked  better  than  some  of  the  patients  who 
have  not  been  so  well  fed.  It  seems  to  me,  however, 
that  Dr.  Coleman  is  far  from  establishing  the 
necessity  of  such  high-caloric  values. 

For  some  years  I have  been  treating  patients  with 


three  hours  and  occasionally  utilizing  one  alone  for 
twenty-four  or  forty-eight  hours.  In  caloric  values 
they  measure  less  than  1,000  units.  I am  well  aware 
that  there  are  great  differences  of  opinion  as  to  the 
caloric  needs  of  the  patients. 

Atwood  and  Sherman  have  asserted  that  patients 
with  violent  muscular  exercise  like  that  of  the 
Olympic  races,  will  need  4,000  to  6,000  calories  per 
day.  Atwood  also  estimates  that  a man  in  ordinary 
work  would  require  about  2,500  calories  per  day.  Dr. 
Cbittenden  has  shown  in  his  experiments  at  Yale,  that 
he  can  do  his  own  work  in  his  laboratory  upon  1,600 
calories  per  day,  although  I believe  be  lost  some  ten 
or  twelve  pounds  in  weight  at  the  beginning  of  his 
exiieriment. 

It  has  been  estimated  by  Hutchinson  and  others, 
that  a fever  patient  will  require  from  1,800  to  2,500 
calories  per  day,  but  I have  shown  that  many  of 
these  eases  of  typhoid  fever  can  be  carried  through 
the  entire  attack  on  1,200  or  even  less  than  1,000  per 
day.  It  is  possible  they  may  lose  a few  pounds  of 
their  own  weight  without  any  serious  disadvantages. 
Each  pound  of  stored  fat  equals  4,220  calories.  If 
a i:)atient  should  lose  five  pounds  of  fat  during  the 
course  of  his  illness,  it  would  be  e(piivalent  to  a loss 


Fig.  1.  Regular  Course  with  Recrudescence  on  the  28th  Day. 

Upper  broken  line  represents  temperature  curve.  Lower  continuous  line  represents  pulse  rate.  Figures  in  the  first  column 
refer  to  the  temperature,  those  in  the  second  column,  to  the  pulse.  Vertical  lines  subdivide  the  chart  into  days. 


typhoid  fever  at  the  Sealy  Hospital  with  low-caloric 
food  values,  and  the  re.sults  are  equally — if  not  more 
— satisfactory,  certainly  so  far  as  mortality  goes,  than 
those  treated  by  Dr.  Coleman  with  the  high-calorie 
values. 

]\Iy  own  experiments  have  extended  over  a few 
years  and  have  covered  more  than  a hundred  cases. 
Last  year,  fifty-one  cases  with  positive  diagnosis  of 
typhoid  fever  were  treated  with  these  low-caloric 
vahies.  My  first  intention  was  to  find  the  most  fluid 
and  absorbable  form  of  food  ])Ossible.  This  was  de- 
rived from  some  experiments  made  by  Munk,  by 
wbich  he  proved  that  milk,  egg  and  meat  products,  in 
fluid  forms,  Avere  alisorbed  from  97  per  cent,  to  99 
jier  cent.,  leaving  only  from  1 per  cent,  to  3 per  cent., 
of  unusable  residue  to  pass  through  the  bowels.  Ac- 
cordingly, I have  used  about  48  to  64  ounces  of  fluid 
food  per  day.  This  is  composed  of  milk  and  lime 
water,  fed  in  .six  to  eight-ounce  ipiantities  every  three 
hours  during  the  twenty-four.  This  is  alternated  from 
time  to  time,  with  an  egg-albumin  preparation  com- 
posed as  follows:  The  white  of  one  egg,  eight  ounces 
of  water,  one  di'am  of  sugar  and  the  juice  of  half  a 
lemon  or  orange.  In  many  cases  the  jiatients  are 
cariaed  through  the  entire  attack  of  typhoid  fever 
with  oidy  these  two  forms  of  foods,  alteimating  every 

♦Read  before  the  Section  on  Medicine  and  Diseases  of 
Children,  State  Medical  Association  of  Texas,  Waco,  May 
9.  1912. 


of  more  than  20,000  calories,  Avhieh  Avould  sustain 
him  for  ttvo  weeks.  It  seems  to  me  often  far  safer 
to  utilize  a few  pounds  of  fat  already  assimilated 
and  stored  away  by  a patient  than  to  use  his  damaged 
intestinal  tract  to  digest  and  absorb  foreign  fats  in 
large  quantities. 

Short  has  called  attention  to  the  fact  that  patients 
deprived  of  all  food  and  water  will  usually  die  within 
five  days,  while  patients  deprived  of  all  food,  bfit 
given  iilenty  of  water,  will  survive  from  ten  days  to 
several  Aveeks.  My  patients  are  given  as  much  Avater 
as  they  Avill  take. 

Another  feature  incident  to  this  treatment,  is  the 
proper  moA’ement  of  the  boAvels.  It  seems  to  me  that 
if  any  class  of  drugs  in  the  Avorld  is  abused,  it  is  tbe 
purgatives.  AYhen  one  remembers  that  the  neuras- 
thenics Avho  complain  of  constipation  are  compelled 
continually  to  resort  to  violent  purgatiA’es  to  move  the 
boAvels,  and  that  they  constantly  groAV  thinner,  it  AA'ill 
be  appreciated  that  a large  amount  of  food  stuffs, 
uiuftilized,  Afiiabsorbed,  must  be  juished  tbrougb  tbe 
intestinal  tract  Avith  great  rapidity  by  these  purges 
before  the  patient  has  time  to  absorb  them.  I have 
put  many  of  these  patients  to  bed  and  stopped  the  use 
of  purgatiA'es,  giA'en  them  the  same  amount  of  food 
they  Avere  taking  previously,  and  had  them  rapidly 
gain  in  AA'eight. 

If,  noAV,  a patient  is  fed  an  absorbable  diet,  say  98 
per  cent.,  there  exists  but  little  residue  to  pass  through 
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the  bowels.  If  only  2 per  cent,  of  a quart  and  a half 
to  two  quarts  of  milk  and  egg-albumin  given  per  day 
is  left  as  an  unabsorbable  residue,  it  will  be  seen  that 
it  will  require  six  days  to  accumulate  the  normal 
amount  of  feces  evacuated  from  the  bowels  every  day 
in  health. 

Howell  has  shown  that  the  normal  feces  upon  a 
mixed  diet  weigh  five  and  three-fourths  ounces  per 
day,  that  is,  when  the  patient  is  eating  from  three  to 
six  thousand  calories  of  mixed  food  per  day.  In 
a large  vegetable  diet  this  is  greatly  increased, 
amounting  to  from  ten  to  twelve  ounces  per  day.  If, 
now,  a wholly  absorbable  diet,  or  a diet  with  only  one 
or  two  per  cent,  of  residiie,  is  left,  it  will  be  seen  that 
the  patient  is  not  constipated,  biit  will  require  from 
five  to  six  days  to  accumulate  the  normal  amount  of 


cases  of  typhoid — as  in  pneumonia  and  all  other  low 
forms  of  disease — the  tympany  of  the  abdomen  is 
frequently  of  a paretic  character  and  due  to  the  in- 
filtration of  the  muscularis  and  the  submucosa  with 
the  serum,  toxic  serum  and  cells,  and  is  not  due  to 
ordinary  indigestion  as  is  usually  supposed.  Under 
conditions  of  this  character  it  will  not  do  any  good 
to  change  the  diet.  So  far  as  I am  able  to  tell,  this 
method  does  not  particularly  shorten  the  course  of 
the  fever,  although  it  seems  to  me  the  fever  does  not 
run  so  high  and  the  complications  are  certainly  not 
so  numerous.  We  have  had  during  the  past  year, 
fifty-one  cases  without  a death,  and  perhaps  a series 
of  seventy-five  eases  with  only  two  deaths,  and  more 
than  a hundred  and  twenty-five  cases  with  a mortality 
not  equal  to  five  per  cent.  This  is  some  three  or  four 


Fig.  2.  Moderately  Severe  Case.  Two  Normal  Stools  on  the  28th  Day. 

Upper  broken  line  represents  temperature  curve.  Lower  continuous  iine  represents  pulse  rate.  Figures  in  the  first  column 
refer  to  the  temperature,  those  in  the  second  column,  to  the  pulse.  Vertical  lines  subdivide  the  chart  into  days. 


Fig.  3.  Severe  Case  with  Delirium.  Two  Enemas  on  the  3rd  and  4th  Days.  Marked  Tympany.  No  Stool  Then  Until 

THE  ]9th  Day,  with  Enema.  Normal  Stool  on  the  29th  Day. 

Upper  broken  line  represents  temperature  curve.  Lower  continuous  line  represents  puise  rate.  Figures  in  the  first  column 
refer  to  the  temperature,  those  in  the  second  coiumn,  to  the  pu.se.  Vertical  lines  subdivide  the  chart  into  days. 


feces  to  excite  peristalsis  in  the  lower  bowel.  Fre- 
quently, my  patients  will  go  six  to  ten  days  and  two 
weeks  and  sometimes  three  weeks,  without  a move- 
ment from  the  bowels.  When  being  fed  upon  a milk 
diet,  lumps  accumulate  in  the  descending  colon.  I 
have  them  washed  out  by  a simple  laxative  enema  to 
avoid  mechanical  distension — not  fermentation.  I 
have  demonstrated  over  and  over  in  this  way,  that  if 
patients  are  fed  an  absorbable  diet — perhaps  a trifle 
less  than  their  full  nutritional  needs — there  will  be 
no  fermentative  or  putrefactive  changes  of  conse- 
quence in  the  intestinal  tract  and  no  so-called  auto- 
intoxication so  much  feared  and  so  little  understood 
by  the  general  profession. 

The  charts  I have  prepared  to  illustrate  these  eases 
show  simple,  typical  cases  of  typhoid  fever  occurring 
in  my  wards  at  the  Sealy  Hospital.  They  are  fed  in 
this  way  and  the  bowels  are  never  moved  except  by  a 
laxative  enema,  and  only  then  when  some  indication 
arises. 

As  dieting  is  an  inexact  science,  we  sometimes  find 
that  our  patients  do  not  digest  milk  freely  and  in- 
testinal fermentation  does  occur.  In  this  event  we 
may  be  required  to  give  a laxative  enema  every  day, 
every  other  day  or  every  third  day  for  a few  days. 
But  I wish  it  distinctly  understood,  that  in  severe 


per  cent,  better  than  Coleman  gets  with  high-caloric 
food  values. 

We  reduce  the  temperature  by  sponge  baths  and  by 
tub  baths,  when  it  runs  to  a hundred  and  three  anil 
over,  or  when  there  are  pronounced  nervous  symptoms 
upon  the  part  of  the  patient. 

The  following  charts  may  be  of  service  in  con- 
nection with  this  subject : 

Chart  1. 

24-Hour  Caloric  Requirement  for  Man. 


Excessive  Muscular  Exercise  (Atwood) 4700  Cal. 

Ordinary  Labor  (Atwood) 2400  Cal. 

Ordinary  Labor— Well  Nourished  (Chittenden) ....1600  Cal 

In  Bed — Kept  Warm  (Hutchinson) 1200-1600  Cal! 

In  Bed— With  Fever 1800-2500  Cal. 

Chart  2. 

Fever  Diets. 

Milk — 6 oz.  every  3 hours — 48  oz 960  Cal. 

Milk — 8 oz.  every  3 hours — 64  oz 1280  Cal. 

Albumins  every  3 hours: 

White  of  one  egg 20  Cal. 

Sugar,  one  drachm 16  Cal. 

Lemon  or  orange 15  Cal. 


51  Cal.  408  Cal. 

Alternate  Milk  and  Albumin,  6 and  8 ozs.  each 524  Cal. 

1 lb  patient’s  fat 4220  Cal. 

1 tb  patient's  proteids 1820  Cal. 
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Chart  3. 

Feces  Excreted  in  24  Hours. 


Mixed  Diet,  170  grms  (Howell) 5.3  oz. 

Vegetable  Diet,  400  grms.  (Howell) 12.03  oz. 

Daily  Residue  on  Milk  Diet,  48  oz 0.96  oz. 

Number  of  Days  Required  on  Milk  Diet,  for  Normal 

Stool 6 days 

Absorbable  Diet  Values. 

Milk-Eggs-Meat  (Munk) 97-99% 


ABSTRACT  OF  DISCUSSION. 

Dr.  H.  M.  Lanham,  Waco,  would  hesitate  to  allow  his 
patients  to  go  eight  or  nine  days  without  a stool.  He  said 
he  uses  other  liquid  diet  as  well  as  milk,  and  is  often  sur- 
prised at  the  amount  of  fecal  matter  evacuated  when  diet 
is  thus  restricted.  Has  had  much  trouble  in  sweet  milk 
feeding  by  the  passing  of  lumps  of  curd. 

Dr.  L.  B.  Bibb,  Austin,  would  like  to  see  a comparison  of 
causes  of  death  from  different  methods  of  feeding.  Does 
exhaustion  occur  more  frequently  from  low-caloric  value, 
or  hemorrhage  and  perforation  from  high-caloric  value? 
The  diet  should  be  varied  according  as  the  one  or  the  other 
of  these  dangers  threaten. 

Dr.  Jas.  R.  Mitchell,  Port  Worth,  spoke  of  Dr.  Coleman’s 
theory  of  high-caloric  diet,  whose  patients  get  well  weigh- 
ing more  than  when  they  went  to  bed.  High-caloric  and 
low-caloric  diets  both  have  given  fine  results.  Pasteur 
proved  fever  is  protective, 'so  cannot  see  why  such  efforts 
to  reduce  the  temperature. 

Dr.  I.  L.  Van  Zandt,  Fort  Worth,  said  that  when  a year 
ago  he  advocated  buttermilk.  Dr.  Graves  objected  on 
account  of  its  low-caloric  value  as  compared  with  sweet 
milk.  Now  that  he  is  reducing  his  calories  by  diluting 
his  sweet  milk,  he  is  getting  into  a good  state  of  mind  to 
accept  buttermilk  on  account  of  its  more  easy  assimilation. 

Dr.  W.  S.  Carter,  Galveston,  said  that  the  management 
of  typhoid  fever  described  by  Dr.  Graves  is  most  interesting, 
and  the  remarkably  low  mortality  rate  of  approximately 
two  per  cent,  for  more  than  100  consecutive  cases  speaks 
for  itself. 

It  appears  that  the  great  benefit  of  his  method  of  treat- 
ment consists  in  reducing  the  indigestible  residue  of  food 
and  the  bacterial  fermentation  of  the  alimentary  canal  to 
a minimum.  In  that  connection,  he  desired  to  ask  if  he  has 
tried  sterilizing  or  pasteurizing  the  milk  fed  to  typhoid 
fever  patients. 

Several  years  ago  Dr.  D.  L.  Edsall  reported  a series  of 
hospital  cases  of  typhoid  fever  in  whom  the  digestive  dis- 
turbances were  prominent  and  the  diarrhea  was  severe  in 
some  instances.  These  symptoms  promptly  disappeared 
after  pasteurization  of  the  milk  without  any  other  change 
in  the  diet  and  without  any  medication. 

The  nutritional  processes  of  the  body  on  a starvation 
diet,  do  not  seem  to  offer  the  greatest  resistance  against 
acute  infections.  It  has  been  well  said,  in  discussing  the 
relative  merits  of  the  high  proteid  diet  recommended  by 
Voit  (118  grams),  as  compared  with  the  small  amount  of 
proteid  used  by  Chittenden  (50  grams),  that  the  latter 
represents  the  minimum  amount  necessary  for  nitrogen 
balance,  but  not  necessarily  the  optimum  allowance  to  give 
the  greatest  endurance  and  resistance. 

If  that  be  true  in  health,  it  would  seem  doubly  so  in  an 
acute  infection  like  typhoid  fever,  since  the  result  depends 
upon  the  resistance  of  the  individual  as  well  as  the  viru- 
lence of  the  infection.  In  this  disease  both  the  pyrexia  and 
the  toxemia  (or  bacteremia)  produce  an  unusual  output 
of  carbon  and  of  nitrogen.  These  nutritional  changes  cause 
the  great  emaciation  which  is  so  pronounced  in  typhoid 
fever  patients.  The  diet  recommended  by  Dr.  Graves  has 
a lower  proteid  allowance  than  the  diet  recommended  by 
Prof.  Chittenden;  it  also  has  a lower  caloric  value  than 
that  required  for  a healthy  person  at  rest  in  bed. 

It  may  be  that  the  liberal  feeding  generally  allowed, 
exceeds  the  digestive  capacity  of  the  average  patient 
suffering  from  typhoid  fever.  The  diet  used  by  Coleman 
and  Shaffer  requires  careful  management  and  probably 
can  only  be  used  successfully  in  hospitals. 

On  the  oilier  hand,  it  is  doubtful  if  it  is  necessary  to 
reduce  the  amount  of  food  to  the  extreme  lowest  limit, 
provided  suitable  foods  are  given  in  concentrated  and 
digestible  form,  in  order  that  typhoid  fever  patients  may 
escape  the  indigestion  which  results  from  taking  more  food 
than  they  can  digest.  It  seems  questionable  if  all  avail- 


able tissue  fat  and  proteids  should  be  used  up,  when  a 
considerable  part  of  the  necessary  chemical  energy  of  the 
body  can  be  derived  from  the  food  without  producing 
digestive  disturbances. 

Dr.  Graves,  in  closing,  wanted  it  understood  that  he  was 
only  discussing  low-caloric  feeding,  and  had  no  criticism 
for  Dr.  Coleman’s  high-caloric  method,  or  any  other  plan. 
Cold  enemas  will  reduce  temperature  but  he  gets  better 
results  from  baths.  The  cold  bath  is  the  best  treatment 
ever  found  for  typhoid  fever.  On  low-caloric  food,  mental 
condition  very  much  improved.  Purgatives  are  the  worst 
thing  that  can  be  given  in  typhoid  fever.  He  has  never 
seen  them  indicated.  Soapsuds  enemas  are  alright  if 
necessary.  Intestinal  antiseptics  are  an  apology  for  igno- 
rance. Give  the  proper  food  and  there  is  no  need  of  anti- 
septics. Diarrhea  is  due  to  purgatives,  causing  catarrh 
of  bowels,  or  is  due  to  overfeeding.  Buttermilk  is  good, 
but  have  to  give  four  times  as  much  as  sweet  milk. 


LOCAL  VERSUS  GENERAL  ANESTHESIA.* 

BY 

R.  W.  KNOX,  M.  D., 

HOUSTON,  TEXAS. 

Local  anesthesia  for  relieving  the  pain  incident  to 
surgery  seems  to  have  antedated  by  several  hundred 
years  the  more  modern  method  of  inhalation  narcosis. 
Medical  bibliophiles  tell  us  they  find  mention  made  of 
local  anesthesia  by  ancient  writers  and  especially  Hip- 
pocrates. The  latter  advocated  for  the  purpose  men- 
tioned the  use  of  cold,  and  temporary  ligation  of  the 
parts  above  the  seat  of  operation.  In  fact,  it  is  but 
reasonable  to  suppose  that  efforts  in  this  direction 
should  be  as  old  as  surgery  itself.  However,  the  results 
following  the  ancient  method  were  all  but  failures  and 
consequently  the  brilliant  surgery  of  today  was  not 
dreamed  of  even  so  long  as  one  hundred  years  ago. 

A new  era  in  surgery  dawned  wdtli  the  discovery  of 
general  anesthesia  by  the  use  of  chloroform  and  ether 
and  it  cannot  be  denied  that  to  these  agents  surgery 
owes  its  most  wonderful  progress.  In  the  heyday  of 
excitement  over  the  new  discoveries  local  anesthesia 
was  forgotten  and  general  narcosis  was  used  for  the 
most  trivial  operations.  However,  the  pendulum  had 
swung  too  far  and  the  success  by  this  method  was 
not  all  that  could  be  desired,  and  conservatism,  the 
balance  wheel  of  our  art,  hung  out  the  danger  signal 
and  suggested,  with  the  discovery  of  cocaine,  that 
local  anesthesia  be  given  a trial,  at  least  in  minor 
operations.  The  argument  in  favor  of  this  proposi- 
tion was  that  a considerable  number  of  our  bad  re- 
sults were  due  to  the  general  anesthetic  rather  than 
to  the  operation  and  that  the  ideal  agent  of  this  class 
had  not  been  discovered.  It  is  certain  that  the  ten- 
dency of  tnodern  surgery  is  to  limit  the  number  of 
cases  that  require  general  anesthesia  for  the  more  con- 
servative local  jilan.  Tf  men  of  the  largest  experience 
are  seeing  the  necessity  of  such  a course  there  must 
be  good  reason. 

The  argument  is  that  chloroform,  for  example,  the 
best  known  agent  of  its  class,  presents  difficulties 
insurmountable  and  which  it  is  hardly  necessary  to 
mention  to  this  intelligent  audience.  We  know  that 
it  is  a most  pronounced  cardiac  poison,  acting  on  the 
heart  muscles  through  their  vasomotor  connection, 
causing  a dilatation  and  lowered  blood  pressure. 
Certain  ])atients  of  good  physique  succumb  to  its 
use  even  by  the  most  careful  administration.  It  is 
es])ecially  contraindicated  in  the  aged  or  infirm  or 
those  whose  circulatory  system  or  general  constitu- 
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tion  has  been  impaired  by  disease.  It  might  also  be 
stated  that  it  adds  considerable  shock  in  every  ease 
and  this  result  added  to  the  shock  that  the  patient 
may  have  at  the  time  of  the  operation,  together  with 
the  shock  of  the  operation  itself,  may  prevent  or  re- 
tard recovery  in  a serious  case.  Furthermore,  the 
fact  that  the  patient  may  survive  the  anesthetic  does 
not  mean  that  he  will  survive  its  secondary  effects. 
“Our  statistics  on  the  deaths  from  chloroform,  the 
value  of  which  I have  some  doubt,  only  account  for 
the  deaths  on  the  table.  The  patient  who  fails  finally 
to  recover  on  account  of  the  added  shock  is  not  placed 
in  this  list.”  The  latter  criticism  will  apply  to  most 
other  inhalent  anesthetics,  notably  ether.  Again,  when 
we  add  to  the  most  serious  danger  the  discomfort  of 
the  patient,  the  post-operative  nausea,  the  irritation 
to  the  lungs  and  kidneys,  is  it  any  wonder  that  the 
profession  is  endeavoring  to  substitute  something  less 
radical?  Ether  acts  as  a stimulant  to  the  heart  and 
on  this  account  is  considered  less  dangerous  than 
chlorofoi-m;  yet  its  irritating  effects  on  the  kidneys 
and  lungs  prohibit  its  use  in  diseases  of  these  organs. 
The  post-operative  nausea  is  even  more  pronounced 
than  with  chloroform  and  its  inhalation  much  more 
irritating  and  disagreeable.  These  two  factors  alone 
often  prohibit  its  administration.  On  account  of  the 
large  quantity  required  for  long  operations  it  causes 
marked  diminution  of  hemoglobin  and  for  this  reason 
is  not  conducive  to  the  patient’s  rapid  recovery. 

It  is  not  the  province  of  this  paper  to  discuss  the 
proper  administration  of  these  drugs  but  suffice  it  to 
say  that  even  expert  administrators  are  unable 
to  eliminate  the  danger.  The  American  Practice 
of  Surgery,  latest  edition,  has  this  to  say  on  the  sub- 
ject: “It  should  be  remembered  that  the  anesthetic 
state  is  always  unsafe  and  especially  so  in  critical 
cases,  therefore,  every  minute  less  of  anesthesia  is  in 
the  patient’s  favor  and  the  administration  should 
never  be  commenced  until  the  surgeon  is  ready  to 
begin  operation.”  It  will  be  readily  seen  that  such 
advice  does  not  apply  with  local  anesthesia  as  the 
question  of  time  is  not  an  important  factor. 

The  only  other  general  anesthetic  that  has  been 
highly  lauded,  and  which  at  one  time  bid  fair  to 
outstrip  its  more  ancient  rivals,  is  nitrous  oxide  gas 
in  combination  with  oxygen.  It  is  only  necessary  to 
quote  on  this  subject  the  opinion  of  Dr.  T.  L.  Ben- 
nett of  New  York,  the  leading  surgical  anesthetist  in 
America.  He  states  that  he  has  administered  gas  with 
oxygen  for  operations  lasting  for  a few  minutes  to 
more  than  two  hours  in  several  hundred  cases  and, 
while  he  has  had  no  deaths,  alarming  states  have 
several  times  appeared  with  such  rapidity  and  so 
little  warning  that  it  seems  probable  the  general  adop- 
tion of  this  form  of  anesthesia  would  lead  to  a mor- 
tality more  nearly  approximating,  if  not  exceeding 
that  of  chloroform  and  ether.  His  conclusion  is  that 
nitrous  oxide  and  oxygen  is  the  safest  general  anes- 
thetic if  restricted  to  momentary  administration,  as 
in  dentistry,  but  in  prolonged  operations,  it  is  prob- 
ably not  so  safe  as  either  chloroform  or  ether.  Quite 
a number  of  deaths  have  occurred  from  its  use  in 
New  York  City  alone. 

In  1884  cocaine  was  introduced  to  the  profession, 
mainly  by  Halstead  of  Baltimore,  and  Corning  of 
New  York.  The  enthusiasm  over  the  new  discovery 
was  intense  for  a time,  especially  Coming’s  method  of 
producing  anesthesia  by  spinal  injection.  The  use  of 
this  method  of  anesthesia  with  cocaine,  together  with 


the  poor  technique  attending  its  administration  at 
that  time,  soon  caused  it  to  meet  with  much  disfavor. 
The  reaction  was  mainly  due,  however,  to  the  pois- 
onous effect  of  the  oi’dinary  form  of  cocaine,  and  this 
particular  method  of  anesthesia  for  many  years  fell 
into  disuse.  To  European  surgeons,  however,  belong 
the  credit  of  enlarging  the  sphere  of  both  local  and 
spinal  anesthesia  and  placing  them  on  a firm  footing. 
The  improvement  consisted  in  obtaining  the  desired 
results  with  largely  diluted  solutions  of  cocaine,  with 
the  addition  of  adrenalin  to  limit  its  toxic  effects; 
also,  the  use  of  other  drugs  of  a less  toxic  nature  for 
spinal  anesthesia.  It  was  found  that  tropocoeaine, 
stovaine,  eucaine  and  novocaine  had  good  anesthetic 
l^roperties,  were  comparatively  non-toxic  and  espe- 
cially adapted  to  this  form  of  anesthesia.  Their  im- 
provements in  technique,  by  a closer  study  of  the  nerve 
supply,  consisted  in  anesthetizing  certain  areas  by 
blocking  the  main  nerve  which  supplied  the  parts  and 
also  by  the  use  of  the  massed  or  the  infiltration 
method. 

To  Prof.  Bier  of  Berlin  and  his  co-workers,  belongs 
much  of  the  credit  for  the  present  advanced  stage  of 
local  anesthesia.  It  is  said  that  in  his  clinic  local 
anesthesia  is  the  rule  and  general  anesthesia  the  ex- 
ception. He  has  also  introduced  a new  method  of 
venous  anesthesia  in  which  he  injects  4 per  cent,  solu- 
tion of  novocaine  directly  in  the  vein ; however,  I am 
not  advised  as  to  its  special  advantages  or  technique. 
Almost  every  major  operation  has  been  successfully 
performed  by  local  anesthesia,  and  by  this  we  mean 
to  include  all  forms  of  this  method  other  than  general 
narcosis.  In  many  parts  of  Europe  and  in  a few 
places  in  America,  the  local  anesthetists  are  divided 
between  those  who  use  cocaine  or  its  mild  derivities, 
by  injecting  the  tissue  directly  involved,  and  those  who 
consider  it  best  to  inject  the  solution  into  the  sub- 
dural space  for  a general  blocking  of  all  the  sensory 
nerves  below  the  point  of  puncture.  The  claim  is  that 
it  is  safe,  requires  less  time,  and  produces  a more 
perfect  anesthesia.  The  former  class,  while  agreeing 
as  to  the  effectiveness  of  this  method,  do  not  admit 
its  freedom  from  danger.  Both  schools,  however,  are 
opposed  to  general  narcosis  as  a routine  in  surgery. 
A successful  performance  of  this  innovation  in  sur- 
gery requires  an  amount  of  time,  skill  and  patience 
that  the  average  surgeon  is  loath  to  give.  It  is  also 
difficult  to  change  customs  that  are  firmly  established, 
yet  it  would  seem  that  the  method  which  is  finally 
proven  safest  to  the  patient  will  overcome  any  ob- 
jections as  to  difficulty  of  technifjue  and  will  finally 
be  the  one  of  choice. 

I have  had  no  experience  in  major  operations  with 
local  anesthesia,  other  than  spinal  injections  and  on 
this  account  am  biased  in  favor  of  the  latter  for  more 
serious  operations.  I began  its  iise  in  operations  on 
badly  injured  patients  requiring  amputations  where, 
instead  of  adding  to  the  shock,  it  seemed  rather  to 
relieve  it.  In  amputations  of  the  lower  extremities 
its  effects  are  absolutely  ideal  and  I feel  sure  that 
some  lives  have  been  saved  by  its  use.  In  hernia  it 
should  be  the  anesthetic  of  choice ; not  only  because 
of  the  fact  that  the  operation  is  painless  and  the 
muscles  relaxed,  but  the  sack  is  more  easily  located, 
and,  most  important  of  all,  there  is  no  post-operative 
nausea,  which  is  always  an  added  danger  to  the  suc- 
cess of  this  operation.  In  our  hospital  we  have  used 
it  in  something  like  2.50  cases,  usually  where  general 
anesthesia  was  contraindicated.  The  operations  have 
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mostly  consisted  of  hernia,  amputations,  operations 
on  the  rectum  and  anal  region  and  for  prostatectomy. 
The  after  effects  of  the  operations  have  been  almost 
nil  with  occasionally  a slight  nausea  after  a few 
hours.  Some  of  the  cases  operated  on  had  vahuilar 
heart  lesions,  others  nephritis  and  several  tubercu- 
losis. Only  ti'opococaine  is  used,  in  dose  of  %,  1 and 
1^/4  grains,  dependent  upon  the  length  and  severity 
of  the  operation.  I am  inclined  to  believe  that  this 
form  of  cocaine  is  the  .safest.  Merck,  in  his  annual 
bidletin,  gives  the  following  descrijition  of  this  drug: 

“Tropo-cocaine  is  an  alkaloid  found,  beside  cocaine,  in 
the  leaves  of  erythroxylon  coca,  grown  in  Java,  and  also 
produced  synthetically.  It  occurs  as  colorless  crystals,  sol- 
uble in  water.  The  alkaloid  is  chemically,  physiologically 
and  pharmacologically  very  closely  allied  to  cocaine  and, 
while  possessing  the  local  anesthetic  properties  of  the  latter 
is  far  less  toxic.  Furthermore,  the  solutions  of  this  drug 
may  be  readily  sterilized  without  fear  of  any  decomposi- 
tion and  are  much  more  stable  than  those  of  cocaine.  It 
is  well  adapted  for  use  in  ophthalmology,  dentistry  and 
general  surgery  by  the  Schleich  infiltration  method;  in 
regional  anesthesia  according  to  Oberst  and  in  lumbar  anes- 
thesia according  to  Bier’s  method.” 

This  form  of  cocaine  has  all  of  the  auesthetie  and 
none  of  the  active  poisonous  properties  of  the  ordinary 
hydrochlorate  of  cocaine.  The  techniciue  is  as  fol- 
lows : 

With  the  patient  either  sitting  up  with  his  back 
bent  or  lying  upon  his  side  with  the  same  spinal 
curvature,  and  knees  drawn  up,  the  puncture  is  made 
with  a long,  blunt,  bevel  hypodermic  needle,  a little 
to  one  side  and  between  the  3rd  and  4th  or  between 
the  2nd  and  3rd,  lumbar  vertebrae.  The  needle  is 
directed  to  the  center  of  the  spine  with  direction 
slightly  upward.  When  it  enters  the  canal  it  is  felt 
to  move  freely  and  immediately  there  is  a steady 
dropi)ing  flow  of  spinal  fluid.  About  60  mm.  of  this 
is  collected,  into  which  the  tropo-cocaine  powder  is 
immediately  dissolved  and  the  solution  re-introduced 
through  the  needle,  which  has  been  held  in  place  by 
an  assistant.  Ordinarily  two  or  three  minutes  are 
necessary  to  introduce  the  anesthetic  and  anesthesia 
is  complete  in  ten  minutes;  the  duration  of  same  is 
from  thirty  minutes  to  two  hours.  The  shock  of  the 
opei’ation  by  this  method  is  a negligible  quantity  as 
the  sensory  nerves  are  completely  blocked.  The  post- 
opei’ative  pain  is  also  not  so  great  as  the  sensation  re- 
turns slowly.  Some  operators  are  using  this  injection 
as  the  one  of  choice  in  nearly  all  cases  and  for  all 
operations  and  ai*e  claiming  brilliant  results.  How- 
ever, the  majority  of  surgeons  who  use  it,  do  so  only 
in  selected  cases,  where  general  anesthesia  is  not  de- 
sirable and  for  opei’ations  below  the  diaphragm. 

lleing  anxious  to  get  .some  recent  literatui’e,  opinions 
and  I'esults  on  this  subject  from  a European  standpoint 
I enlisted  the  co-oj)eration  of  Dr.  Edward  Preble  of  the 
New  York  Academy  of  Medicine,  and  he  has  sent  me 
some  translations  which  show  fairly  well  the  status 
of  this  subject  at  the  i)resent  time.  A detailed  analysis 
of  these  re[)orl.s  would  consume  too  much  of  your 
valuable  time.  Some  advocate  intra-spinal  method 
as  a rouline  in  i)reference  to  general  narcosis.  Others 
considei-  it  Tiiore  dangerous  and  would  re.strict  its  use 
to  those  cases  in  which  the  general  anesthesia  is  im- 
possible or  dangerous.  It  is  difficult  to  understand 
why  the  experience  of  dilferent  operators  is  so  con- 
flicting. It  is  po.ssibly  due  to  the  fact  that  the  un- 
favorable statistics  were  confined  to  those  cases  of 
I)hysical  wrecks  where  any  kind  of  oimration  would  be 


dangerous,  no  matter  what  the  anesthetic.  The 
highest  mortality  reported  was  one  death  in  two 
hundred ; others  report  one  death  in  eighteen  hundred, 
while  still  others  report  no  deaths  in  several  thousand 
cases.  The  unfavorable  symptoms  are  syncope,  per- 
sistent headache,  temporary  paralysis,  convulsions, 
meningitis,  etc.  Some  have  a much  larger  percentage 
of  failures  than  others  in  producing  anesthesia.  One 
prominent  operator  dwells  on  the  fact  that  conscious- 
ness is  a disadvantage  to  the  patient ; that  the  psychic 
element,  if  strongly  present,  is  conducive  to  surgical 
shock. 

Schwarz,  in  the  Presse  Medicate,  No.  64,  1906,  re- 
ports no  bad  effects  seen  in  the  entire  series  of  one 
thousand  eases  of  spinal  anesthesia  with  tropo-cocaine. 
lie  reports  that  the  nausea  and  headaches  were  no 
more  marked  than  after  simple  spinal  puncture  and 
that  no  dangerous  effects  were  seen.  He  reports  that, 
while  age  is  not  a contraindication,  he  does  not  think 
it  should  be  used  in  children  under  fourteen  years  of 
age;  thinks  it  might  be  dangerous  in  persons  whose 
blood  pressure  is  already  low  as  it  has  a tendency  to 
still  further  lower  the  blood  pressure. 

Dr.  B.  P.  Alden  of  San  Francisco,  reports  having 
used  this  method  in  more  than  one  thousand  cases.  At 
first  they  were  selected  but  later  he  used  it  exclusively 
in  all  operations,  major  and  minor,  below  the  dia- 
phragm. No  mortality  due  to  anesthesia  has  been  en- 
countered ; no  untoward  symptoms  during  or  after 
anesthesia,  except  occasionally  slight  nausea  and  in 
a small  percentage  of  cases  slight  headache  five  or  six 
days  after  operation  which  soon  passed  off.  He  uses 
tropo-cocaine. 

Dr.  Morton  of  San  Francisco,  has  used  spinal  in- 
jection for  all  of  his  work  during  the  past  ten  years, 
with  most  excellent  results.  His  idea  is  tersely  ex- 
pressed in  a letter  which  I received  from  him  and 
in  which  he  makes  the  following  statement : “I  use 
spinal  anesthesia  in  nearly  every  case  and  have  a 
record  of  about  five  thousand.  The  great  advantage 
is  the  slight  mortality  following  its  use  after  grave 
oiierations  as  compared  with  general  anesthesia.  It 
has  taught  me  that  general  anesthesia  is  more  serious 
than  the  operation. 

Dr.  D.  P.  DeLani),  genito-urinary  surgeon  of  Tulane 
University  at  New  Orleans,  Louisiana,  has  recently  re- 
ported a series  of  twelve  hundred  cases  in  which  the 
spinal  method  was  used.  His  reports  of  accidents  in 
tins  large  number  of  cases  are  very  few ; in  fact,  he 
has  had  only  one  death  and  in  this  case  he  used 
Jonesco’s  method  of  combining  cocaine  and  strych- 
nine. He  is  not  sure  that  this  combination  was  the 
cause  of  death,  but  will  not  use  this  solution  again. 

CONCLUSIONS. 

The  conclusions  to  be  drawn  from  these  reports  are 
that  there  is  a larger  field  for  local  anesthesia  than 
the  majority  of  the  profession  are  ready  to  admit; 
that  the  ordinary  forms  of  local  anesthesia  are  per- 
fectly safe  and  with  the  skill  in  this  method  that 
comes  from  experience,  nearly  all  minor  and  many 
so-called  major  operations,  may  be  performed  with  less 
dangei’  than  with  general  anesthesia.  With  the  spinal 
metliod  there  is  still  a variety  of  opinion  but  it  will 
readily  be  seen  that  the  men  who  have  used  it  most 
fre(|uently  are  most  enthusiastic  in  its  use  and  obtain 
the  best  results.  Fi-om  the  reports  that  we  have  seen 
we  notice  that  the  bad  results  were  in  eases  operated 
on  above  the  diaiihragm  or  the  extreme  upper  ex- 
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tremities.  It  is  also  hardly  fair  to  compare  these 
statistics  in  the.  matter  of  death  rate  with  those  of 
general  anesthesia  because  of  the  fact,  first,  that  it  is 
a new  method  and  experience  in  its  use  is  lacking  by 
some  who  have  given  statistics,  and  second,  the 
majority,  or  nearly  all  of  this  series  of  eases  showing 
a mortality,  were  doubtless  serious  ones  and  inoper- 
able by  other  methods,  and  unfavorable  results  could 
be  more  readily  expected  to  follow.  It  is  clearly  shown 
from  the  reports  that  the  men  who  use  it  as  a method 
of  choice  have  the  best  statistics.  It  cannot  be  denied, 
however,  and  on  this  point  we  may  be  sure,  that  for 
some  of  the  major  operations,  for  the  reasons  that  we 
have  given,  it  is  the  operation  of  choice  and  for  many 
others  where  general  narcosis  is  clearly  unsafe  it 
occupies  a wide  field. 

ABSTRACT  OF  DISCUSSION. 

Dr.  I.  C.  Chase,  Fort  Worth,  said  the  use  of  local  anes- 
thesia is  the  most  distinctive  and  noticeable  difference  in 
the  practice  of  the  surgeons  of  the  United  States  and 
Europe.  Spinal  anesthesia  may  be  helped  in  this  State 
by  the  recent  epidemic  of  meningitis,  as  the  technique  of 
spinal  puncture  has  become  so  widely  known.  The  in- 
creasing use  of  intravenous  remedies,  especially  salvarsan, 
is  accustoming  the  profession  to  intravenous  infusions  and 
will  doubtless  lead  to  a wider  adoption  of  venous  anes- 
thesia, especially  of  the  extremeties.  In  this  work,  the 
arm,  for  instance,  freed  from  blood  by  a rubber  bandage 
and  later  kept  constricted  by  a torniquet,  has  injected  in 
a vein  a half  per  cent,  solution  of  novocain  to  an  amount 
necessary  to  distend  the  veins — 10  c.  c.^ — 100  c.  c.  Perfect 
local  anesthesia  soon  ensues.  This  anesthesia  introduced 
by  Bier  is  widely  used  and  deservedly.  Novocain  is  believed 
to  be  the  least  toxic  and  most  widely  used  anesthetic  agent 
for  hypodermic  and  intravenous  use.  In  local  anesthesia 
by  hypodermatic  injection,  the  use  of  a long  fine  needle 
enables  one  to  pierce  rather  recklessly  nerves  and  blood 
vessels,  as,  for  instance,  practically  all  structures  in  the 
deep  parts  of  the  neck,  with  no  fear  of  harm.  Local  anes- 
thesia by  this  method  needs  to  be  done  more  thoroughly 
and  fearlessly  with  a comparative  non-toxic  agent  like 
novococain,  rather  than  by  the  usual  cocain. 

Dr.  W.  Burton  Thorning,  Houston,  said  that  Dr.  Knox  had 
given  the  results  of  his  personal  experience  as  well  as  an 
abstract  of  all  that  has  been  written  on  the  subject  by 
different  investigators.  He  was  fair  in  quoting  statistics 
in  spinal  anesthesia.  He  quoted  the  unfavorable  figures 
as  well  as  the  ones  favorable  to  what  he  was  contending 
for.  The  most  favorable  statistics  were  those  given  by 
Strauss,  in  which  the  mortality  rate  was  1.1800  while 
Hochmeier  quotes  a death  in  every  two  hundred.  Is  con- 
vinced that  with  only  a few  exceptions  there  are  none  of 
the  larger  clinics  in  this  country  or  Europe  where  spinal 
anesthesia  is  a method  of  choice,  but  is  used  only  in  cases 
where  it  is  considered  unwise  to  employ  any  method  of 
inhalation  narcosis.  The  result  is  that  spinal  anesthesia 
is  charged  with  a mortality  rate  it  does  not  deserve.  Be- 
lieves if  it  were  possible  to  develop  in  a day  and  apply  to 
spinal  anesthesia  all  the  skill  and  experience  which  we  have 
acquired  in  over  half  a century  of  inhalation  narcosis,  and 
if  conditions  could  be  exactly  reversed  so  that  all  of  our 
larger  clinics  were  to  make  spinal  anesthesia  a method  of 
choice,  using  inhalation  narcosis  only  in  those  cases  where 
the  spinal  method  is  contraindicated,  that  presently  our 
statistics  would  strongly  favor  spinal  anesthesia.  The 
chief  objections  raised  by  the  opponents  are  the  difficulty 
and  pain  of  injection,  the  possibility  of  injury  to  the  cord 
or  the  spinal  nerve,  the  subsequent  paralysis,  danger  of 
septic  meningitis,  failure  to  get  perfect  or  sufficiently  pro- 
longed analgesia.  In  the  main,  the  objections  mentioned 
are  only  brought  about  by  inexperienced  operators.  Does 
not  expect  nor  urge  that  spinal  anesthesia  could  or  should 
be  used  to  the  exclusion  of  all  other  methods. 

Dr.  J.  E.  Thompson,  Galveston,  Texas,  said,  the  question 
of  spinal  anesthesia  is  still  unsettled.  The  time  will  un- 
doubtedly come  when  its  use  in  selected  cases  will  be  uni- 
versal. All  general  anesthetics,  such  as  ether  and  chloro- 
form, have  a destructive  action  on  the  protoplasm  of  the 
nerve  cells  and  it  stands  to  reason  if  a drug  can  be  used 


which  does  not  exert  this  deleterious  action,  that  public 
opinion  will  demand  its  more  frequent  use. 

As  far  as  I can  make  out  the  local  action  of  cocaine  and 
Its  derivatives,  does  not  result  in  any  damage  to  the 
nervous  elements,  and  we  must  admit  that  if  this  is  the  case 
they  are  ideal  substances  to  employ.  In  cases  of  amputa- 
tion for  gangrene  the  result  of  diabetes  and  arterial  dis- 
eases for  gangrene  the  result  of  diabetes  and  arterial  dis- 
orders, it  is  the  ideal  anesthetic.  Personally,  I have  not 
been  satisfied  with  our  methods  of  sterilization  of  stovaine, 
and  I have  for  the  last  two  years  been  using  with  advantage 
and  absolute  safety.  Billon's  ampoules. 

As  regards  local  infiltration,  many  operations  can  be 
performed  in  this  manner  with  absolute  safety  and  satis- 
faction, such  as  hernia  operations  and  a whole  host  of 
others.  A few  weeks  ago  I successfully  performed  a gastro- 
enterostomy in  a man  of  over  70  years  of  age,  under 
cocaine  anesthesia. 

Dr.  Knox,  in  closing,  said  he  thought  that  spinal  anes- 
thesia had  suffered  in  results  on  account  of  too  much  ex- 
perimenting. The  practice  of  using  strychnine,  glucose  and 
other  agents  in  combination  with  the  anesthetic,  with  a 
view  of  improvement,  has  not  proven  satisfactory.  Sta- 
tistics also  show  that  operators  differ  in  technique  as  well 
as  in  the  drug  used.  If  tropa-cocaine  alone  were  used,  in 
doses  of  one  grain  and  according  to  the  method  that  has 
been  outlined,  this  form  of  anesthesia  would  become  much 
more  popular. 


AN  EXTENSIVE  CANCEROUS  GROWTH  START- 
ING AS  PAPILLOMA  ON  LOWER  LIP : WITH 
REFERENCE  TO  LIGATION  OF  THE  EX- 
TERNAL CAROTID  ARTERIES  AS  A 
PALLIATIVE  MEASURE  FOR  IN- 
OPERABLE AS  WELL  AS  EX- 
TENSIVE GROWTHS  ON 
PACE*. 

BY 

ELBERT  DUNLAP,  M.  D., 

DALLAS,  TEXAS. 

In  the  present  day  when  the  surgeon  is  such  an 
active  factor  in  medicine,  it  is  infrequent  that  very 
large  growths  of  any  character  are  presented.  The 
day  of  aseptic  surgery  and  correct  diagnosis  has 
brought  about  many  changes  and  among  them  we 
note  the  passing  of  the  enormous  ovarian  cysts,  uter- 
ine fibroids  and  other  neoplasms.  Pride  in  imperial 
Texas  induces  me  to  call  attention  to  the  statement 
in  a recent  surgical  work  “that  a Texas  surgeon  had 
removed  an  ovarian  cyst  weighing  328  lbs,  which  was 
followed  by  recovery  of  the  patient.” 

In  the  case  presented  here,  we  have  a neglected 
growth  degenerating  into  malignancy.  I regret  that 
I have  no  original  work  that  will  help  solve  the  cancer 
problem.  It  is  the  consensus  of  opinion  that  more 
than  one  condition  aids  in  cancer  formation.  Irrita- 
tion is  known  to  be  an  important  factor  in  nearly  all 
types  of  such  growths.  In  this  case  we  find  the 
source  of  our  irritation  in  the  practice  of  the  patient, 
of  holding  steel  horse-shoe  nails  in  the  left  side  of  his 
mouth.  This  practice  he  had  continued  for  a number 
of  years. 

CASE  HISTORY. 

Male,  age  40  years,  married.  Blacksmith  and  horse- 
shoer.  Father  died  at  47  of  valvular  heart  disease.  Mother 
living  and  in  good  health  at  62.  Nine  brothers;  seven 
living  and  in  good  health;  one  died  in  infancy  of  enteritis, 
the  other  committed  suicide. 

Patient  has  had  measles,  gonorrhea  and  chancroids.  He 
does  not  use  alcohol  and  has  never  smoked  a pipe.  He 
gives  a history  of  holding  steel  horse  shoe  nails  in  his 


♦Read  before  the  Section  on  Surgery,  State  Medical  As- 
sociation of  Texas,  Waco,  May  9,  1912. 
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mouth  while  at  work.  The  growth  was  noticed  five  years 
ago  as  a small  blister  just  on  the  inner  side  of  lower  lip 
and  to  the  left.  This  blister  healed  in  a short  time,  leav- 
ing a small,  hard  lump,  which,  after  a few  months,  began 
to  break  down  and  ulcerate;  it  has  never  healed  and  has 
continued  to  grow.  Pain  has  not  been  severe,  except  at 
time  of  dressing.  He  has  consulted  a number  of  medical 
men  but  has  persistently  refused  surgical  interference.  He 
has  accepted  a variety  of  quack  treatments,  consisting  of 
plasters,  pastes,  etc.;  during  one  of  these  treatments  he 
acquired  the  morphine  habit,  but  has  now  stopped  the 
use  of  that  drug. 

General  physical  condition  not  good.  Pulse  108  to  112. 
Temperature  100  to  102  degrees  F.  Hemaglobin  very  low. 
Has  a distinct  cachexia  and  with  a very  ugly,  foul  growth 
which  has  a terrific  discharge.  He  gives  a picture  of 
distress  and  despair  not  frequently  seen  in  the  present 
day  clinic. 

This  growth  has  involved  all  of  the  lower  jaw,  leaving 
only  one  or  two  teeth;  the  lip  and  chin  have  been  replaced 


by  a large  cancerous  mass,  which  extends  far  out  and 
then  falls  forward  on  the  neck  and  extends  to  the  sternum. 
The  condition  of  the  mass  and  the  extent  of  the  growth 
are  in  a measure  shown  in  the  photograph  which  I am  able 
to  present  through  the  kindness  of  Dr.  J.  M.  Martin  of 
Dallas.* 

In  this  connection  it  is  my  pleasure  to  call  attention 
to  some  exceedingly  brilliant  and  e.xtensive  work  of 
our  distinguished  visitor,  Dr.  Geo.  W.  Crile  of  Cleve- 
land. In  lip  and  tongue  cancers  with  marked  ex- 
tension, he  has  done  some  most  radical  surgery,  work- 


’KfU’OKT  OB'  P.\THOLOGIST,  DR.  A.  E.  THAYER,  UAYLOR 
r.XIVERSITY,  D.\LLAS. 

Two  pieces  of  tissue  have  been  submitted,  coming  from 
a growth  connected  with  the  lower  lip.  The  older  lesion  is 
constructed  after  a plan  of  a papilloma,  consisting  of  out- 
growths of  fibrous  tissue,  carrying  vessels,  upon  which 
are  several  layers  of  surface  epithelium.  But  this  arrange- 
ment through  most  of  the  growth  has  been  largely  departed 
from  and  the  epithelia  have  become  malignant  and  invaded 
the  lymph  channels  to  great  depths.  This  development  of 
flat  celled  carcinoma  is  evidently  rapid,  for  there  are  very 
few  whorls.  Parts  of  the  tumor  show  degenerative  changes 
of  two  types,  the  stroma  is  involved  in  mucoid  degeneration 
and  the  masses  of  epithelia  show  cystic  cavities  in  which 
the  individual  cells  are  ballooned  and  there  is  almost  com- 
plete karyolysis.  Numerous  mitoses,  both  direct  and  in- 
direct, also  indicate  the  rapidity  of  the  growth.  In  places 
the  relation  of  this  carcinomatous  lesion  to  the  palisade 
layer  of  the  skin  at  the  bottom  of  the  rote  pegs  is  very 
clear,  as  if  it  might  have  started  from  a number  of  foci  in 
different  portions  of  the  same  tumor. 

Diagnosis— Flat  celled  carcinoma  of  the  skin. 


ing  through  an  extensive  incision,  which  extends  from 
the  symphysis  to  the  mastoid  and  then  to  the  middle 
of  clavicle  from  angle  of  the  jaw,  turning  back  flaps 
and  removing  all  of  the  infected  area,  including  mus- 
cles, fascia,  fat  glands  and  veins  down  to  the  arteries 
and  nerves  on  the  deep  cervical  muscles.  It  has  been 
my  good  fortune  to  see  the  splendid  result  of  this 
radical  work  in  one  case,  and  the  reports  of  other 
cases  lead  me  to  believe  that  in  the  hands  of  a clever 
dissector,  such  as  Dr.  Crile,  one  would  not  condemn 
such  radical  measures;  it  is  not  easy  to  determine  the 
limits  of  growths  involving  the  lip,  tongue  or  lower 
jaw,  as  it  may  extend  to  the  ear,  the  parotid  region 
or  deeply  into  the  cervical  tissue.  Extensive  dissec- 
tion is  often  needed ; but  extensive  dissection  fre- 
quently will  not  completely  eradicate  the  diseased 
tissue,  owing  to  the  lymphatic  involvement.  It  is  in 
these  cases  that  the  starvation  treatment,  by  ligation 
of  the  external  carotids,  will  give  hope  of  relief. 

The  character  and  extent  of  the  tumor  in  this  case 
clearly  pi’ohibited  any  attempt  at  removal  en  masse, 
so  it  was  advised  that  the  external  carotids  be  ligated 
and  the  actual  cautery  used,  hoping  by  this  procedure 
to  secure  temporary  relief  and  comfort. 

The  left  external  carotid  artery  was  ligated.  No  ill 
results  followed  the  operation  and  marked  shrinkage 
in  the  left  side  of  the  growth  was  noticed  in  a few 
days.  As  soon  as  the  general  condition  of  the  patient 
had  improved  somewhat,  the  right  vessel  was  cared 
for  in  the  same  manner.  Immediately  after  the  work 
on  the  right  side,  the  actual  cautery  was  freely  used. 
A large  slough  resulted  with  brisk  hemorrhage  from 
the  most  dependent  area  on  the  neck.  This  was  easily 
controlled  by  hot  packs.  Following  this  work  the  de- 
crease in  size  of  the  whole  mass  was  rapid  and  a very 
marked  improvement  in  general  health  with  an  in- 
crease in  haemoglobin,  was  noted.  Since  leaving  the 
hospital  some  three  months  ago,  he  writes  that  his  chin 
is  about  its  normal  size,  but  that  considerable  tendei’- 
ness  now  exists  inside  of  the  mouth.  He  reports  a 
marked  improvement  in  general  condition  and  feels 
that  he  has  been  greatly  benefited  and  his  life  pro- 
longed. 

In  this  case  we  can  only  hope  for  temporary  im- 
provement, as  all  down  the  neck  and  along  the  sheath 
of  the  large  vessels,  many  enlarged  glands  wei’e  noted. 
The  moutli  and  base  of  the  tongue  were  choked,  and 
probably  distant  tissues  were  involved  with  carcinoma 
cells.  The  carcinomata  give  the  most  unfavorable  op- 
imrtunity  for  work,  while  the  various  types  of  sar- 
coma and  these  growths  which  have  not  broken  down, 
are  the  ones  most  benefited  by  the  starvation  treat- 
ment. In  this  type  of  growths  the  results  have  been 
marvelous,  and  in  many  of  the  reported  cases  a 
number  of  years  have  gone  by  and  the  patients  are 
known  to  be  free  from  any  extension  after  the  im- 
mediate shrinkage  which  followed  ligation.  The  re- 
port, liowever,  concerning  carcinoma  gives  but  little 
hope  for  permanent  relief;  but  the  palliative  effects 
liave  been  more  marked  than  from  any  other  treat- 
ment, and  much  comfort  is  experienced  by  the  pa- 
tients in  tlie  matter  of  shrinkage  and  freedom  from 
pain. 

Tlie  advantages  in  this  operation  of  utilizing  the 
external  carotid  artery  instead  of  the  common  vessel 
are,  (1)  tlic  circulation  in  the  brain  is  not  distui’bed, 
so  there  is  no  danger  of  cerebral  complications,  syn- 
cope and  impairment  of  vision;  (2)  the  avoidance  of 
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low  grade  lung  inflammations,  which  are  prone  to 
develop  when  respiration  is  disturbed  hy  circulatory 
changes  in  the  hrain;  and  (3)  no  recurrence  of  pulsa- 
tion. I 

It  is  unnecessary  to  go  into  the  details  of  the  oper- 
ation, as  a technique  of  vessel  ligation  is  in  every  j 
text-hook. 

Dr.  E.  H.  Cary  of  Dallas,  has  probably  cared  for 
as  many  growths  by  ligation  of  the  carotids  as  any- 
one in  Texas.  It  has  been  my  good  fortune  to  assist 
him  in  several  of  his  operations,  and  to  have  seen  a | 
number  of  others.  I will  take  the  liberty  of  briefly 
quoting  him.  He  writes  me  as  follows : 

“My  experience  witli  the  starvation  treatment  of  malig- 
nant growths  of  the  upper  neck  and  face  has  convinced 
me  that  the  operation  is  of  great  value.  The  effects  range 
from  prolongation  of  life  to  cure,  depending  upon  the 
nature  of  the  case,  the  amount  of  involvement  and 
the  age  of  the  patient.  I have  consistently  combined  ex- 
cision with  ligation  and  believe  this  should  always  be  done. 

I find  now  that  many  of  my  patients  are  strong  enough  to 
undergo  the  double  operation;  that  is,  ligation  and  ex- 
cision of  both  sides  at  one  sitting.  If  I think  the  double 
operation  is  contraindicated  an  interval  of  time  before 
the  other  side  is  attempted  is  allowed. 

“Before  using  the  Dawborn  operation  all  tumors  of  malig- 
nant nature  caused  early  death,  regardless  of  surgical  inter- 
ference. Many  orbital  sarcomata  have  been  removed  and 
every  effort  made  to  eliminate  each  vestige  of  the  growth, 
yet  within  a few  months  there  have  been  recurrence  and 
more  rapid  growth.  In  the  Dawborn  operation  I have 
been  content  to  allow  the  tumor  to  remain  where  the  de-  j 
formity  resulting  from  its  removal  would  be  very  dis- 
tressing, on  the  supposition  that  the  tumor  could  he  made 
to  lie  dormant  for  a definite  period  and  allowing  a better 
cosmetic  effect. 

“Since  1905  I have  an  incomplete  record  of  about  25 
cases  operated  on;  nine  of  these  were  carcinomata,  three 
of  the  upper  neck,  one  of  the  tongue,  one  of  the  septum, 
two  of  the  ethmoid,  one  of  the  ear  and  one  of  the  parotid 
glands. 

“One  of  the  first,  operated  on  in  1905,  a neck  case,  Daw- 
born operation  in  1907,  died  in  1909.  I have  two  other 
neck  cases  were  glandular  Involvement  was  marked;  they 
are  now  living,  18  months  after  the  operation.  The  tongue 
case  was  living  a year  afterward.  In  this  case  one-half 
of  the  tongue  was  removed,  soon  after  the  ligation  and 
excision  of  vessels  of  the  remaining  side. 

“The  septum  case  developed  metastasis  of  penis,  and 
is  now  being  cared  for  by  a genito-urinary  specialist.  The 
ethmoid  case  is  still  living,  one  year  after  operation.  The 
parotid  case  showed  white  cancer  of  parotid  gland;  the 
gland  was  removed  immediately  after  both  sides  of  the 
neck  had  been  attended  to.  This  case  had  been  attended 
with  excruciating  pain  and  locked  jaw.  Marked  improve- 
ment followed,  and  patient  is  still  living  four  months  after 
operation. 

“The  ear  case,  carcinoma,  10  months  old,  still  living. 

“In  most  of  these  cases  sufficient  time  has  not  elapsed 
to  allow  of  any  definite  predictions,  but  I believe  their  lives 
have  been  lengthened  and  much  relief  experienced. 

“I  have  had  15  sarcomata  with  a much  longer  period 
of  tipie  elapsing  since  the  operations.  In  these,  results 
have  been  better  than  with  the  first  two  carcinomata.  In 
six  cases,  sarcoma  invaded  the  antrum.  One  lived  18 
months,  one  about  two  years,  one  about  three  years.  Of 
the  other  three  I have  no  history. 

“Sarcoma  of  the  orbit,  four  cases.  In  two  of  these  cases 
tumors  were  removed  back  of  the  eye;  in  both  cases 
orbital  fat  had  been  absorbed.  Following  operation,  bi- 
nocular vision  was  reestablished,  both  eyes  saved  and  vision 
became  normal.  This  was  14  months  ago.  The  patient 
was  seen  recently  and  there  was  some  prominence  to  the 
eyes  but  no  diplopia.  Another  case  was  reported  well 
20  months  ago.  Of  the  other  two,  I have  no  report. 

“Sarcoma  of  the  septum,  complicating  a seven  months 
pregnancy,  operated  on  two  and  a half  years  ago.  The 
growth  was  removed  from  the  nose  and  there  is  no  return 
as  yet.  The  patient  is  now  in  excellent  health.  One  case 
of  osteo-sarcoma  of  the  inferior  maxilla  was  ligated  hut 
the  growth  not  removed.  This  is  a recent  case,  but  two 


months  shows  improvement.  In  one  case  an  angioma 
of  the  cheek  was  removed  after  ligation  and  excision.” 

The  work  of  Dr.  Cary  speaks  well  for  my  contention 
that  the  ligation  and  subsequent  starvation  of  the 
growth  is  of  great  value  in  the  type  of  cases  we  have 
been  discussing  and  I feel  that  Dr.  Dawborn ’s  labors 
should  receive  well  merited  praise. 

The  operation  is  easily  done  by  one  who  knows 
anatomy  and  has  surgical  skill.  I feel  that  it  is  a 
privilege  to  add  my  influence  in  its  favor  and  ask 
that  you  consider  it  well  when  confronted  with  such 
serious  conditions  of  the  neck  and  face. 

Refekences: — Geo.  W.  Crile,  M.  D.,  Cleveland;  A.  E. 
Thayer,  M.  D.,  Dallas;  E.  H.  Cary,  M.  D.,  Dallas;  J.  M. 
Martin,  M.  D.,  Dallas;  Mumfords  Surgery;  Jacobson 
Surgery. 


A CASE  OP  COMPLETE  LARYNGECTOMY 
UNDER  COCAINE  ANESTHESIA.* 

BY 

P.  D.  BOYD,  M.  D., 

FOKT  W'OUTH,  TEXAS. 

In  reporting  this  case,  I desire  to  give  credit  to  my 
associate,  Dr.  J.  W.  Head,  for  his  collaboration 
throughout. 

This  patient  came  to  us  May  29,  1911,  complaining 
of  a pain  in  the  right  side  of  his  throat,  in  the  region 
of  the  thyroid  glands.  He  could  not  speak  above  a 
whisper,  his  voice  being  lost.  Upon  examination,  we 
found  a small  enlargement  on  the  right  side  of  the 
thyroid  cartilage.  Then  the  throat  was  examined 
with  a rhinoscopic  mirror,  and  an  oedematus  condition 
of  the  arytenoids  discovered.  The  vocal  chord  on 
the  right  side  W'as  many  times  its  normal  thickness 
and  was  nearly  hidden  by  the  swollen  tissues  in  front 
of  it.  The  patient  was  in  good  physical  condition 
at  that  time  and  laryngofissure  was  advised.  He 
promised  to  return  the  followdng  day,  but  the  next 
time  we  saw  him  wms  January  3,  1912,  at  our  office, 
and  he  was  a physical  wreck,  having  lost  fifty  pounds. 
The  growth  in  his  neck  had  become  many  times  the 
size  when  first  observed.  The  lumen  of  the  trachea 
was  so  nearly  closed  by  the  pressure  of  the  growth 
that  he  could  scarcely  breathe.  We  made  known  to 
him  the  immiiient  danger  he  wms  in,  and  advised  im- 
mediate total  laryngectomy,  at  the  same  time  ex- 
plaining the  result  of  the  operation.  He  at  once  con- 
sented to  the  operation.  We  then  advised  a tracheotomy 
and  tube,  and  a delay  of  a sufficient  length  of  time  in 
which  to  build  up  his  system.  We  accordingly  did 
a low  tracheotomy,  put  in  a tube  and  kept  him  in  the 
hospital  four  days,  during  which  time  he  was  fed  on 
law  eggs,  cream  and  other  such  diet.  On  the  fourth 
day  after  the  operation  the  patient  went  home  and 
at  once  began  to  gain  both  strength  and  flesh. 

On  January  16  he  returned  to  the  hospital  and  was 
prepared  for  operation  in  tJie  usual  way.  He  was 
placed  on  the  operating  table  in  the  Trendelenburg 
position,  in  order  to  prevent  aspiration  of  the  blood 
into  the  trachea.  The  head  was  lowered  during  the 
operation,  and  for  three  days  thereafter.  A solution 
of  five-tenths  of  one  per  cent,  of  cocaine  was  the  anes- 
thetic used.  The  patient  was  carefully  instructed  to 
raise  his  forefinger  when  there  was  the  slightest  pain ; 
and  when  he  did  so  more  cocaine  was  injected.  In 
tliis  manner  the  operation  was  completed. 

The  incision  was  made  in  the  median  line,  begin- 

*Read  before  the  Section  on  Surgery,  State  Medical  Asso- 
ciation of  Texas,  Waco,  May  9,  1913. 
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nirig  at  the  hyoid  bone  and  extending  down  to  the  ex- 
ternal notch.  The  blood  vessels  encountered  are  the 
superior  and  inferior  laryngeal  and  some  veins.  In 
this  ease  there  was  not  a blood  vessel  tied.  The  soft 
structures,  including  the  muscles,  were  separated  in 
the  median  line  and  dissected  from  the  larynx  down 
to  the  oesophagus,  on  the  posterior  wall  of  the  larynx. 
A heavj"  anchor  suture  was  then  introduced  between 
the  first  and  second  cartilaginous  rings  of  the  trachea 
on  either  side,  and  one  end  passed  through  the  adja- 
cent skin.  This  was  in  order  to  prevent  the  trachea 
from  dropping  into  the  mediastjuium  when  it  was 
severed  from  the  larynx.  We  then  tied  the  suture  and 
severed  the  larynx. 

The  posterior  wall  of  the  larynx  was  dissected  from 
the  oesophagus,  with  the  finger  and  the  handle  of  a 
scalpel.  This  was  a difficult  task  as  the  adhesions  were 
very  firm.  Every  effort  was  made  to  avoid  tearing  the 
walls  of  the  oesophagus  from  the  larjmx,  as  high  up  as 
the  arytenoid  cartilages.  We  severed  it  from  the  larynx 
by  a transverse  incision.  The  larynx  and  the  neoplasm 
Avere  then  extirpated,  leaving  the  pharynx  open  in 
front.  The  thyroid  membrane  in  front  was  also  severed 
by  a transverse  incision.  The  inferior  part  of  the 
oesophageal  membrane  and  pharangeal  membrane, 
were  then  firmly  sutured  to  the  thyroid  membrane, 
just  below  the  hyoid  bone.  We  then  began  closing 
the  wound  by  bringing  the  soft  tissues  and  muscles 
together  in  the  median  line,  using  absorbent  catgut 
and  silk-worm  gut  sutures.  The  wound  was  carefully 
painted  around  the  sutures  with  tincture  of  iodin,  a 
dressing  of  gauze  placed  over  the  wound,  and  a thin 
piece  of  moist  gauze  placed  over  the  trachea  to  filter 
the  air. 

The  foot  of  the  bed  was  elevated  eighteen  inches  for 
three  days,  to  promote  drainage  of  the  trachea.  The 
patient  was  fed  five  days  per  rectum,  thus  alloAving 
sufficient  time  for  the  wound  in  the  oesophagus  to 
heal.  We  then  fed  him  milk  by  the  mouth,  and  at  the 
expiration  of  eight  days  he  was  able  to  go  home. 

We  regard  the  method  of  Ilyjak,  of  Vienna,  the 
safest  and  simplest  yet  devised  for  this  operation,  and 
it  was  the  one  used  in  this  ease.  Upon  the  preparation 
of  the  patient  depends  largely  the  success  of  the  oper- 
ation. If  his  general  health  is  bad,  the  prognosis  is 
correspondingly  bad.  It  is  essential,  therefore,  that 
the  general  health  l)e  built  up.  Death  is  attrilnited 
to  shock  brought  about  by  the  severing  of  the  fibers 
of  the  inhibitoi-y  cardiac  branches  of  the  pneumo- 
gastrie  nerve.  These  fibers  pass  forward  to  the  larynx, 
thence  back  of  the  trachea,  where  they  may  be  injured 
in  separating  the  oesophagus  fi'om  the  larynx  and 
trachea.  To  avoid  this  injury  one  should  keep  close 
to  Ihe  ti-aehea  in  making  the  separation.  A prelimi- 
nary incision  should  be  made  through  the  cricoid  mem- 
brane, through  which  the  interior  of  the  larynx  may 
be  brushed  with  a five  per  eent.  solution  of  cocaine. 
At  lids  junetuj'e  in  the  o])eration  we  gave  a hyi)0- 
dermie  of  atropine,  one  hundredth  grain,  to  prevent 
tbe  I'ctlex  action  ui)on  the  heart.  There  is  a difference 
between  asphyxia  and  reflex  action  on  the  respiratory 
organs  and  the  heart.  In  asphyxia,  there  are  more  or 
less  violent  efforts  to  breathe,  the  heart  beating 
stronger,  whereas,  in  the  reflex  acfion  referred  to  the 
breathing  stops  suddeidy  and  the  heart  becomes 
weaker. 

lnsj)iratory  ])neunionia  is  a common  secpiel  to  the 
operative  treatment  of  laryngeal  cancer,  and  it  is  a 
frcfiuent  cause  of  death.  The  larynx  being  removed 


the  base  of  the  tongue  drops  backward  and  downward. 
The  cavity  below  the  tongue  forms  an  air  chamber, 
which  is  utilized  to  force  the  air  through  the  constric- 
tion formed  by  the  base  of  the  tongue  and  the  pharyn- 
geal walls,  thus  throwing  the  tissues  at  this  point  into 
vibration. 

The  removal  of  the  larynx  is  a sad  and  formidable 
procedure.  The  death  rate  of  the  average  operator 
is  very  high,  forty  or  sixty  per  cent.  Other  oper- 
ations for  the  relief  of  cancer  of  the  larynx  may  be 
done  in  a simple  and  less  radical  way,  but  they  hold 
out  little  or  no  hope  of  success.  The  condition  of  the 
patient  following  the  radical  operation  is  in  many 
cases  a pitable  one,  but  the  patient  would  usually 
rather  be  alive  Avithout  his  larynx  than  dead  with 
it.  The  operation  should,  if  possible,  be  performed 
early  in  the  morning  Avhen  the  vitality  is  the  best. 

In  a general  way,  Ave  AAmuld  say  total  removal  of 
the  larynx  is  indicated  Avhen  the  disease  (in  this  case 
careinoma)  involves  a large  portion  of  the  soft  and 
eartilagenous  structures  of  one  side  of  the  larynx, 
and  a suspicion  exists  that  the  oi^posite  side  is  also 
involved.  Should  the  intrinsic  portion  of  the  larynx 
on  both  sides,  together  Avith  the  contiguous  tissues 
and  glands  of  the  neck,  be  involved,  a total  laryngec- 
tomy and  abolition  of  the  glands  on  both  sides  of  the 
Jieck,  would  seem  essential. 

DISCUSSION. 

Dr.  W.  D.  Jones,  Dallas:  I am  glad  to  discuss  Dr.  Boyd’s 
case,  and  also  to  report  a case  I operated  on  under  local 
anesthesia  on  August  17,  1907.  During  my  senior  service  in 
the  Manhattan  Eye,  Ear  and  Throat  Hospital,  in  New  York 
City,  I had  the  pleasure  of  giving  ether  for  Dr.  B.  F. 
Curtis  in  a laryngectomy.  This  patient  died  on  the  fourth 
day  from  pneumonia.  Here  I wish  to  say,  tracheotomy  in 
these  cases  should  he  done  in  advance  of  the  laryngectomy, 
in  order  that  the  patient  may  become  accustomed  to 
breathing  through  a tube. 

In  the  fall  of  1906,  a case  was  presented  to  the  laryngo- 
logical  section  of  the  New  York  Academy  of  Medicine, 
where  the  larynx  was  removed  under  cocaine  (I  do  not 
recall  the  name  of  the  doctor  who  presented  the  case).  A 
brief  history  of  my  case  is  as  follows: 

G.  McO;  male,  age  23.  Mother  died  from  cancer  at  the 
age  of  forty-five.  Father  living,  age  sixty-eight,  and  in 
good  health.  Had  five  brothers,  three  living,  two  dead; 
one  from  injury,  the  other  from  dysentery.  Has  three 
sisters,  all  living  and  in  good  health. 

Throat  trouble  in  this  patient  began  about  the  age  of 
eleven,  with  hoarseness  and  without  pain.  Hoarseness 
remained  about  the  same  for  six  yaers,  and  then  began 
to  give  him  some  pain,  especially  on  swallowing.  This 
condition  lasted  about  five  months,  when  pain  and  sore- 
ness left.  At  this  time  patient  could  not  speak  above  a 
whisper.  Following  this,  an  emergency  tracheotomy  was 
performed  to  relieve  dyspnea.  He  was  ne\mr  able  to  get 
along  without  the  tracheotomy  tube.  His  trouble  then  was 
thought  to  be  tuberculosis,  and  he  was  treated  accordingly. 
He  stated  that  he  had  taken  creosote  for  one  year,  about 
the  time  of  the  tracheotomy. 

I first  examined  the  patient  with  Dr.  Washburn  of 
Cleburne,  in  May  of  1907.  He  than  had  some  emphysema 
of  the  neck  and  tenderness  over  the  thyroid  cartilege;  this 
had  troubled  him  since  March.  He  also  stated  that  he  had 
considerable  pain  at  times.  Under  cocaine  anesthesia,  I 
examined  the  larynx,  and  found  all  anatomical  landmarks 
obliterated  by  a swelling,  which  appeared  more  prominent 
about  the  aretynoid  cartilege  and  interspaces.  Both  the 
false  and  the  true  vocal  cords  were  destroyed,  and  the 
space  was  filled  with  a mass  of  granulation  tissue.  He 
was  given  potassium  iodide  in  ascending  doses  by  Dr. 
AVashburn.  I saw  the  patient  no  more  until  August  15th, 
1907.  A thyreotomy  had  been  done  about  three  weeks 
before,  without  any  relief,  and  the  condition  at  the  time 
showed  pain  and  tenderness  and  a temperature  of  101°  F. 
He  was  sent  to  the  hospital,  and  on  August  17th,  after 
giving  two  hypodermics  of  H.  M.  C.  tablets  (1-8  gr.),  one 
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two  hours  before  and  one  an  hour  before  the  operation,  I 
injected  the  transverse  and  median  lines  of  incision  with 
% per  cent,  cocaine.  Following  the  skin  incision,  I in- 
jected % per  cent,  of  cocaine  in  the  deeper  muscular  tissue 
along  the  side  of  the  larynx.  The  larynx  was  dissected 
out  with  blunt  scissors,  leaving  the  epiglottis.  There  was 
practically  no  pain,  except  in  the  posterior  dissection  about 
the  base  of  th&,  arytenoid  cartilege.  I was  very  careful  not 
to  buttonhole  the  oesophagus.  The  transverse  incision  was 
closed,  the  median  incision  was  left  open  and  the  wound 
packed  with  sterile  gauze.  This  was  changed  two  or  three 
times  daily.  This  patient  died  three  years  after  the  opera- 
tion. I do  not  know  immediate  cause  of  death.  Dr.  W. 
L.  Allison  made  a microscopic  examination  of  the  tissue 
removed  in  this  case  and  submitted  it  to  Dr.  Terrell  of 
Galveston,  who  reported  that  it  appeared  to  be  a slow 
growth  epithelioma,  but  that  he  would  not  be  positive. 
The  history  of  this  case  after  operation  would  tend  to  dis- 
prove malignancy. 

Dr.  J.  W.  He.vd  of  Port  Worth,  said,  in  discussing  the 
case  reported  by  Dr.  Jones,  that  he  failed  to  see  any  good 
reason  for  administering  H.  M.  C.  tablets,  as  it  is  well 
known  that  the  cactine  has  no  physiological  effect.  Dr. 
Jones  stated  he  had  made  his  dissection  with  blunt  scis- 
sors, leaving  the  epiglottis.  What  good  reason  is  there  for 
leaving  the  epiglottis  in  a laryngectomy?  Dr.  Jones  stated 
that  he  was  very  careful  not  to  buttonhole  the  oesophagus. 
It  would  seem  to  be  impossible  to  do  a complete  laryngec- 
tomy without  opening  the  oesophagus  in  the  hyoid  region. 
Dr.  Head  said  he  had  never  seen  a case  operated  upon 
where  the  oesphagus  was  not  opened  in  separating  it  from 
the  larynx  in  the  upper  third;  however,  these  openings  are 
closed  with  catgut,  as  described  by  Dr.  Boyd,  and  then 
doubly  reinforced  with  the  tissues  and  deeper  structures 
of  the  neck.  He  failed  to  see  the  necessity  of  making  a 
transverse  incision,  unless  it  was  for  the  purpose  of  dis- 
secting out  all  of  the  glands  of  the  neck. 


EXTRA-GASTRO-INTESTINAL  INDIGESTION.* 

BY 

I.  S.  KAHN,  M.  D., 

SAN  ANTONIO,  TEXAS. 

For  the  sake  of  brevity  and  clearness,  I shall  limit 
my  discussion  to  the  consideration  of  subacute  and 
chronic  conditions.  Only  since  the  time  of  free  and 
frequent  examinations  of  the  abdominal  organs  in 
the  course  of  surgical  operations,  has  much  light  been 
cast  on  these  conditions.  The  removal  or  correction 
of  pathologic  intrapelvic  or  intraabdominal  conditions, 
often  unexpected  and  discovered  only  by  accident, 
has  in  many  instances  so  improved  the  general  symp- 
toms of  patients  as  to  impress  on  the  minds  of  sur- 
geons, internists  and  pathologists,  the  inseparable  con- 
nection between  the  previous  morbid  symptoms  and 
the  pathological  conditions  thus  accidentally  or  un- 
expectedly discovered.  Often  these  morbid  symptoms 
are  long  continued,  stubborn  dyspepsia,  with  the  of- 
fending pathological  condition  located  in  the  gall 
bladder  or  appendix  regions.  The  dyspepsia  has  in 
too  many  instances  been  completely  cured  by  correct- 
ing these  conditions  to  permit  of  any  doubt  about  it. 

We  all  know  that  there  is  practically  no  victim  of 
recurrent  appendiceal  or  biliary  inflammatory  at- 
tacks who  enjoys  perfect  digestion,  and  when  we  read 
the  report  of  Moynihan  (Journal  A.  M.  A.,  October 
14,  1911)  of  twelve  eases  of  chronic  appendicitis  with 
the  classical  symptoms  of  ulcer  of  the  stomach,  in- 
cluding hemorrhage,  with  no  ulcers  discovered  at 
operation,  and  think  of  the  number  of  extra-gastro- 
intestinal diseases  that  cause  digestive  disturbances, 
the  point  is  raised  whether  many  of  our  gastric 
functional  diseases  are  really  gastric  cases  at  all, 

*Read  before  the  Section  on  Medicine  and  Diseases  of 
Children,  State  Medical  Association  of  Texas,  Waco,  May 
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and  if  so,  whether  they  are  not  secondary  to 
unrecognized  disease  located  elsewhere.  My  own 
opinion  is  that  there  would  be  a much  smaller  num- 
ber of  itatients  treated  for  dyspepsia  if  these  other 
conditions  were  sought  for  by  more  careful  history 
taking  and  examination. 

A surgeon  doing  a laparotomy  under  cocaine  or 
light  ether  anestliesia,  knows  that  if  he  makes  any 
traction  on  any  of  the  mesenteries,  on  the  omentum 
or  parietal  peritoneum,  instant  nausea  or  pain  will 
result,  unless  the  subject  be  too  deeply  narcotized  to 
respond  to  stimulation  of  this  character.  Omentum 
incarcerated  in  a hernial  sac,  without  being  actually 
in  a condition  of  strangulation,  or  a lymphangitis  of 
the  parietal  peritoneum  from  any  source,  will  pro- 
duce the  same  result,  as  will  a blow  on  the  testicle. 
Just  what  nerve  tracts  are  involved  in  this  process 
is  of  no  importance  beyond  establishing  the  fact  that 
such  gastric  nausea  and  disturbance  can  be  produced 
as  a result  of  manipulations  outside  of  the  stomach 
proper.  If  mechanical  manipulations  can  produce  this 
result,  it  can  easily  be  understood  how  similar  con- 
ditions may  owe  their  origin  to  the  similar  agencies  of 
inflammation,  pressure  or  adhesions. 

In  a case  of  chronic  appendicitis,  a condition  never 
existing  without  adhesions,  the  constant  discharge  of 
toxic  material  into  the  gastro-intestinal  tract,  or  of 
its  products  into  the  general  circulation,  causes  many 
a toxic  indigestion,  with  the  adhesions  mechanically 
interfering  with  the  ileum,  coecum  or  colon,  prevent- 
ing satisfactory  elimination.  If  toxic  indigestion  can 
result  from  intestinal,  colonic,  or  even  rectal  stasis 
resulting  from  simple  atony  without  inflammation  and 
adhesions,  it  can  be  easily  understood  how  extreme 
toxaemia  can  result  fi’om  the  more  severe  mechanical 
or  septic  conditions  located  in  or  adjacent  to  the  same 
organs.  In  a like  manner,  resulting  primarily  from 
stasis,  we  have  the  dysjiepsia  symptoms  of  enterop- 
tosis.  In  this  condition,  as  well  as  in  appendicitis 
cases,  the  curious  Lane  kink  should  be  suspected  and 
sought  out,  or  the  dyspetic  symptoms  will  continue 
even  after  correction  of  the  local  pathology. 

Allied  in  a way  to  the  gastro-intestinal  symptoms 
resulting  from  chronic  appendicitis,  are  the  symptoms 
owing  their  origin  to  septic  or  mechanical  obstruction 
of  the  biliary  apparatus.  Such  mechanical  obstruc- 
tion may  lie  in  the  hepatic,  cystic  or  common  ducts, 
or  in  the  duodenum,  and  may  be  the  results  of  gall- 
stones, infection,  chronic  inflammatory  changes,  new 
growths  or  iiarasites.  Such  obstructions,  if  complete 
or  nearly  so,  will  in  addition  to  digestive  disturbances 
produce  jaundice,  more  or  less  well  marked,  depend- 
ing upon  the  extent  of  the  obstruction.  But  jaundice 
is  not  essential  to  a diagnosis  of  gall-stones,  not  being 
present  in  many  cases.  Yet  many  of  these  eases  suf- 
fer from  protracted,  severe  indigestion,  due  either  to 
some  mechanical  obstruction  of  the  biliary  duets  or 
the  duodenum  preventing  the  proper  expulsion  of  the 
gastric  contents,  or  to  the  pouring  of  toxic  material 
into  the  duodenum  direct  or  into  the  circulatory 
system. 

Of  course,  a case  of  chronic  indigestion  presenting 
typical  attacks  of  biliary  colic  and  jaundice,  offers  no 
difficulty  in  either  diagnosis  or  treatment.  The  diffi- 
cult cases  are  those  long  continued,  stubborn  dyspep- 
sias without  obvious  cause,  which  give  way  only  to 
short  periods  of  relief.  Personally,  I believe  that  in 
all  cases  where  gall-stones  are  at  the  bottom  of  the 
indigestion,  a careful  quizzing  will  elicit  the  history 
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of  attacks  in  the  past  of  acute,  intense  abdominal  pain. 
In  such  cases  there  is  a certain  amount  of  definite 
tenderness  on  deep  palpation  over  the  gall-bladder 
region.  In  its  absence,  I should  personally  strongly 
incline  to  eliminate  gall-stones  -or  a gall-bladder  region 
lesion.  However,  it  is  certainly  well  to  remember 
that  any  case  of  stubborn  dyspepsia  may  be  due  to 
hitherto  unsuspected  gall-stones.  While  gall-stones  are 
to  be  expected  most  often  in  large,  stout  middle-aged 
women,  one  of  the  last  cases  of  this  kind  which  I saw, 
and  treated  unsuccessfully  as  an  internist  on  the  basis 
of  pyloric  ulcer  and  obstruction,  was  in  a young, 
slender  woman  of  22,  who  had  suffered  intense  attacks 
of  pain  and  nausea  since  childhood,  and  in  Avhom 
rectal  feedings  or  restricted  diet  gave  only  temporary 
periods  of  relief,  until  a surgical  cure  of  her  gall- 
stones was  effected.  A year  or  so  ago,  I saAV  a similar 
case  of  chronic  indigestion  in  a man,  Avho  complained 
of  intense  nausea  and  epigastric  pain,  with  tenderness 
supposedly  pyloric.  The  stomach  was  markedly 
dilated.  The  past  history  Avas  that  of  attacks  of  in- 
tense nausea  and  epigastric  pain  Avithout  obvious 
cause,  every  feAv  AA'eeks  since  childhood,  lasting  three 
or  four  days  each  time.  Gastric  lavage  removed  a 
tremendous  quantity  of  undigested,  fermenting  ma- 
terial, giving  immediate  relief.  In  successive  attacks 
the  stomach  tube  did  very  little  good.  Test  breakfasts 
in  both  of  these  cases  gave  normal  gastric  analyses. 
An  attack  of  severe  jaundice  lasting  over  a month 
cleared  up  the  diagnosis  in  the  latter  case.  The  diffi- 
culty of  diagnosis  in  some  of  these  cases,  is  shoAvn  by 
the  fact  that  such  an  expert  as  Ur.  Max  Einhorn  of 
NeAv  York,  pronounced  this  case  as  one  of  nervous  dys- 
pepsia only  about  tAA’o  Aveeks  before  the  attack  of 
jaundice.  Refusal  of  an  operation  still  leaves  the 
ease  in  some  doubt,  but  the  jaundice,  in  all  probability 
was  the  result  of-  gall-stone  ob.struction. 

It  is  Avell  to  remember  that  in  addition  to  gall-stones, 
portal  congestion  from  any  cause  Avhatsoever  may  be 
at  the  bottom  of  indigestion.  Portal  congestion  may 
be  due  to  changes  in  the  liver  itself  interfering  Avith 
the  i)ortal  circulation,  such  as  cirrhosis,  alcoholic 
or  syphilitic,  or  to  tumors  or  other  mechanical  causes, 
abdominal  or  intrathoracic.  Tumors,  in  most  instances, 
should  be  easily  revealed  by  physical  examination.  As 
to  the  local  hepatic  conditions,  given  a man,  usually 
of  middle  age,  florid  and  stout,  suffering  from  morning 
nausea  and  vomiting,  such  a man  has  most  certainly 
gastric  catarrh,  but  stomach  Avashings  and  all  the 
armamentarium  of  the  stomach  specialist  AA’ill  proA^e 
futile  unless  the  consumption  of  alcohol  be  cut  off.  If 
this  same  chronic  alcoholic  shoAvs  a hard,  nodular 
liA'er,  dilated,  tortixous  abdominal  veins,  an  enlarged 
spleen  and  possibly  some  free  fluid  in  the  abdomen, 
then  your  alcoholic  gastritis  has  progressed  to  the 
l)oint  of  hepatic  ciri-hosis,  Avhere  gastric  treatment  Avill 
surely  prove  unaA'ailing.  All  cases  of  cirrhosis  of  the 
liver  suffer  intensely  from  indigestion,  nausea  and 
vomiting,  and  bloody  A'omitous  and  feces  not  being 
at  all  unusual.  In  a case  of  this  kind,  before  gmng 
an  absolutely  unfaA'orable  prognosis  syphilis  must  be 
ruled  out,  although  usually  syphilitics  possessing  gum- 
mat  a of  the  number  and  size  sufficient  to  cause  gastro- 
intestinal syni])toms,  ai'c  thin  and  cachectic,  Avhile  the 
victims  of  alcoholic  cin-hosis  are  usually  large  and 
florid.  Jaundice  and  ascites  may  be  present  in  either 
condition. 

Intrathoracic  conditions  also  Tiiay  ])roduce  portal 
congestion  and  resulting  indigestion.  For  instance. 


some  three  years  ago  I saAV  a woman  40  years  of  age, 
who  had  been  suffering  considerably  for  several  Aveeks 
from  gastro-intestinal  distress.  Simple  treatment  giv- 
ing no  relief,  a careful  examination  Avas  made.  In- 
spection Avas  negath’e  beyond  slight  oedema  of  the 
ankles.  Abdominal  examination,  hoAvever,  revealed  a 
considerably  enlarged  smooth  liver.  On  examining  the 
chest,  I discovered  a hitherto  completely  unsuspected 
but  definite  mitral  cardiac  lesion,  Avith  beginning  loss 
of  compensation.  A course  of  digitalis  Avith  rest  in 
bed  in  a feAv  days  restored  the  cardiac  compensation, 
relieved  the  portal  congestion  and  completely  cured 
the  indigestion.  Four  months  later  there  was  a return 
of  the  old  symptoms,  but  recourse  to  the  previously 
successfxal  cardiac  treatment  Avas  again  gratifying. 
Since  the  return  of  this  lady  to  a Ioav  altitude,  there 
has  never  been  a recurrence  of  the  indigestion.  To 
haA'e  considered  and  treated  this  case  as  one  of  gastric 
indigestion,  as  I at  first  did,  Avithout  a reference  to 
the  heart  condition,  the  real  ailment,  AA’ould  have  led 
only  to  failure. 

If  the  patient  is  a AA’oman,  and  the  indigestion  is 
of  only  a feAV  Aveeks  or  months  duration,  pregnancy  and 
its  occasionally  accompanying  intoxications  must  be 
suspected,  or  maybe  her  dyspepsia  is  due  merely  to 
constipation  and  lack  of  exercise.  If  she  has  borne 
children,  howcA^er,  there  is  likely  a general  abdominal 
lAtosis  and  simple  remedies  Avill  not  suffice.  It  is 
also  AA'ell  to  bear  in  mind  that  this  same  condition  of 
relaxation  may  exist  in  young  girls  and  Avomen  aa’Iio 
have  never  borne  children,  and  occasionally  in  men. 

In  eveiy  case  of  constipation,  enteroptosis  should 
be  looked  for  as  the  condition  at  the  bottom  of  the 
constipation.  Chlorosis  is  another  factor  in  these 
eases,  especially  in  young  unmarried  Avomen  AA'hose 
conditions  of  living  are  those  of  subnormal  hygiene. 

It  is  a Avell  knoAvn  fact  that  strong  neiwous  influ- 
ences are  inhibitory  to  appetite,  also  that  a transitory 
diarrhoea  is  easily  produced  by  excitement.  Recogniz- 
ing the  influence  pelvic  conditions  produce  on  the 
central  nervous  system,  it  is  easy  to  understand  that 
nei’A'ousness  affecting  the  gastro-intestinal  system  in 
a reflex  manner  may  owe  its  origin  to  a siibinvoluted 
displaced  .uterus,  to  cervical  or  perineal  lacerations, 
or  even  to  rectal  irritation. 

While  considering  the  possible  etiologies  of  a chronic 
dyspepsia  in  Avhieh  all  medical  treatment  has  proven 
unavailing,  it  might  be  Avell  to  make  an  examination 
of  the  mouth.  Ingesting  with  each  act  of  deghitition 
a noticeable  quantity  of  dental  pus  or  putrefactive 
matei’ial,  Avould  naturally  be  expected  to  produce 
an  indigestion.  In  the  same  manner,  dyspepsia  AA’ill 
result  from  improper  mastication  of  food,  either 
throAigh  lack  of,  or  lack  of  use  of,  the  necessary  dental 
apparatus.  In  this  connection  should  be  mentioned 
gastro-intestinal  distAirbances  due  to  sAA’alloAving  a lot 
of  debris  from  the  tonsillar  lacunae,  or  of  purulent 
discharges  from  the  accessory  nasal  sinuses. 

Every  ease  of  chronic  dyspepsia  deserves  a urine 
examination.  A small  trace  of  albumin  and  a few 
easts  may  determine  the  cause.  Particularly  shoAild 
this  be  (lone  if  headache,  disturbances  of  A'ision,  or 
oedema  of  any  part  of  the  body  be  present.  A routine 
Fehling’s  or  Haynes’  test  AA’ill  discoA’er  an  occasional 
etiological  diabetes.  In  the  absence  of  albumin  and 
sugar,  a test  for  indican  may  rcA^eal  improper  elimina- 
tion. 

Turning  noAv  to  the  consideration  of  dyspepsia  with 
attacks  of  acute  abdominal  pain,  aa’c  liaA^e,  besides  ap- 
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pendicitis  and  gall-stones,  local  gastric  conditions  such 
as  ulcer  or  carcinoma,  or  disease  external  to  the  gastro- 
intestinal system.  If  there  is  an  Argyle-Robertson 
pupil  or  knee  jerk  is  absent,  the  indigestion  and  pain 
is  due  to  crises  of  tabes  dorsalis  and  not  to  the  per- 
foration of  a gastric  ulcer.  If  the  pains  are  accom- 
panied by  severe  constipation,  especially  in  a male  of 
the  working  class,  look  for  evidences  of  wrist  drop  and 
gum  changes,  as  laparotomies  do  not  cure  lead  colic. 

Occasionally,  also,  epigastric  pain  will  he  one  of 
the  first  signs  of  spinal  caries. 

If  these  attacks  are  accompanied  by  nausea,  vomit- 
ing aiid  collapse,  and  a palpable  movable  tumor  is 
found  in  the  right  upper  quadrant  of  the  abdomen, 
the  cause  of  the  trouble  is  probably  the  peculiar  Dietl 
crisis  occasionally  occurring  in  floating  kidney. 

Last  of  all,  but  far  from  the  least  important,  is 
incipient  pulmonary  tuberculosis,  with  or  without 
cough.  Indigestion  accompanied  by  slight  afternoon 
temperature,  loss  of  weight  and  night  sweats,  points 
undoubtedly  to  this  great  scourge  of  mankind. 

These  are  the  commonest  causes  of  chronic  dys- 
pepsia due  to  conditions  outside  the  gastro-intestinal 
tract.  It  is  well  to  remember  that  dyspepsia  is  not 
a disease,  but  a symptom.  Given,  then,  a ease  of 
chronic  indigestion  running  over  a considerable  period 
of  time,  it  should  be  first  our  endeavor  to  ascertain 
if  these  symptoms  are  due  to  conditions  localized  in  or 
external  to,  the  gastro-intestinal  tract.  The  number 
of  pathological  conditions  outside  the  gastro-intestinal 
tract  that  cause  chronic  dyspepsia  entails  the  most 
precise  physical  examination  and  the  use  of  all  the 
laboratory  methods  of  diagnosis,  if  the  cause  is  to  be 
located  and  removed  and  the  chronic  dyspepsia  cured, 
with  any  degree  of  certainty. 


LOCAL  DISEASES  AMENABLE  TO  SURGICAL 
TREATMENT  AS  A CAUSE  OP  ACQUIRED 
PSYCHONEUROSES.* 

BY 

P.  PASCHAL,  M.  D., 

SAN  ANTONIO,  TEXAS. 

There  are  few  problems  more  difficult  of  correct 
solution  than  the  interpretation  of  symptoms  in 
patients  combining  imaginary  and  real  physical  ail- 
ments. It  frequently  happens  that  where  mentality 
is  impaired  there  is  developed  an  exaggerated  imagi- 
nation. This  is  often  manifested  by  an  almost  endless 
chain  of  complaints,  in  which  the  real  must  be 
separated  from  the  imaginary.  To  do  this  requires 
a careful,  painstaking  and  unbiased  study,  because 
local  diseases  may  in  no  small  way  be  responsible  for 
the  loss  of  mental  equilibrium. 

It  is  not  intended  that  this  paper  shall  advocate 
operations  upon  the  hopelessly  insane,  or  those  with 
irrepararble  brain  cells,  in  the  hope  that  they  could 
be  improved  by  surgical  interference,  even  in  well 
defined  local  diseases.  Operations  on  such  persons 
might  benefit  them  by  improving  metabolism,  and  for 
that  reason  would  warrant  consideration.  On  the 
other  hand,  injudicious  surgical  interference  not  in- 
frequently aggravates  mental  diseases.  Indeed,  sur- 
geons prefer  not  to  operate  upon  even  confirmed 
neurotics,  unless  the  operation  is  clearly  indicated, 
because  it  is  impossible  to  say  what  effect  the  oper- 
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atiou  will  have  on  their  mentality.  But  the  favorable 
results  often  obtained,  and  the  improved  and  oftimes 
complete  restoration  of  impaired  mentality  after  oper- 
ations for  local  diseases,  are  so  flattering  that  we  are 
justified  in  relieving  them  in  this  manner.  The  re- 
moval of  the  causes  of  physical  disturbances  would  at 
least  give  our  patients  better  chances  of  recovery,  and 
allow  the  neui’ologist  to  direct  his  attention  less 
hampered,  to  his  side  of  the  case. 

In  order  to  point  out  how  frequently  local  diseases 
amenable  to  surgical  treatment  are  overlooked  in  those 
who  are  written  down  as  suffering  with  psycho- 
neuroses, I will  cite  a few  of  several  cases  that  have 
lately  come  under  my  observation.  Perhaps  the 
mental  derangements  have  not  been  described  plainly 
enough  to  satisfy  those  who  would  be  inclined  to  doubt 
the  existence  of  neurotic  complications.  Suffice  it  to 
say,  that  in  each  ease  there  existed  well  defined  mental 
manifestations,  not  to  the  degree  of  insanity,  but  to 
actual  mental  impairment. 

Case  No.  1.  Mr.  , age  32;  married  several  years,  no 

children;  occupation,  ranchman.  Family  history,  negative, 
in  so  far  as  mental  or  constitutional  troubles  are  concerned. 
His  personal  history,  negative,  until  seven  years  ago,  when 
he  began  to  lose  weight,  complained  of  nervousness,  head- 
ache, sleeplessness,  pains  in  the  abdomen  and  spells  of 
depression  and  melancholia.  About  four  years  ago  he  had 
an  attack  of  jaundice,  which  lasted  two  weeks;  had  some 
fever  at  that  time,  but  no  pain.  He  consulted  several 
physicians,  and  was  told  by  some  that  he  was  a hypo- 
chondriac, others  recommended  the  rest  cure  and  still 
others  prescribed  a rigid  diet.  But  in  spite  of  all  the  treat- 
ment and  advice  given  him,  he  got  no  better.  I was  called 
to  a distant  town  to  see  him.  Before  going  I asked  the 
physician  in  attendance  whether  he  thought  it  a surgical 
case;  he  replied  that  it  was  a case  of  gastric  neuresthenia. 
I found  the  patient  in  bed,  where  he  had  been  for  two 
weeks;  he  was  poorly  nourished,  looked  worn  and  weak, 
complained  of  insomnia,  depression,  weakness  and  loss  of 
appetite;  of  pains  in  the  arms  and  legs,  frequent  palpita- 
tions at  times  distress  in  stomach  after  eating,  and  consti- 
pation. 

Upon  examination,  I found  the  pulse  86;  temperature,  99. 
No  jaundice  or  headache;  heart,  lungs,  liver  and  spleen, 
normal.  No  enlargement  or  tenderness  over  the  gall 
bladder.  No  dilatation  of  the  stomach,  but  some  abdominal 
distension;  no  tumor  noticeable  in  the  intestines.  Com- 
plained of  pain  in  the  middle  of  the  abdomen,  below  the 
umbilicus,  when  pressure  was  made  over  the  appendix, 
but  no  pain  immediately  over  the  appendix.  Kidneys, 
normal.  Taking  the  previous  history  of  an  attack  of 
jaundice,  with  frequent  stomach  disturbances  and  occasional 
intestinal  colic,  I believed  that  he  was  suffering  from 
chronic  appendicitis,  and  probably  some  gall  bladder  dis- 
ease, which  was  giving  rise  to  this  nervous  trouble  through 
auto-intoxication.  I advised  exploring  the  abdomen,  to 
which  he  consented.  On  opening  the  abdomen,  I found  the 
appendix  enlarged  and  bound  down  by  adhesions.  The 
gall  bladder  contained  a stone  of  large  size.  The  appendix 
was  removed,  then  the  gall  stone  was  removed  and  the  gall 
bladder  drained.  On  opening  the  appendix,  it  was  found 
full  of  pus  and  showed  that  an  old  suppurating  condition 
of  the  mucosa  had  existed  for  a long  time.  He  made  a good 
recovery  and  his  physical  condition  began  to  improve 
shortly  after  the  operation.  When  last  heard  from  he  was 
still  having  occasional  spells  of  nervousness.  Whether 
his  brain  cells  will  ever  regain  their  normal  condition  is 
impossible  to  say.  An  intensifying,  if  not  exciting  cause, 
was  removed  and  it  is  to  be  hoped  a permanent  cure  will 
be  effected. 

Case  No.  2.  A young  lady,  age  20.  Father  and  mother 
living;  neither  physically  very  strong.  Her  childhood 
history  negative.  Menstruation  at  17.  Was  always  thin 
but  enjoyed  good  health  until  three  years  ago  when  she 
began  suffering  with  pain  in  the  abdomen,  right  leg,  be- 
tween the  shoulder  blades  and  in  the  left  lumbar  region. 
There  was  occasional  vomiting,  and  some  constipation. 
About  one  year  ago  she  began  having  spells  of  mental 
depression,  with  nervousness,  headache,  insomnia  (which 
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caused  the  drug  habit  in  an  effort  to  procure  sleep),  pal- 
pitation of  the  heart,  loss  of  appetite  and  emaciation.  There 
was  no  menstrual  disorder. 

Upon  examination,  I found,  from  her  history,  that  she 
had  been  bed-ridden  for  seven  months.  She  was  emaciated, 
emotional  and  weak;  pulse,  110;  respiration,  18;  tempera- 
ture, normal.  No  symptoms  of  organic  cerebral  disease. 
Eyes  clear,  conjunctivae  and  skin  showed  anemia;  lungs 
and  heart,  liver  and  spleen,  normal;  stomach  dilated,  ab- 
domen flat  and  collapsed;  no  enlargement  or  tenderness 
in  the  region  of  the  ovaries  or  uterus,  and  kidneys  normal. 
Pressure  over  the  appendix  and  also  over  the  ascending 
and  descending  colon,  caused  pain  in  the  abdomen  and 
down  the  posterior  aspect  of  the  right  thigh.  From  the 
history  of  the  case,  and  with  the  symptoms  elicited  by 
examination,  I concluded  that  she  was  suffering  from  an 
old  appendicitis,  and  probably  peri-colitic  bands  of  ad- 
hesions. I advised  an  exploratory  operation,  to  which  con- 
sent was  given.  A median  incision  in  the  abdomen  was 
made.  The  caecum  and  ascending  colon,  as  far  as  its 
hepatic  flexure,  was  found  covered  with  a veil  of  adhesions, 
and  the  appendix  was  bound  down  by  adhesions.  The 
appendix  was  removed,  and  the  adhesions  were  removed 
from  over  the  caecum  and  colon.  Where  the  adhesions 
were  found  bound  to  the  lateral  and  posterior  peritoneum 
they  were  tied  off  and  divided.  The  tubes,  ovaries  and 
gall  bladder  were  found  to  be  normal.  She  made  a speedy 
recovery.  The  pain  in  the  abdomen,  left  side,  shoulder 
blades  and  right  thigh  was  relieved  at  once.  Her  nervous 
condition  was  improved  and  she  sleeps  now  without  drugs. 
She  is  not  constipated  and  her  digestion  is  improved.  It 
is  not  quite  a year  since  the  operation  and  she  has  gained 
in  weight,  enjoys  good  health,  and  is  quite  strong,  cheerful 
and  self-reliant. 

Case  No.  3.  Mrs.  , age  29;  married  six  years,  no 

children;  was  referred  to  me  with  a diagnosis  of  “Chronic 
spinal  meningitis.”  Her  married  life  had  not  been  happy. 
She  enjoyed  good  health  until  two  years  ago,  when  she 
began  suffering  with  headaches,  pain  in  the  back  of  the 
neck  and  between  the  shoulder  blades.  There  was  also 
pain  in  the  abdomen  and  gastric  disturbances,  with  oc- 
casional vomiting,  constipation,  insomnia  and  melancholia 
with  suicidal  thoughts.  There  was  no  menstrual  derange- 
ment and  no  vesical  symptoms. 

Upon  examination,  I found  the  pulse  and  temperature 
normal,  body  pretty  well  nourished,  complexion  good,  mind 
clear,  except  when  suffering  mental  depression,  and  eyes 
normal.  There  was  some  pain  on  pressure  over  the  cervical 
spine.  The  heart,  lungs,  spleen  and  liver  were  normal, 
stomach  not  dilated,  abdomen  slightly  tympanitic.  Pressure 
over  the  appendix  caused  pain,  as  did  pressure  over  the 
ascending  colon.  There  was  no  tenderness  over  the  gall 
bladder,  ovaries  or  uterus.  Her  symptoms  led  me  to  be- 
lieve that  she  was  suffering  from  chronic  appendicitis,  with 
possible  pericolitic  bands,  and  that  the  mental  and  nervous 
manifestations  were  reflex.  I advised  an  operation,  to 
which  she  consented.  A right  rectus  incision  was  made. 
The  entire  caecum  and  ascending  colon  as  far  as  its 
hepatic  flexure,  was  covered  by  a veil  of  pericolitic 
membrane.  The  appendix  was  also  covered  by  an  extension 
of  the  membranous  veil.  The  appendix  from  the  base  of 
the  caecum  to  deep  within  the  pelvic  cavity,  was  stretched 
as  tight  as  a whipcord.  In  order  to  remove  it,  its  perito- 
neal coat  had  to  be  stripped  off.  It  measured  eight  inches. 
The  veil  of  adhesions  was  stripped  off  of  the  intestines, 
tied  and  removed.  The  bowel  was  left  free.  She  made  a 
good  recovery.  Now,  two  months  since  the  operation,  she 
is  much  improved  in  health.  Indigestion  and  constipation 
cured  and  nervousness  not  complained  of.  She  was  able,  six 
weeks  after  the  operation,  to  engage  in  her  professional 
duties  of  nurse. 

Case  No.  //.  Mrs. , age  36,  married,  has  four  children. 

Family  history  negative.  Seven  years  ago  1 operated  on 
her  for  appendicitis  and  cystic  left  ovary.  She  made  a good 
recovery  at  that  time  and  remained  well  until  a year  ago, 
when  she  began  suffering  from  pain  in  the  epigastric  region, 
and  became  emaciated.  Eructation  after  eating,  or  drink- 
ing water,  was  fre(inent  and  distressing.  No  jaundice, 
bowels  constipated.  The  right  kidney  was  found  detached 
and  movable.  The  stomach  not  dilated  and  several  tests 
failed  to  show  abnormal  acid  condition;  its  motor  power 
was  good.  She  was  depressed  and  neurotic.  The  right 
kidney  was  thought  a possible  cause  of  her  trouble — 
physical  and  nervous;  it  was  anchored  but  no  improvement 
followed.  She  continued  emaciated,  and  suffered  pain  and 


the  neurotic  state  increased;  her  digestion  did  not  improve. 
Once  or  twice  she  had  severe  pain  in  the  region  of  the 
gall  bladder,  which  her  physician  diagnosed  as  gall  stone 
colic.  There  was  occasional  vomiting,  but  no  blood  in  the 
vomitus.  There  was  loss  of  voice  and  other  nervous 
symptoms. 

An  abdominal  operation  was  advised  and  accepted.  In- 
cision made  over  the  gall  bladder.  Stomach  and  duodenum 
were  found  normal;  liver  displaced  dowmwards,  and  the 
gall  bladder  flaccid  and  elongated  and  moderately  distended. 
The  cause  of  her  suffering  was  found  to  be  an  omental 
adhesion,  tightly  stretched  and  extending  from  the  trans- 
verse colon  to  the  upper  part  of  the  right  iliac  fossa.  It 
was  about  two  inches  wide,  three-fourths  inches  thick,  and 
had  dragged  on  the  stomach,  liver  and  intestines.  It  was 
divided  and  the  gall  bladder  drained.  It  is  three  weeks 
now  since  the  operation.  Her  general  condition  is  im- 
proving, but  she  still  has  some  nervous  disturbances,  mani- 
fested in  the  whispering  voice  and  in  other  ways.  Now 
that  the  cause  of  her  physical  suffering  is  removed,  it  is 
possible  that  her  nervousness  will  be  overcome. 

Case  No.  5.  Mrs. , age  36,  married,  no  children.  Had 

frequent  spells  of  hysteria  and  neurasthenia,  and  suffered 
from  dysmenorrhoea.  When  called  to  see  her  two  months 
ago,  I found  her  in  bed  complaining  of  pain  in  the  abdomen. 
She  had  for  several  months  been  taking  sleeping  powders 
for  insomnia.  She  was  nervous  and  emotional,  and  suffered 
from  gastric  disturbances  with  occasional  vomiting.  Her 
bowels  were  constipated.  Upon  examination,  her  tempera- 
ture and  pulse  were  found  normal,  and  the  lungs,  liver,  kid- 
neys and  spleen,  normal.  There  was  tenderness  over  the 
appendix;  uterus  was  immobile;  fullness  in  the  ovarian 
regions,  and  pain  complained  of  on  pressure  over  these 
regions.  Diagnosis,  appendicitis  and  tubal  disease.  Lapar- 
otomy was  proposed  and  accepted. 

A median  incision  in  the  abdomen  disclosed  a double 
adherent  hydrosalpinx,  the  left  ovary  a cyst,  right  ovary 
adherent  to  the  tube,  and  the  appendix.  The  tubes, 
appendix,  and  cyst  were  removed.  Patient  made  a 
speedy  recovery.  Nervous  and  digestive  disturbances, 
pain  and  constipation  seem  to  be  overcome.  She  says  that 
she  is  in  better  health  than  she  has  been  for  years  and 
is  not  troubled  with  insomnia  at  all.  It  is  too  soon  to  judge 
the  results  regarding  the  nervous  manifestations,  but  at 
present  it  looks  like  there  will  be  perfect  recovery — ■ 
mentally  and  physically. 

Authors  on  mental  diseases  agree  that  digestive 
disturbances  are  frequent  in  neurasthenia  and  hys- 
teria, and  that  in  a majority  of  the  eases  the  disturb- 
ances are  of  the  combined  gastric  and  intestinal  forms, 
mainly  of  an  atonic  character.  In  short,  they  give  every 
symptom  that  is  present  in  reflex  digestive  diseases, 
due  to  local  diseases,  and  usually  attribute  them  to 
psychoueuroses.  That  digestive  disturbances  do  occur 
in  such  cases  cannot  be  denied,  but  the  symptoms 
plainly  indicate  that  they  may  be  caused  by  local  dis- 
eases. Digestive  disturbances  should  not  always  be 
attributed  to  neurasthenia  or  hysteria  in  those  thus 
afflicted. 

Perhaps  if  consultations  between  neurologists  and 
surgeons  were  more  frequent,  it  would  be  to  their 
mutual  advantage,  and  serve  to  clear  up  many  obscure 
symptoms  that  are  now  frequently  misinterpreted. 


A TESTIMONIAL. 

The  following  letter  was  received  by  a maker  of  liniment 
at  Carmine,  Texas,  according  to  the  Chicago  Tribune:  Mrs. 
Hattie  Lewis  says  her  sister  have  ben  sick  6 weaks  and 
5 doctors  treated  her  but  fail  to  do  her  any  good  then 
she  went  to  the  horse  pittle  and  the  doctors  claim  there 
that  they  could  not  reach  her  case.  She  wer  swelling  so 
she  could  not  lie  down.  She  would  hafter  be  prop  up  in 
bed  and  could  bairly  sit  down  and  she  says  the  first  time 
she  was  treated  with  your  liniment,  she  felt  a change 
and  now  she  are  doing  fine  and  the  swelling  are  all  gone 
and  she  are  able  to  do  all  the  cooking  in  9 days  time  which 
her  mother  had  gave  her  up  to  die.” — Joianial  A.  M.  A. 
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SYMPATHETIC  OPHTHALMIA.'*' 

BY 

THOMAS  KELLY  PROCTOR,  M.  D.. 

SAN  ANGELO,  TEXAS. 

My  excuse  for  presenting  a paper  at  this  time  upon 
this  subject  is  the  fact  that  during  the  past  two  or 
three  years  wonderful  progress  has  been  made  along 
this  line.  Indeed,  there  has  been  almost  a revolution 
in  the  opinion  of  the  medical  world  regarding  the 
etiology  and  diagnosis  of  sympathetic  inflammation  of 
the  eye. 

Sympathetic  inflammation  of  the  eye  is  not  dif- 
ferent in  appearance  from  many  other  inflammatory 
conditions  of  that  organ.  When  we  leave  out  of  con- 
sideration the  history  of  inflammation  in  the  primary 
eye  it  has  simply  been  impossible  for  us  to  make  an 
intelligent  diagnosis  of  sympathetic  inflammation,  and 
even  with  this  history  at  our  command,  our  diagnosis 
has  been  uncertain  and,  as  a consequence,  very  un- 
satisfactory. Prominent  among  investigators  in  this 
line  are  such  men  as  Fuchs,  Schirmer,  Leber  and 
Deutchman,  and  I have  freely  consulted  these  authori- 
ties. To  my  way  of  thinking,  there  is  no  greater  man 
living  among  ophthalmologists  than  Fuchs  of  Vienna, 
and  I have  followed  his  investigations  with  a great 
deal  of  interest. 

The  fact  that  we  have  a severe  inflammation  of  one 
eye  followed  by  a similar  inflammation  in  its  fellow, 
does  not  necessarily  mean  that  the  inflammation  is 
sympathetic  in  its  nature.  We  could  not  be  positive 
that  the  inflammation  in  the  secondarily  affected  eye 
did  not  arise  from  a primary  cause  also. 

The  true  nature  of  sympathetic  inflammation  of  the 
eye  always  has  been  and  still  remains,  an  unsolved 
mystery.  We  do  not  even  now  positively  know  the 
particular  organism  causing  the  disease.  We  do  not 
know  positively  just  how  the  inflammation  is  trans- 
mitted from  one  eye  to  its  fellow,  and  since  the  ap- 
pearance of  the  eye  in  sympathetic  ophthalmia  is  in 
no  wise  peculiar,  but  on  the  contrary  is  very  similar 
to  some  other  conditions,  especially  syphilitic  uveitis 
and  tuberculous'  uveitis,  we  find  ourselves  very  much 
at  sea  so  long  as  we  depend  altogether  on  appearances 
and  history.  We  also  still  find  ourselves  at  sea  so 
long  as  we  confine  our  observations  to  the  secondarily 
affected  eye  or  to  either  eye  to  the  exclusion  of  its 
fellow. 

Fuchs  has  been  largely  instrumental  in  causing  us 
to  cease  confining  our  observations  to  the  secondarily 
affected  eye,  and  to  look  to  the  primary  eye  for  as- 
sistance in  making  our  diagnosis.  He  has  not  only 
advanced  a theory,  but  his  statement  that  the  disease 
produces  certain  well  characterized  changes  in  the 
primary  eye  has  been  established  as  a fact.  This 
morbid  process  in  the  primary  eye  consists  of  a diffuse 
infiltration  of  the  uveal  tract  with  round  cells  ac- 
companied by  epithelium  cells  and  giant  cells,  and 
thickening  of  the  iris,  ciliary  body  and  choi'oidea. 
This  thickening  may  be  uniform  throughout  or  may 
possess  the  node  formation  as  in  miliary  tuberculosis. 
One  particularly  significant  fact,  however,  is  that  in 
sympathetic  inflammation,  the  uvea  between  the  nodes 
may  be  entirely  healthy  and  free  from  infiltration, 
which  is  not  the  ease  in  miliary  tuberculosis,  and 
which  assists  materially  in  the  differentiation  be- 

*Read before  the  Section  on  Ophthalmology,  Otology,  Rhin- 
ology  and  Laryngology,  State  Medical  Association  of  Texas, 
Waco,  May  9,  1912. 


tween  the  two.  We  would  infer,  also,  that  the  disease 
does  not  progress  from  one  part  of  the  eye  to  another 
by  continuity  of  tissue,  but  in  some  other  way,  prob- 
ably by  metastasis. 

In  favor  of  progress  by  metastasis  is  the  fact  that 
this  process  has  its  origin  and  full  development  within 
the  uvea  and  not  upon  its  surfaces,  coming  to  an  ex- 
pression long  before  breaking  through  its  confines. 
This,  I think,  is  exceedingly  important,  for  by  it  we 
are  able  in  a given  specimen  to  easily  rule  out  ordinary 
inflammation.  The  ordinary  inflammatory  processes 
are  largely  fibro-plastie  and  suppurative  in  character, 
and  their  most  marked  expression  is  found  upon  the 
sfirfaee  of  the  uvea. 

While  sympathetic  ophthalmia  resembles  syphilitic 
uveitis  and  tuberculous  uveitis  in  appearance,  we 
are  favored  with  the  following  points  of  ditt'erenti- 
ation:  It  is  not  necrotic,  is  not  caseations  and  does 
not  early  extend  beyond  the  confines  of  the  uvea. 

The  transmission  of  the  disease  from  one  eye  to  its 
fellow  was  for  a long  time  considered  to  be  by  means 
of  the  optic  nerve  sheath.  This  idea  was  succeeded 
l)y  the  so-called  ciliary  nerve  irritation  theory,  which 
was  that  the  inflammation  about  the  ciliary  nerves 
of  the  exciting  eye  produced  an  irritation  in  the  ciliary 
nerves  of  the  other  eye,  and  a changed  nutritional  con- 
dition favorable  to  the  development  of  the  disease  in 
it  after  it  had  been  transferred  in  some  unstipulated 
way.  Reomer  in  his  investigations,  honestly  seeking 
after  the  truth,  instead  of  endeavoring  to  conform  the 
truth  to  the  theory,  actually  disproved  it  in  1903,  since 
which  time  the  theory  has  been  practically  abandoned. 
Today,  the  generally  accepted  theory  of  transmission 
is  that  it  is  through  the  general  circulation,  which  is 
to  my  mind  also  the  most  plausible  theory. 

The  prevailing  opinion  heretofore  and  until  recently, 
has  been  that  the  infection  entered  the  eye  directly 
through  a wound  or  other  atrium  from  without.  About 
two  years  ago  Meller  of  Vienna,  suggested  as  a sub- 
stitute the  “Endogenous  Theory,”  as  follows: 

“First,  there  occurs  some  form  of  damage  or  insult 
to  the  uveal  tract,  such  as  a penetrating  wound,  a 
toxic  iridocyclitis  from  an  intraocular  sarcoma  or 
something  of  that  sort.  This  lowers  the  vitality  of  the 
part.  Then,  in  the  next  place,  some  part  of  the  body 
other  than  the  eye  is  the  portal  of  entry  for  the 
specific  organism.  This  organism,  possessing  an  elect- 
ive affinity  for  uveal  tissue,  attacks  that  of  the  dis- 
eased eye  because  of  its  lowered  resistance.  The 
organism  finds  in  this  diseased  eye  a favorable  medium 
for  development,  and  at  length,  having  attained  suf- 
ficient virility,  proceeds  to  attack  the  healthy  uvea 
of  the  second  eye.  ” 

This  theory  appeals  to  me  as  being  the  most  plaus- 
ible one  ever  advanced,  as  it  better  explains  those 
cases  in  which  no  wound  or  opening  of  any  kind  can 
be  found  to  have  occurred.  It  assists,  also,  in  explain- 
ing the  existence,  in  some  cases,  of  the  long  period 
between  the  outburst  in  the  first  and  that  in  the 
second  eye.  Again,  in  those  cases  where  nodes  of  in- 
filtration are  found  on  the  ehoroidea  of  the  first  eye, 
widely  removed  from  the  front  part  of  the  eye  by  an 
expanse  of  healthy  tissue,  we  find  further  evidence 
of  the  correctness  of  the  endogenous  theory,  for  by 
what  other  theory-can  we  account  for  this  condition? 
If  it  be  true  that  the  infection  always  enters  by  some 
w'ound  and  remains  confined  to  the  uvea,  how  are 
we  to  explain  the  presence  of  such  healthy  areas  be- 
tween the  wound  and  the  typical  diseased  areas  in 
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the  back  part  of  the  eye?  If  we  admit  that  the  in- 
fection attains  the  eye  as  a metastasis  we  can  then 
readily  understand  the  presence  of  these  multiple,  iso- 
lated nodules  in  the  choroidea. 

Schirmer  says,  “In  the  case  of  complete  absence  of 
any  perforation,  the  bacteria  can  get  into  the  eye 
only  in  an  endogenous  way,  supposedly  through  the 
blood  passage.” 

Meller  says,  ‘ ‘ In  general  I would  not  assert  that  the 
organisms  never  attain  the  interior  of  the  eye  directly 
through  the  eye-wound.  I always  speak  of  an  endo- 
genous infection,  but  I know  full  well  that  these 
organisms  may  well  come  into  the  body  through  a 
lesion  in  the  surface  of  the  body,  or  through  the  mucus 
membrane,  therefore,  perhaps  at  times  also  through 
the  ocular  wound.  I believe,  however,  this  is  the  ex- 
ception rather  than  the  rule.  ’ ’ 

Dr.  W.  Monroe  Jones  of  Hutchison,  Kansas,  with 
whom  I have  had  some  correspondence  along  this 
line,  after  making  a careful  personal  study  of  a 
number  of  enucleated  eyes  in  the  clinic  of  Fuchs  of 
Vienna,  says,  “The  toxin  must  have  acted  through 
the  ciliary  vessel  system  and  produced  the  individual 
foci  in  the  choroid,  i.  e.,  attained  the  eye  in  an  endo- 
genous way  through  the  blood-current  just  as  later  it 
attains  the  other  eye.” 

Notwithstanding  recent  discoveries  and  additions  to 
our  fund  of  knowledge,  we  are  yet  compelled  to  admit 
that  the  diagnosis  of  sympathetic  ophthalmia  is  not 
always  an  easy  matter.  It  is  true  that  active  inflam- 
mation is  always  present  in  the  primary  or  exciting 
eye  when  the  second  eye  becomes  inflamed,  but  in 
some  cases  the  inflammation  may  be  confined  to  the 
hack  jmrt  of  the  uvea,  and,  as  a consecpienee,  be  en- 
tirely hidden  by  an  opaque  cornea  or  lens. 

While  there  is  nothing  in  the  appearance  of  the 
secondary  eye  that  is  absolutely  diagnostic,  it  is  true 
that  certain  findings  do  occur  with  remarkable  fre- 
quency. Prominent  among  these  are  certain  fine 
clumps  of  cells  and  figment,  which  form  precipitates 
on  the  posterior  surface  of  the  cornea.  This  precipita- 
tion comes  from  the  uvea,  especially  the  anterior  seg- 
ment. There  are  also  changes  in  the  iris  which  are 
very  characteristic.  They  consist  of  thickened  tunic, 
deep  posterior  synechiae,  binding  down  the  entire  ex- 
panse of  the  iris  to  the  lens  (and  as  a result  ominous 
retraction  of  the  iris),  the  formation  of  new  and  patho- 
logical blood-vessels,  which  frequently  run  concentric 
to  the  border  of  the  pupil. 

I desire  to  report  very  briefly  a case  coming  under 
my  observation,  and  which  is  really  the  primary  cause 
of  the  preparation  of  this  paper. 

This  patient,  contrary  to  the  general  rule,  was  a man, 
64  years  of  age.  He  came  under  my  observation  December 
16,  1910.  He  had  at  this  time  a very  severely  inflamed  and 
exceedingly  painful  left  eye.  Vision  in  this  eye  was  limited 
to  finger  counting  at  10  inches.  The  right  eye  was  appar- 
ently normal. 

1 made  a diagnosis  of  specific  iridocyclitis,  and  accord- 
ingly placed  him  on  a systematic  treatment  of  iodides, 
combined  with  hypodermatic  administration  of  sodium 
cacodylate,  3 grains  every  second  day,  increasing  the  dose  to 
4 grains  after  the  third  administration.  Under  this  treat- 
ment, combined  with  instillations  of  atropine,  hot  fomen- 
tations and  such  local  antiseptics  as  saturated  solution  of 
boric  acid,  25  per  cent,  argyrol  solution  and  1-5000  bi- 
chloride of  mercury  solution,  the  appearance  of  the  eye 
improved,  so  that  at  the  end  of  six  weeks  I conditionally  dis- 
missed the  case,  considering  it  safe  to  allow  him  to  return 
home,  and  still  having  no  reason  to  change  my  diagnosis. 

On  March  9,  some  12  weeks  after  the  inception  of  the 
first  attack,  and  6 weeks  after  I had  dismissed  him,  he 


returned  to  my  office  with  the  other  (right)  eye  in  a con- 
dition similar  in  appearance  to  that  observed  in  the  left  eye 
some  12  weeks  previously.  The  involvement  of  this  second 
eye  aroused  my  suspicions  as  to  the  probability  of  a sympa- 
thetic inflammation,  and  I accordingly  inquired  very  care- 
fully into  the  history,  but  was  never  able  to  elicit  any 
history  of  accident  of  injury  of  any  kind  to  the  eye.  I 
made  a careful  and  painstaking  examination  not  only  of 
the  second  eye  affected  but  of  the  other  eye  as  well.  This 
examination  proved  very  interesting  to  me,  for  it  revealed 
in  each  eye  the  characteristic  conditions  I have  been  en- 
deavoring to  portray  in  this  paper. 

In  the  first  place,  I found  that  vision  in  the  first  eye 
affected  was  now  nil.  In  this  eye  also,  were  plainly  to  be 
seen  infiltration  of  the  uveal  tract,  together  with  thicken- 
ing of  the  iris,  ciliary  body  and  choroidea.  In  the  second 
eye  to  become  affected,  the  precipitation  on  the  posterior 
surface  of  the  cornea  was  present. 

These  findings  led  me  to  believe  that  I had  in  this  case 
a confirmation  of  the  endogenous  theory,  and  also  of  the 
theory  of  the  progress  of  disease  from  one  part  of  the  eye 
to  another  part  of  the  same  eye  by  metastasis. 

I would  uot  attempt  to  decide  the  truth  or  falsity 
of  any  theory  upon  one  case,  but  this  theory  having 
been  advanced  by  men  of  prominence,  and  so  evi- 
dently corroborated  by  my  own  case,  has  had  a ten- 
dency to  establish  the  truth  of  the  theory  firmly  in  my 
mind. 

I will  state  that  in  the  case  referred  to  I did  not 
enucleate  or  do  any  operation,  but  immediately  upon 
finding  the  second  eye  affected  and  ascertaining  what 
1 thought  to  be  the  real  condition,  I placed  the  patient 
on  the  sodium  salycilate  treatment,  giving  him  one 
grain  per  day  for  each  pound  of  body  weight,  with 
local  treatment  as  follows:  Irrigation  with  1-5000 
bichloride  solution,  used  warm,  and  25  per  cent.  Argy- 
rol solution  instilled  in  the  eye.  Under  this  treatment 
the  patient  apparently  improved  after  the  end  of  the 
first  week.  I watched  the  ease  for  about  eight  weeks 
after  his  return  to  me  with  the  trouble  in  his  second 
eye,  at  which  time  I allowed  him  again  to  return  home 
with  instructions  to  report  to  me  in  two  weeks.  His 
vision  in  the  right  eye,  the  second  one  to  become  af- 
fected, was  now  10-200. 

Three  weeks  later,  instead  of  two  weeks,  the  patient 
returned,  claiming  that  he  considered  himself  well, 
with  the  exception  that  his  vision  was  not  satisfactory. 
As  he  was  now  comfortable  and  free  from  pain  and 
suffering  no  inconvenience  except  poor  vision,  at  his 
earnest  request  I allowed  him  to  go  home.  I have  not 
seen  him  since. 

I neglected  to  state  that  in  the  beginning  of  the 
treatment  of  the  first  eye  the  pupil  was  very  obstinate 
indeed.  I increased  the  strength  of  the  atropine 
solution  from  4 per  cent,  at  the  beginning  up  to  20 
per  cent,  at  the  end  of  the  first  week,  and  even  with 
this  strength  I was  able  to  secure  only  partial  dilata- 
tion of  the  pupil,  which  was,  however,  uniform  as  far 
as  it  dilated  at  all.  I did,  however,  secure  sufficient 
jiaralysis  to  get  a degree  of  relief  from  the  intense 
pain.  I must  add,  in  this  connection,  that  I instilled 
cocaine  with  the  atropine  for  the  first  few  days,  and 
of  course  can  not  be  sure  just  how  much  this  had  to 
do  with  the  subsidence  of  the  pain. 

To  biiefly  recapitulate,  the  points  intended  to  be 
brought  out  in  this  paper  are  about  as  follows: 

(1)  That  the  Endogenous  Theory  is  both  plausible 
and  correct. 

(2) .  That  the  disease  is  transmitted  from  one  eye 
to  its  fellow  by  means  of  the  general  circulation. 

(3) .  That  the  disease  progresses  from  one  part  of 
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the  eye  to  another  part  of  the  same  eye  by  metastasis 
and  not  by  continuity  of  tissue. 

(4) .  That  while  neither  the  primary  nor  the 
secondary  eye  differ  materially  in  appearance  from 
some  other  forms  of  inflammation,  there  are  changes 
found  to  have  taken  place  in  the  primary  eye  which 
are,  in  a measure,  diagnostic. 

(5) .  That  certain  findings  appear  with  such  fre- 
quency in  the  secondary  eye  as  to  render  them  im- 
portant factors  in  making  up  a diagnosis. 

(6) .  We  should  not  confine  our  observations  to 
either  the  primary  or  the  secondary  eye  to  the  exclu- 
sion of  the  other,  but  look  carefully  and  j^ainstakingly 
into  both  before  making  a diagnosis. 

(7) .  In  our  observations  we  should  keep  in  mind 
the  differential  points  between  sympathetic  ophthalmia 
and  two  other  conditions  having  similar  appearances, 
viz.,  syphilitic  uveitis  and  tuberculous  uveitis ; also, 
the  point  differentiating  it  from  miliary  tuberculosis, 
viz.,  the  presence  of  healthy  tissue  between  the  nodules. 


WHAT  THE  X-RAY  SPIOULD  MEAN  TO  THE 
PHYSICIAN.* 

BY 

GEO.  D.  BOND,  M.  D., 

FORT  WORTH,  TEXAS. 

The  physician  who  tries  to  do  without  any  of  the 
present  day  scientific  methods  of  precision  in  diag- 
nosis can  not  long  compete  with  his  more  up-to-date 
brother  practitionei-s.  Of  these,  the  a;-ray  is  perhaps 
the  most  important  to  the  surgeon,  and  he  who  ignores 
it,  diagnostically  or  therapeutically,  is  surely  coming 
to  grief.  Arbitrary  surgical  diagnosis  is  reaching  its 
end  and  the  all-sufficiency  of  surgical  procedure,  with 
out  the  aid  of  other  proper  measures,  will  mean  the 
end  and  the  all-sufficiency  of  surgical  procedure,  with- 
to  the  tide  that  is  now  in  the  affairs  of  all  medical 
men.  We  have  reached  the  age  of  collaboration  and 
perfection  can  be  obtained  only  by  our  mutual  inter- 
dependence. 

Many  members  of  this  Association  have  surgical 
technique  and  resource  equal  to  either  of  the  Mayos. 
All  over  the  country  this  is  time,  but  how  many  have 
obtained  international  or  even  national  fame  in  the 
same  length  of  time?  The  secret  of  their  success  is 
combination.  The  medical  profession  owes  these  men, 
and  the  world  owes  these  men  a debt  of  gratitude,  not 
alone  because  they  are  great  surgeons  but  because 
they  are  the  leading  exponents  of  co-operation. 
Many  great  clinics  are  working  along  this  line,  but 
nowhere  has  the  principle  been  made  so  plain  to  the 
average  worker  as  in  the  Mayo  clinics,  in  a little  Min- 
nesota town.  I was  told  recently  that  in  this  clinic 
three  men  were  employed  exclusively  for  the  develop- 
ment of  x-raj  plates.  Suppose  the  surgeons  of  Texas 
made  such  liberal  use  of  the  x-ray,  the  few  radiologists 
in  the  State  would  have  time  neither  for  eating  nor 
sleeping,  to  say  nothing  of  therapeutic  work. 

Few  surgeons  ignore  x-ray  diagnosis  entirely,  but 
fewer  still  use  it  half  as  often  as  it  would  be  to  the 
mutual  advantage  of  surgeon  and  patient  to  use  it. 
Every  ease  of  bone  injury  and  bone  displacement, 
should  have  its  illuminating  aid  to  show  if  proper  re- 
duction has  been  accomplished.  Some  need  a picture 

*Read  before  the  Section  on  Medicine  and  Diseases  of 
Children,  State  Medical  Association  of  Texas,  Waco,  May 
9,  1912. 


to  assist  in  the  problem  of  reduction,  in  fact,  in  any 
case  x-ray  may  be  of  diagnostic  value,  but  in  this  day 
and  time  it  is  imperative  that  a picture  be  made  after 
splints  have  been  applied,  to  check  up  the  results  of 
the  attempted  adjustment.  Some  will  be  found  beauti- 
fully perfect  and  many  will  be  found  near  enough 
perfect  for  all  practical  purposes,  but  there  are  not  a 
few  that  must  be  readjusted  to  avoid  more  or  less  dis- 
astrous results.  When  there  are  bad  results,  and  x-ray 
was  not  used,  the  laity  of  this  day  and  time  want  to 
know  why  it  was  not  used,  and  they  often  embarrass 
the  x-ray  man  by  wanting  pictures  made  for  them- 
selves to  see  and  to  show  to  their  friends.  The  doctor 
must  protect  himself  and  the  liberal  use  of  x-ray 
diagnosis  will  go  a long  way  to  remove  the  nightmare 


Fig.  1.  Fracture  of  the  Head  of  the  Radius,  without 
Displacement. 

This  fracture  is  the  result  of  a “kick”  from  a gas  engine. 
Physicai  examination  usuaily  results  in  the  diagnosis  "bad 
sprain”  in  such  cases. 

of  bone  injury  in  the  minds  of  those  who  have  ac- 
cumulated a little  more  means  than  the  law  allows. 

The  number  of  x-ray  pictures  required  preparatory 
to  re-breaking  where  there  have  been  bad  results, 
is  sufficient  argument  for  its  universal  adoption  earlier 
in  the  ease.  It  is  nearly  always  possible,  with  the  in- 
jured parts  incased  in  a heavy  plaster  east  and  with 
the  raijid  and  easy  transportation  of  the  present  day 
to  reach  a competent  radiographer.  The  heaviest 
plaster  cast  does  not  interfere  with  the  picture. 

The  difficulties  of  diagnosis  in  joint  tuberculosis, 
syphilitic  bone  and  gonorrheal  joints  and  osteosarcoma 
are  made  comparatively  easy  by  the  use  of  the  x-ray 
and  a positive  diagnosis  can  always  be  made  in 
kidney  stones  and  occasionally  in  gall  stone.  Stone 
in  bladder  can  iisually  be  shown.  All  foreign  material 
of  a metallic  nature,  including  glass,  is  easily  shown 
in  any  part  of  the  body.  Abscesses,  even  inside  the 
skull,  can  be  demonstrated  and  in  many  other  ways 
too  numerous  to  mention  in  a short  paper,  a diagnosis 
may  be  confirmed  or  disproven. 

Only  in  the  early  stages  of  glandular  and  bone  tuber- 
culosis and  in  exoiihthalmic  goiter  and  surgical  uterine 
hemorrhage  (non-malignant),  does  the  radiologist  at- 
tempt to  compete  with  surgery.  In  these  I believe 
that  equal  or  better  results  are  obtained  than  by 
means  of  siirgery.  In  all  else  we  are  only  attempting 
to  aid  in  making  our  wonderful  modern  sfirgery  and 
our  marvelous  diagnostic  ability  more  like  and  nearer 
to  the  miracles  they  seem  to  approach  at  the  present 
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But  of  all  things  that  the  ic-ray  has  done  to  aid  us  in 
our  work,  its  use  in  cancer  is  by  far  the  most  impor- 
tant. Before  the  advent  of  a;-ray  therapy,  surgery  was 
the  first,  last  and  only  hope  in  carcinoma  and  sarcoma. 
Many  cases  were  cured  but  the  woeful  percentage  of 
recurrences,  with  increasing  malignancy,  has  been 
appalling.  Post-oiDerative  ic-radiation  has  not  solved 
the  cancer  problem  but  it  is  doing  its  part.  Since  the 
discovery  that  the  rays  that  burn  tbe  skin  can  be 
filtered  out  without  interfering  with  the  deeply  pene- 
trating rays,  radiologists  have  known  of  the  curative 
action  of  a"-radiation  on  deep-seated  cancer.  We  had 


Fig.  2.  A Case  of  Osteomyelitis  Involving  the  Extremity 
AND  Part  of  the  Shaft  of  the  Radius. 

already  treated  inoperable  cases,  and  knew  that  some 
of  them  were  cured  and  had  stayed  cured.  Our  text- 
books and  special  journals  have  for  many  years  taught 
that  cancer  operations  should  be  followed  by  rr-ray, 
and  in  some  cases  should  even  precede  operation  for 
a short  time.  We  told  each  other  of  our  successes  in 
our  national  associations  and  would  tell  it  to  other 
medical  associations  when  ever  we  had  a chance,  but 
it  bas  been  hai'd  work  and  slow  work  to  convince  the 
general  medical  profession.  This  was  due  in  part, 


l''iG.  2.  A Large  Stone  in  the  Uuinahv  Uladdek. 

Size  ami  eliaiat-ter  of  .stone  shown  by  insert  pietiire.  The 
small  sliadows  to  tlie  side  are  calcified  glands. 

1o  the  ugly  rt^suHs  of  .x-ray  work  done  by  men  who 
were  not  comiictcnl  and  prepared,  and  in  jiart  to  what 
seiMiis  sometimes  to  be  the  over-woi-king  of  one  of  the 
desirable  things  in  scientific  work,  conservatism,  which 


at  times  becomes  obstructive.  But  be  that  as  it  may, 
it  seems  now  that  we  have  about  arrived  at  a general 
understanding,  that  in  uncomplicated  and  superficial 
cancer,  x-ray  will  cure  over  90  per  cent,  of  the  cases; 
and  that  while  true  cancer  is  first  dependent  on  sur- 
gery, surgery  is  not  the  only  dependence.  That  every 
operable  ease  should  have  the  benefit  of  surgery, 
ahcays  followed  by  x-radiation,  is  conceded,  but  that 
many  inoperable  cases  have  been  cured  by  this  agent 
alone,  is  well  known.  • 

No  radiologist,  who  has  the  rightful  claim  to  be  so 
called,  has  ever  Avritten  a stronger  article  or  made  a 
broader  claim  on  this  subject,  than  one  of  the  editors 
of  the  Journal  of  the  American  Medical  Association, 
in  an  article  appearing  under  the  section  on  Thera- 
peutics, January  21st,  1911,  entitled  “Post-Operative 
Roentgenization  in  Cancer.”  This  paper  has  the 
weight  of  disinterestness  and  the  strength  of  authority. 
It  is  not  one  man’s  opinion,  it  is  the  opinion  of  the 
greatest  medical  journal  in  the  world,  where  the  great 


Fig.  4.  Stone  in  Right  Kidney. 

Size  and  character  of  stone  shown  bj'  insert  picture.  This 
case  liad  been  in-eviously  diagnosed  appendicitis  and  operated 
upon  without  relief. 

truths  of  medical  science  are  crystalized  and  given  to 
the  medical  profession.  A shoi-t  part  of  the  summary 
of  this  article  will  be  worth  while; 

“ * * * This  procedure  (post-operative  x-ray)  should 

be  applied  iii  every  case,  even  though  many  cases  are 
treated  unnecessarily  because  it  is  never  possible  to  de- 
termine which  are  going  to  need  it  previous  to  recurrence; 
hence,  in  order  to  be  sure  that  all  of  those  threatened 
receive  its  benefits,  all  patients  must  be  rayed.  The  same 
logic  applies  again,  as  in  the  case  of  ablative  procedure. 
We  cannot  tell  which  patients  will  be  radically  cured  by 
operation  until  time  has  demonstrated  that  recurrence  does 
not  obtain.  It  has,  however,  become  a well  established 
principle  of  surgical  practice  that  extirpation  is  the  proper 
management  for  cancer  unless  the  disease  has  extended 
so  far  as  to  render  operation  palpably  useless. 

As  a matter  of  logic,  the  argument  favors  the  routine 
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of  post-operative  application  of  the  x-ray  more  than  it  does 
the  routine  adoption  of  extirpation,  because  the  unnecessary 
or  unsuccessful  Roentgenization  does  the  patient  no  harm, 
if  skillfully  applied,  where  an  unsuccessful  extirpation  in- 
creases the  malignancy  of  the  growth  and  the  last  condition 
of  the  patient  who  is  operated  on  and  suffers  recurrence 
Is  usually  worst  than  the  first.” 

lu  conclusion,  permit  me  to  urge  you  to  get  in  closer 
touch  with  the  x-ray  work  in  its  different  phases,  and 
to  assure  you  that  if  your  experience  is  with  a compe- 
tent worker  you  will  hot  only  have  a greater  respect 
for  radiology  but  also  a greater  respect  for  your  own 
work. 


A CASE  OF  SCREW-WORM  IN  THE  NOSE.*^ 

BY 

C.  L.  EDGAR,  M.  D., 

CLEBURNE,  TEXAS. 

The  Lucilia  Mercellaria  (synonyms,  screw-worm 
fly,  Clirysom.yia  macellaria,  Cayor  Fly)  is  found 
throughout  the  world,  particularly  in  the  hot  climates 
where  its  greatest  damage  is  done.  It  is  about  one- 
half  inch  in  length  and  of  a bluish  green  color.  It 
has  three  longitudinal  black  stripes  on  the  dorsal  sur- 
face of  the  thorax,  and  a yellowish  or  reddish  head. 
The  thorax  and  abdomen  are  covered  with  short,  stiff 
black  hairs. 

In  Texas,  the  life  of  this  fly  extends  from  June 
until  Autumn.  The  female  is  oviparous  and  lays 
from  200  to  400  eggs  at  one  laying.  These  eggs  hatch 
in  about  nine  hours  and  the  larvae  develop  very 
rapidly.  The  female  fly  about  to  deposit  her  eggs  is 
attracted  by  any  foul  odor,  as  a foul  smelling  discharge 
from  the  nose,  and  will  seek  out  such  a location  for  her 
purposes.  She  need  not  remain  very  long  in  any  one 
particular  place  in  order  to  deposit  her  eggs. 

The  head  part  of  the  larvae  is  provided  with  two 
teat-like  projections  and  two  booklets.  The  segments 
are  also  provided  with  booklets.  Its  general  appear- 
ance is  like  that  of  a screw,  from  which  it  gets  its  name, 
‘screw-worm.  ’ ’ In  the  wound  they  are  found  burrow- 
ing into  the  adjacent  tissue,  with  the  posterior  ex- 
tremity upright.  They  continue  burrowing  for  from 
four  to  six  days,  after  which  they  leave  the  wound  and 
crawl  into  the  earth,  there  transforming  into  the  qui- 
escent pupal  stage.  After  this  stage  has  lasted  for  one 
or  two  weeks  the  mature  fly  appears.  Prom  two  to 
three  weeks  are  therefore  required  for  the  entire  life 
cycle. 

As  the  life  of  the  screw-worm  is  short,  it  would  seem 
that  a spontaneous  cure  would  always  occur.  That  it 
does  not  do  so  is  probably  accounted  for  by  the  fact 
that  additional  eggs  are  deposited  in  the  wound  while 
the  larvae  already  there  are  developing.  This  is  fre- 
quently the  ease  in  lower  animals  and  I presume  might 
also  be  true  in  the  human. 

The  following  case  has  recently  come  under  my 
observation : 

J.  M.  P.,  male,  white,  American,  65  years  of  age,  was 
brought  to  me  October  23,  1911,  suffering  great  pain  in  the 
head.  There  was  considerable  redness  and  swelling  across 
the  bridge  of  the  nose  and  extending  up  to  the  brow.  There 
was  a bloody,  watery  discharge  from  the  nose  which  had 
a very  offensive  odor.  His  pulse  was  very  rapid,  and  there 
was  a temperature  of  102.  His  voice  was  thick,  due  doubt- 
less to  the  blocking  of  the  nose. 

The  patient  complained  of  feeling  very  weak  and  faint 

*Read  before  the  Section  on  Ophthalmology,  Otology,  Rhin- 
ology  and  Laryngology,  State  Medical  Association  of  Texas, 
Waco,  May  9,  1912. 


and  I thought  I had  a case  of  erysipelas  to  deal  with.  On 
examination,  however,  I found  the  right  side  of  the  nose 
completely  filled  with  a working  mass  of  screw-worms 
On  looking  into  the  mouth,  I found  the  soft  palate  red  and 
odematous.  Patient  complained  of  a tight  sensation  in  the 
head  and  would  become  nauseated  if  kept  sitting  in  an  up- 
right posture.  I found  it  very  difficult  to  remove  the 
worms  with  forceps.  They  were  wedged  in  close  together 
and  the  screw-like  circles  around  their  bodies  served  to 
prevent  their  ready  removal.  I finally  cocainized  the  nose 
and  alter  applying  vaseline  to  the  mucous  membrane  for 
its  protection,  packed  both  nostrils  with  pledgets  of  cotton 
saturated  with  full  strength  chloroform,  squeezing  out  the 
excess  of  chloroform  before  applying.  These  pledgets  were 
allowed  to  remain  in  place  for  about  ten  minutes,  at  the 
expiration  of  which  time  I experienced  no  difficulty  in 
removing  all  of  the  worms  in  sight  with  a dull  curette; 
they  were  all  dead.  I then  douched  both  nostrils  with  a 
warm  solution  of  carbolic  acid,  using  an  ear  syringe  and  a 
piece  of  rubber  tubing  for  the  purpose,  inclining  the  head 
well  forward  during  the  operation.  Several  dead  worms 
were,  in  this  manner,  removed.  These  worms  were  fully 
three-fourths  of  an  inch  long,  and  my  associate.  Dr. 
Vaughn,  agreed  with  my  estimate  that  there  were  fully 
fifty  or  sixty  of  them. 

The  patient  was  feeling  much  better  the  next  day,  at 
which  time  his  temperature  was  99V2.  We  again  douched 
his  nose  with  a solution  of  warm  carbolic  acid,  and  one 
more  dead  worm  came  away.  The  patient  was  fairly  com- 
fortable except  for  his  weakness.  There  was  no  evidence  of 
any  more  worms  and  the  bloody  discharge  from  the  nose 
had  ceased.  The  patient  insisted  on  returning  home  at 
this  time  and  was  reluctantly  permitted  to  do  so.  I tele- 
phoned his  family  physician  concerning  the  after  treat- 
ment, but  the  patient  fell  into  other  hands  and  was 
treated  by  persons  unskilled  in  the  use  of  the  nasal  douche. 
He  suffered  for  a while  from  otorrhea,  from  which  he  soon 
recovered,  improving  in  health  until  about  January  1,  1912, 
at  which  time  his  family  physician  was  called  to  treat  a 
severe  nasal  hemorrhage.  There  was  much  blood  lost  at 
this  time,  but  the  patient  rallied  only  to  suffer  other  hem- 
orrhages at  intervals  of  a few  days,  which  resulted  in  his 
death  January  12,  1912. 

The  patient’s  family  physician  informs  me  that  the 
middle  ear  trouble  had  entirely  disappeared  and  that  there 
was  no  discharge  from  the  nose  at  the  time  the  first  hem- 
orrhage occurred.  He  thinks  that  the  patient  suffered  a 
rupture  of  nasal  blood  vessels,  made  likely  by  a general 
sclerosis. 


THE  TREATMENT  OF  PROSTATIC  HYPERTROPHY*. 

BY 

JOHN  R.  CAULK,  M.  D., 

ST.  LOUIS,  MISSOURI. 

Remarkable  advances  have  been  made  in  the  treatment 
of  prostatic  obstruction  in  the  last  ten  or  fifteen  years, 
and  the  results  of  late  have  been  so  encouraging  that  the 
removal  of  this  organ  in  cases  of  obstruction  is  no  longer 
attended  with  the  great  fear  of  earlier  times.  This  im- 
provement in  the  results  of  dealing  with  prostatic  ob- 
struction has  been  brought  about  by  several  contributory 
factors. 

In  the  first  place,  the  profession  and  the  public  have 
been  educated,  in  a great  measure,  to  the  necessity  of 
operation  before  the  secondary  changes  in  the  upper  urinary 
tract  have  become  manifest.  Secondly,  the  diagnosis  is 
much  more  careful  and  refined,  so  that  we  are  generally 
familiar  beforehand  with  the  character  and  extent  of  the 
growth  and  the  nature  of  the  complications,  if  there  be 
any.  Thirdly,  we  have  learned  that  certain  eases  need 
preliminary  treatment  before  they  are  fit  subjects  for 
the  removal  of  prostatic  obstruction.  Fourthly,  there 
has  been  improvement  in  operative  technique;  and  lastly, 
post-operative  attention  has  been  observed  with  much 
greater  care. 

Concerning  early  operation,  it  may  be  said  that  this, 
above  all,  is  the  most  important  feature.  If  these  patients 
can  be  operated  upon  in  what  might  be  called  the  primary 
stage  of  obstruction,  the  mortality  attending  the  operation 
properly  performed  should  be  practically  nil.  A great 
many  physicians  realize  the  necessity  of  early  interven- 
tion, but  on  the  other  hand,  a great  many  are  possessed 
with  the  idea  that  prostatectomy  is  attended  with  an 

*Read  before  the  North  Texas  District  Medical  Association, 
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exceedingly  high  mortality,  many  of  them,  in  fact,  still 
believing  that  it  is  a “knock-out  drop,”  thereby  persuad- 
ing their  patients  to  endure  their  discomfort  until  it  be- 
comes intolerable,  and  then  subject  them  to  the  horrors 
of  a catheter  life.  For  these  of  the  profession,  we  ear- 
nestly plea  that  they  may  be  converted.  The  high  mortality 
which  they  believe  is  incident  to  prostatectomy  is  due  to 
late  operation  and  to  the  fact  that  patients  are  operated 
upon  when  they  are  not  ready  and  are  not  properly  pre- 
pared— and  often  to  the  blunders  of  incompetent  surgeons. 

Most  of  the  patients  who  come  to  prostatectomy  are  men 
of  advanced  life,  and  a great  many  show  senile  changes 
such  as  cardio-vascular  lesions,  pulmonary  complications, 
and  renal  insufflcientcy ; but  age  (with  such  necessary 
consequences)  in  the  majority  of  cases,  is  no  contraindi- 
cation to  operation.  It  calls,  however,  for  accurate  diag- 
noses of  these  conditions  and  proper  preliminary  building 
up  before  operation. 

The  diagnosis  can,  as  a rule,  he  exceedingly  accurate. 
A careful  rectal  examination  should  always  be  made; 
the  size,  shape,  consistency  and  exact  involvement  of 
the  prostate  should  be  carefully  outlined  by  rectal  ex- 
amination, and  the  condition  of  the  seminal  vesicles  and 
the  intravesicular  plateau  should  be  thoroughly  palpated 
in  order  to  know  the  true  nature  of  the  involvement,  re- 
membering that  prostatic  cancer  occurs  in  about  15  to. 
25  per  cent  of  such  cases.  After  having  made  a thorough 
rectal  examination,  a cystoscopic  examination  should  be 
made.  This  can  be  done  in  90  per  cent  or  more  of  all 
cases  of  prostatic  obstruction,  and  the  surgeon  who  re- 
moves a prostate  today  without  a cystoscopic  examination 
is  not  doing  thorough  prostatic  surgery.  This  accounts 
for  many  of  the  unsatisfactory  operative  results. 

One  should  always  note  the  amount  of  residual  urine 
present  and  the  condition  of  the  bladder  as  to  diverticulae, 
stone  or  tumor,  so  as  to  know  beforehand  exactly  what 
he  is  to  meet  on  the  operating  table.  Just  recently  I had 
an  excellent  illustration  of  this  point.  A patient  who 
had  a large,  seemingly  benign  prostate,  by  rectal  examin- 
ation, and  who  had  had  typical  symptoms  of  prostatic 
obstruction,  with  about  400  c.  c.  residual  urine,  showed 
by  the  cystoscope  typical  intravesical  prostatic  involve- 
ment; but  besides  that  he  had  a large  carcinoma  of  the 
left  lateral  wall  of  the  bladder,  extending  down  to  the 
internal  orifice,  also  producing  evidences  of  obstruction. 
If  this  patient  had  been  operated  on  by  the  rectal  findings 
and  the  presence  of  residual  urine,  it  is  easy  to  see  that 
the  result  of  prostatectomy  would  have  been  exceedingly 
unsatisfactory. 

We  cannot  tell  by  rectal  examination  the  amount  of 
prostatic  involvement  in  the  bladder.  This  can  only  be 
accurately  diagnosed  with  the  cystoscope,  and  with  it  we 
can  chart  and  outline  the  exact  intravesical  hypertrophy 
and  at  operation  know  definitely  what  is  to  be  removed. 

Another  lesion  one  occasionally  meets  with,  producing 
symptoms  similar  to  prostatic  obstruction,  or  in  association 
with  prostatic  obstruction,  is  tabes,  and  this  condition  can 
often  be  diagnosed  in  its  incipiency  by  the  cystoscope. 
I firmly  believe  that  some  of  the  incontinence  resulting 
after  prostatectomy  has  occurred  in  patients  who  were 
suffering  with  an  early  vesical  tabes  and  who  have  had 
enough  prostate  within  the  sphincter  before  operation  to 
serve  as  a bumper,  whereas  after  this  was  removed  in- 
continence ensued.  It  is  needless  to  say  that  the  cysto- 
scope is  of  the  greatest  value  in  such  cases.  It  is  also 
extremely  important  in  locating  the  number  and  the  size 
of  stones  and  their  situation,  whether  or  not  they  are 
incarcerated  or  included  in  diverticulae. 

After  our  local  diagnosis  has  been  made,  the  next  es- 
sential thing  is  to  determine  the  complications  present. 
A careful  physical  examination  should  be  made,  with 
strict  attention  to  the  heart,  lungs  and  vascular  system, 
and  if  these  are  found  incompetent,  they  should  be  remedied 
by  proper  therapeutic  measures. 

The  most  essential  function  to  determine  is  that  of  the 
kidney,  as  the  neglect  of  the  renal  condition  has  been 
responsible  for  most  of  the  operative  deaths.  A careful 
urinary  analysis  should  be  done.  In  many  of  these  cases, 
however,  the  urine,  even  after  a careful  analysis,  seems 
in  good  shape  and  would  indicate  kidneys  of  fair  function, 
and  this  has  often  afforded  a stumbling  block  to  pros- 
tectomists.  If  there  has  been  a protracted  obstruction 
at  the  vesical  orifice,  there  occurs  dilatation  of  the  blad- 


der, later  the  ureters  and  renal  pelves,  and  a pressure 
atrophy  of  the  renal  cortex.  While  such  kidneys  are 
secreting  under  the  high  pressure  due  to  the  obstruction, 
the  patients  may  enjoy  seemingly  good  health  and  appear 
as  fair  operative  risks.  Their  urine  hy  the  ordinary 
analysis  suggests  the  same.  Such  patients,  however,  fre- 
quently succumb  after  the  removal  of  the  obstruction, 
and  it  is  this  class  of  cases  more  than  anything  else 
that  caused  the  high  mortality  of  earlier  days. 

The  point  of  greatest  importance  that  we  have  learned 
in  dealing  with  prostatic  obstruction,  is  never  to  operate 
and  remove  the  obstruction  in  patients  presenting  high 
residuals  and  evidences  of  back  pressure.  The  recognition 
of  the  fact  that  these  were  dangerous  cases  for  operation 
and  that  they  needed  preliminary  drainage,  has  done 
more  to  advance  prostatectomy  than  any  of  the  other 
factors. 

An  exceedingly  important  diagnostic  attribute  in  de- 
termining the  renal  condition  has  been  phenolsulphoph- 
thalein.  This  dye,  with  which  you  are  probably  all  fa- 
miliar, has  taught  us  more  than  anything  else  just  how 
the  kidneys  are  working.  In  patients  who  are  seemingly 
in  good  shape,  but  bearing  high  residuals,  this  test  has 
almost  invariably  shown  evidences  of  renal  depletion. 

As  to  the  preliminary  treatment  in  cases  with  high 
residual  urine,  whether  they  show  evidences  of  marked 
uremia  or  not,  the  most  important  measure  is  drainage. 
This  is  done  preferably  by  means  of  a retained  catheter, 
which  is  corked  and  drained  at  regular  intervals.  It  is 
tolerated,  as  a rule,  much  better  than  intermittent  cath- 
eterization. The  great  majority  of  cases  respond  beauti- 
fully to  this  procedure.  I have  seen  but  few  who  have 
required  suprapubic  drainage.  As  a matter  of  fact,  supra- 
pubic drainage  is  contraindicated  if  one  desires  the  peri- 
neal method,  as  it  complicates  the  operation  and  the 
post-operative  care.  It  also  has  the  effect,  in  the  way  it 
is  ordinarily  done,  of  producing  the  same  condition  of 
affairs  incident  to  prostatectomy — namely,  a sudden  re- 
laxation, which  is  not  to  be  desired  and  which  often  pre- 
cipitates a uremia.  Should  the  operator  intend  to  do  a 
suprapubic  operation  later,  and  can  control  his  drainage, 
preliminary  suprapubic  drainage  offers  great  satisfaction. 
The  important  point  in  the  preliminary  treatment  is  to 
gradually  relax  the  pressure  under  which  the  kidneys  are 
secreting  and  get  them  accustomed  to  working  under  low 
tension,  so  that  when  the  removal  of  the  obstruction  is 
undertaken,  there  will  be  no  sudden  transformation  in 
their  secreting  activity. 

The  removal  of  the  prostate  in  patients  with  high  resi- 
dual urines,  with  its  various  pressure  effects,  was  re- 
sponsible for  the  uremias  which  have  been  reported.  Two 
patients  on  whom  I operated  in  the  past  summer  were  ex- 
cellent illustrations  of  the  value  of  preliminary  drainage. 
They  both  had  high  residual  urines.  One  1000  c.  c.,  the 
other  almost  as  much.  Both  were  comatose  and  several 
medical  experts  thought  they  had  not  many  hours  to  live. 
After  a course  of  preliminary  drainage,  coupled  with  the 
flushings  with  saline  infusions  and  purgatives,  these 
men,  one  84,  the  other  70,  underwent  perineal  prostatec- 
tomies and  are  living  and  well,  and  have  never  shown 
the  slightest  post-operative  uremia.  Should  I have  operat- 
ed on  either  of  these  patients  in  the  presence  of  the  high 
residual  urine,  I am  confident  they  would  both  have  died. 
I dwell  on  this  point  because  I see  it  abused  by  surgeons 
of  excellent  repute  almost  daily. 

The  treatment  of  prostatic  obstruction  depends  upon 
the  involvement  present.  If  there  is  a median  bar,  with 
no  lateral  involvement,  either  a median  bar  excision 
or  galvano  cautery  operation  is  indicated.  When  there 
is  lateral  projection  within  the  bladder,  or  definite  median 
lobe,  such  measures  are  of  no  avail,  but  either  the  supra- 
pubic or  perineal  operation  is  required.  I have  refrained 
from  mentioning  the  palliative  treatment  of  hypertrophy, 
such  as  massage,  dilatations  and  catheterization,  as  mas- 
sage and  dilatation  frequently  aggravate  the  condition  and 
catheter  life  is  to  be  severely  condemned.  The  late  mor- 
tality from  catheter  use  is  two  or  three  times  as  high 
as  is  prostatectomy  and  the  patient  is  a constant  martyr 
to  its  presence;  they  are  bound  to  succumb  to  Infections 
no  matter  how  scrupulously  clean  their  technique. 

Whether  one  should  remove  the  prostate  suprapubically 
or  perineally,  should  depend  on  training  and  aptitude  to 
one  or  the  other  operation.  Personally,  I am  in  favor 
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of  the  perineal  method,  done  by  Young’s  technique,  as 
my  experience  has  been  almost  entirely  confined  to  this 
method. 

To  one  who  is  not  familiar  with  the  anatomy  of  the 
perineum  and  with  the  proper  technique,  the  perineal 
operation  is  much  more  dangerous  and  he  will  be  more 
liable  to  secure  better  results  suprapubically,  but  at  the 
same  time  he  is  subjecting  the  patient  to  a much  more 
tedious  convalescence  and  a much  higher  mortality. 

Perineal  prostatectomy,  properly  performed  by  making 
a neat  perineal  dissection,  getting  the  rectum  carefully 
back,  observing  the  usual  landmarks,  and  making  a neat 
incision  in  the  membranous  urethra,  observing  both 
sphincters,  and  preserving  the  ejaculatory  bridge,  and 
making  careful  enucleation  of  the  obstructing  lobes,  is 
by  all  means  the  operation  of  choice  for  the  great  majority 
of  cases  of  prostatic  obstruction. 

One  can  see  thoroughly  every  move  he  makes,  nothing 
is  done  in  the  dark;  in  the  ordinary  case,  sphincters 
and  rectum  can  be  carefully  preserved,  and  incontinence 
and  rectal  fistulae,  which  are  put  down  as  complications 
of  the  perineal  operation,  should  be  strangers. 

In  a large  series  of  perineal  prostatectomies,  I have 
never  seen  an  incontinence  occur,  nor  a persistent  rectal 
fistula.  Such  complications  are,  as  a rule,  due  to  the 
surgeon  and  not  the  operation. 

Many  surgeons  go  into  the  perineum  blindly,  traumat- 
izing tissues,  and  do  the  operation  under  palpation  rather 
than  by  vision,  hence  their  results. 

Within  the  last  month  I removed  a very  large  intra- 
vesical prostate,  with  a stone  the  size  of  a small  hen  egg, 
in  a patient  60  years  of  age,  by  the  perineal  route.  The 
patient  was  up  on  the  third  day,  had  a urinary  continence 
on  the  fourth,  voided  all  the  urine  through  the  urethra 
on  the  sixth,  was  able  to  leave  the  hospital  on  the  tenth 
day  and  hold  his  urine  four  hours,  voiding  with  perfect 
control.  This  case  shows  that'  large  lobes  and  a large 
stone,  are  not  contraindications  to  the  perineal  method, 
as  some  of  the  suprapubic  adherents  contend. 

The  sexual  powers  are  undoubtedly  less  interfered  with 
by  the  perineal  method  when  it  is  done  neatly.  Of  course, 
all  prostatectomies  are  liable  to  injure  the  sexual  func- 
tion. However,  I had  the  pleasure  of  looking  up  statistics 
of  500  cases  while  with  Young,  and  found  that  at  least 
50  per  cent  of  those  who  had  normal  sexual  powers  be- 
fore operation  retained  them  afterwards.  My  own  sta- 
tistics, based  on  cases  much  less  numerous,  show  about 
an  equal  proportion. 

The  suprapubic  operation,  particularly  since  it  has  been 
done  under  vision,  is  an  excellent  operation,  but  it  un- 
doubtedly leaves  a patient  less  comfortable  immediately 
after  operation,  subjects  him  more  to  the  danger  of 
pneumonia  from  hypo-stasis,  renders  him  more  liable  to 
uremia,  as  he  is  unable  to  keep  the  excretions  and  secre- 
tions going,  renders  him  more  liable  to  absorption,  as 
drainage  is  imperfect  and  the  functional  results  are  not 
as  good,  in  my  experience,  and  the  mortality  is  about 
twice  as  high.  Most  old  men  require  to  be  moved  about 
and  made  to  get  up  in  order  to  recover  their  strength. 
This  can  be  done  much  better  following  the  perineal 
method. 

We  frequently  hear  surgeons  say  that  strictures  are 
so  common  after  perineal  operations.  This  should  be  a 
rare  complication,  as  the  urethra  is  generally  enlarged, 
and  if  one  makes  a neat  linear  incision  it  is  hard  to 
understand  how  a stricture  can  result.  Should  it  result, 
it  is  probably  due  to  extensive  lacerations  of  the  urethra 
with  distortion  of  the  perineum. 

Whether  one  does  a perineal  or  suprapubic  operation,  it 
is  essential  that  the  patients  should  be  very  carefully  ob- 
served following  the  operation.  The  kidneys  should  be 
promoted  to  secrete  by  immediate  infusion  of  salt  solution, 
and  when  they  are  able,  by  copious  flushing  with  water, 
at  least  a glass  an  hour  or  oftener  by  the  mouth.  Rectal 
salt  solution  is  not  advisable  in  either  operation,  and  is 
absolutely  contraindicated  in  a perineal,  as  the  rectum 
is  usually  thin  and  disaster  may  result  by  its  use.  Enemas 
are  also  to  be  condemned. 

The  last  important  point  in  the  after-care  of  these 
patients,  is  to  get  the  bowels  flushed  the  day  following 
operation  and  keep  them  freely  open,  particularly  if  there 
has  been  evidences  of  uremia  beforehand.  If  the  perineal 
operation  is  done,  the  tube  and  gauze  should  be  removed 


the  second  day.  In  the  suprapubic,  it  depends  on  the  con- 
dition of  affairs  and  is  to  be  judged  by  the  individual 
case. 

The  patient  should  be  gotten  up  early  and  made  to  move 
about.  They  should  not  be  restricted  in  their  diet,  but 
shortly  returned  to  stimulating  foods.  Great  care  should 
be  exercised  as  to  the  condition  of  the  wound.  Careful 
nursing  should  be  provided  in  order  that  they  not  be  al- 
lowed to  suffer  any  pain  or  subjected  to  wet  dressings  for 
any  length  of  time.  It  is  often  advisable,  about  the  fifth 
day  after  a perineal  operation,  to  irrigate  the  anterior 
urethra  under  low  pressure  in  order  that  it  may  be  kept 
free.  There  should  be  absolutely  no  instrumentation  after 
the  operation,  for,  if  the  operation  is  complete,  there  is 
no  necessity  for  it,  as  it  only  invites  an  epididymitis. 

Summing  up,  the  most  important  features  which  have 
added  to  the  progress  of  prostatic  surgery,  have  been, 
securing  cases  before  complications  ensue,  more  accurate 
and  more  refined  diagnosis  of  local  conditions,  and  exist- 
ing complications,  strict  preliminary  regime,  particularly 
in  patients  with  high  residual  urines  and  damaged  kidneys, 
not  removing  the  obstruction  immediately  and  producing  a 
sudden  transformation  of  affairs,  but  gradually  relaxing 
the  pressure  under  which  the  kidneys  are  secreting,  en- 
abling them  to  compensate  and  adjust  themselves  to  a 
condition  of  low'ered  pressure,  careful  operative  technique 
whether  suprapubic  or  perineal,  and  a vigilant  post-oper- 
ative care. 

Observing  these  details,  prostatectomy  should  really  be 
classed  as  a comparatively  benign  operation  attended  with 
a low  mortality,  subject  to  but  few  complications,  and 
accompanied  rarely  by  any  evidences  of  post-operative 
uremia. 
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AN  ACT  AUTHORIZING  THE  ESTABLISHMENT  OP 
COUNTY  HOSPITALS  AND  DISPENSARIES. 

Section  1.  The  commissioners’  court  of  any  County  shall 
have  power  to  establish  a County  hospital  and  to  enlarge 
any  existing  hospitals  for  the  care  and  treatment  of 
persons  suffering  from  any  illness,  disease  or  injury,  sub- 
ject to  the  provisions  of  this  Act.  At  intervals  of  not  less 
than  twelve  months,  10  per  cent  of  the  qualified  property 
taxpaying  voters  of  a County  may  petition  the  commis- 
sioners’ court  of  such  County  to  provide  for  the  establishing 
or  enlarging  of  a County  hospital,  in  which  event  it  shall  be 
the  duty  of  said  commissioners’  court  within  the  time  desig- 
nated in  such  petition  to  submit  to  the  property  taxpaying 
voters  of  the  County  either  at  a special  or  at  a regular  elec- 
tion, the  proposition  of  issuing  bonds  in  such  aggregate 
amount  as  may  be  designated  in  said  petition  for  the  estab- 
lishing or  enlarging  of  such  hospital;  and  whenever  any  such 
proposition  shall  receive  a majority  of  the  votes  of  the 
qualified  property  taxpayers  voting  at  such  election,  said 
commissioners’  court  shall  establish  and  maintain  such 
hospital,  and  shall  have  the  following  powers: 

To  purchase  and  lease  real  property  therefor,  or  acquire 
such  real  property,  and  easements  therein,  by  condemnation 
proceedings  in  the  manner  prescribed  by  the  present  law 
authorizing  a condemnation  of  right  of  way  of  railroads. 

To  purchase  or  erect  all  necessary  buildings,  make  all 
necessary  improvements  and  repairs  and  alter  any  existing 
buildings,  for  the  use  of  said  hospital;  provided,  that  the 
plans  for  such  erection,  alteration  or  repair  shall  first  be 
approved  by  the  State  Health  Officer,  if  his  approval  is  re- 
quested by  the  said  commissioners’  court. 

To  cause  to  be  assessed,  levied  and  collected  such  taxes 
upon  the  real  and  personal  property  owned  in  the  County  as 
it  shall  deem  necessary  to  provide  the  funds  for  the  mainte- 
nance thereof,  and  for  all  other  necessary  expenditures 
therefor. 

To  issue  County  bonds  to  provide  funds  for  the  establish- 
ing, enlarging  and  equipping  of  said  hospital  and  for  all 
other  necessary  permanent  improvements  in  connection 
therewith.  And  to  do  all  other  things  that  may  be  required 
by  law  in  order  to  render  said  bonds  valid.  To  appoint  a 
board  of  managers  for  said  hospitals  as  hereinafter  pro- 
vided. 

To  accept  and  hold  in  trust  for  the  County  any  grant  or 
devise  of  land,  or  any  gift  or  bequest  of  money  or  other 
personal  property  or  any  donation  to  be  applied,  principal 
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or  income,  or  both,  for  the  benefit  of  said  hospital,  and 
apply  the  same  in  accordance  with  the  terms  of  the  gift. 

Sec.  2.  When  the  commissioners’  court  shall  have  ac- 
quired a site  for  such  hospital  and  shall  have  awarded  con- 
tracts for  the  necessary  buildings  and  improvements  thereon, 
it  shall  appoint  five  citizens  of  the  County,  of  whom  at  least 
two  shall  be  practicing  physicians,  and  at  least  one  a woman, 
who  shall  constitute  a board  of  managers  of  the  said  hospital. 
The  term  of  office  of  each  member  of  said  board  shall  be 
two  years.  Appointments  for  successors  shall  be  for  the 
full  term  of  two  years,  except  that  appointment  of  persons  to 
fill  vacancies  occurring  by  death,  resignation  or  other  cause 
shall  be  made  for  the  unexpired  term.  Failure  of  any 
manager  to  attend  three  consecutive  meetings  of  the  board 
shall  cause  a vacancy  in  his  office  unless  said  absence  is 
excused  by  formal  action  of  the  board  of  managers.  The 
managers  shall  receive  no  compensation  for  their  service,  but 
shall  be  allowed  their  actual  and  necessary  traveling  and 
other  expenses  within  the  State  of  Texas,  to  be  audited  and 
paid  by  the  commissioners’  court  in  the  same  manner  as 
other  expenses  of  the  hospital.  Any  manager  may  at  any 
time  be  removed  from  office  by  the  commissioners’  court 
of  the  County  for  cause  after  an  opportunity  to  be  heard. 

Sec.  3.  The  board  of  managers  shall  elect  from  among 
its  members  a president  and  one  or  more  vice-presidents, 
and  a secretary  and  a treasurer.  It  shall  appoint  a super- 
intendent of  the  hospital  who  shall  hold  office  at  the  pleas- 
ure of  the  board.  Said  superintendent  shall  not  be  a mem- 
ber of  the  board  of  managers,  and  shall  be  a qualified  prac- 
titioner of  medicine,  physician,  or  other  person  specially 
trained  for  work  of  such  character. 

The  board  of  managers  shall  also  appoint  a staff  of  visit- 
ing physicians,  who  shall  serve  without  pay  from  the 
County,  and  who  shall  visit  and  treat  hospital  patients  at 
the  request  either  of  the  managers  or  of  the  superintendent. 

Said  board  of  managers  shall  fix  the  salaries  of  the 
superintendent  and  all  other  officers  and  employes  within 
the  limits  of  the  appropriation  made  therefor  by  the  com- 
missioners’ court,  and  such  salaries  shall  be  compensation 
in  full  for  all  services  rendered.  The  board  of  managers 
shall  determine  the  amount  of  time  required  to  be  spent  at 
the  hospital  by  said  superintendent  in  the  discharge  of  his 
duties.  The  board  of  managers  shall  have  the  general  super- 
intendence, management  and  control  of  the  said  hospital,  of 
the  grounds,  buildings,  officers  and  employes  thereof;  of 
the  inmates  therein,  and  of  all  matters  relating  to  the 
government,  discipline,  contracts  and  fiscal  concerns  there- 
of; and  make  such  rules  and  regulations  as  may  seem  to 
them  necessary  for  carrying  out  the  purposes  of  such  hospital. 
They  shall  maintain  an  effective  inspection  of  said  hospital 
and  keep  themselves  informed  of  the  affairs  and  management 
thereof;  shall  meet  at  the  hospital  at  least  once  in  every 
month,  and  at  such  other  times  as  may  be  prescribed  in  the 
by-laws;  and  shall  hold  an  annual  meeting  at  least  three 
weeks  prior  to  the  meeting  of  the  commissioners’  court  at 
which  appropriations  for  the  ensuing  year  are  to  be  con- 
sidered. 

Sec.  4.  The  board  of  managers  may  also  establish  and 
operate  an  out-patient  department  or  free  dispensary  and 
clinic  at  the  hospital  or  in  the  city  nearest  to  which  the 
hospital  is  located,  with  branch  dispensaries  or  clinics  in 
every  town  or  city  in  the  County  of  five  thousand  population 
and  over,  and  they  shall  appoint  a physician  or  physicians, 
who  shall  serve  at  such  dispensaries  or  clinics,  and  shall 
determine  the  amount  of  time  required  to  be  spent  at  such 
dispensaries  or  clinics  by  such  physicians,  and  shall  fix  the 
salaries,  if  any,  of  such  physicians.  Said  board  of  managers 
shall  also  appoint  one  or  more  trained  visiting  nurses  to 
serve  in  connection  with  each  such  dispensary  or  clinic, 
and  in  connection  with  the  hospital,  and  shall  fix  their 
salaries,  within  the  limits  of  the  appropriation  made  there- 
for by  the  commissioners’  court. 

Sec.  5.  The  board  of  managers  may  also  establish,  at  the 
hospital,  or  in  the  city  nearest  to  which  the  hospital  is 
situated,  or  in  the  largest  city  in  the  County,  a special  and 
separate  school  for  the  education,  care  and  treatment  of 
children  suffering  from  tuberculosis.  Said  school  shall  be 
conducted  as  a branch  of  the  hospital  and  the  pupils  and 
inmates  of  said  school  shall  be  considered  as  inmates  of  the 
hospital  and  subject  to  all  the  provisions  of  this  Act.  Said 
board  of  managers  shall  appoint  a teacher  or  teachers, 
specially  qualified  to  instruct  and  care  for  the  pupil-inmates 
of  said  school.  Said  board  of  managers  shall  delegate  the 
superintendent  of  the  hospital,  a member  or  members  of 
the  staff  of  visiting  physicians,  a physician  or  physicians 
in  attendance  upon  any  County  dispensary  or  shall  em- 


ploy a physician  to  attend  the  inmates  of  said  school,  and 
to  supervise  their  care  and  treatment,  and  shall  delegate 
one  of  the  hospital  nurses,  or  a visiting  nurse,  or  shall 
employ  a nurse  to  assist  in  the  care  and  treatment  of  said 
pupils. 

Sec.  6.  It  shall  be  the  duty  of  the  State  Board  of  Health, 
from  time  to  time,  to  make  rules  and  regulations  for  the 
care  of  persons  suffering  from  communicable  disease  and 
for  the  prevention  and  spread  of  such  diseases;  and  to 
prepare  circulars,  pamphlets,  bulletins  and  other  publica- 
tions giving  information  as  to  the  cause,  nature,  treatment 
and  prevention  of  disease.  The  board  of  managers  shall, 
from  time  to  time,  purchase  from  the  State  Board  of  Health, 
at  the  actual  cost  of  printing,  printed  copies  of  such  rules 
and  regulations,  circulars,  pamphlets,  bulletins  and  other 
publications,  or  shall  have  same  printed,  and  shall  send  or 
deliver  such  copies  to  all  practicing  physicians  in  the 
County,  to  all  public  schools  and  to  such  private  schools 
as  request  such  copies,  and  to  such  organizations,  churches, 
societies,  unions  and  individuals  as  may  present  written 
requests  for  copies  of  circulars,  pamphlets,  bulletins  and 
such  other  publications  prepared  by  the  State  Board  of 
Health. 

Sec.  7.  The  board  of  managers  shall  keep  in  a book 
provided  for  that  purpose  a proper  record  of  its  proceedings, 
which  shall  be  open  at  all  times  to  the  inspection  of  its 
members,  to  the  members  of  the  commissioners’  court  of 
the  County  and  to  any  citizen  of  the  County. 

The  board  of  managers  shall  certify  all  bills  and  accounts, 
including  salaries  and  wages,  and  transmit  them  to  the 
commissioners’  court  of  the  County,  who  shall  provide  for 
their  payment  in  the  same  manner  as  other  charges  against 
the  County  are  paid. 

The  board  of  managers  shall  make  to  the  commissioners’ 
court  of  the  County,  annually,  and  at  such  times  as  the 
commissioners’  court  shall  direct,  a detailed  report  of  the 
operation  of  the  hospital,  dispensaries  and  school  during  the 
year,  showing  the  number  of  patients  received,  and  the 
methods  and  results  of  their  treatment,  together  with  suit- 
able recommendations  and  such  other  matter  as  may  be 
required  of  them,  and  shall  furnish  full  and  detailed  esti- 
mates of  the  appropriations  required  during  the  ensuing 
year  for  all  purposes,  including  maintenance,  the  erection 
of  buildings,  repairs,  renewals,  extensions,  improvements, 
betterments  or  other  necessary  purposes. 

Sec.  8.  The  superintendent  shall  be  the  chief  executive 
officer  of  the  hospital,  but  shall  at  all  times  be  subject  to 
the  by-laws,  rules  and  regulations  thereof,  and  to  the 
powers  of  the  board  of  managers. 

He  shall,  with  the  consent  of  the  board  of  managers, 
equip  the  hospital  with  all  the  necessary  furniture,  ap- 
pliances, fixtures  and  all  other  needed  facilities  for  the 
care  and  treatment  of  patients,  and  for  the  use  of  ofiicers 
and  employes  thereof,  and  shall  purchase  all  necessary 
supplies,  not  exceeding  the  amount  provided  for  such  pur- 
poses by  the  commissioners’  court. 

He  shall  have  general  supervision  and  control  of  the 
records,  accounts  and  buildings  of  the  hospital,  and  all  in- 
ternal affairs,  and  maintain  discipline  therein,  and  enforce 
compliance  with  and  obedience  to  all  rules,  by-laws  and 
regulations  adopted  by  the  board  of  managers  for  the  govern- 
ment, discipline  and  management  of  said  hospital  and  the 
employes  and  inmates  thereof.  He  shall  make  such  further 
rules,  regulations  and  orders  as  he  may  deem  necessary,  not 
inconsistent  with  law  or  with  the  rules,  regulations  and 
directions  of  the  board  of  managers. 

He  shall,  with  the  consent  of  the  board  of  managers, 
appoint  such  resident  officers  and  such  employes  as  he  may 
think  proper  and  necessary  for  the  efficient  performance 
of  the  business  of  the  hospital,  and  prescribe  their  duties; 
and  for  cause,  stated  in  writing,  he  may  discharge  any  such 
officer  or  employe  at  his  discretion,  after  giving  such  officer 
or  employe  an  opportunity  to  be  heard. 

He  shall  cause  proper  accounts  and  records  of  the  business 
and  operations  of  the  hospital  to  be  kept  regularly  from 
day  to  day  in  books  and  on  records  provided  for  that  pur- 
pose; and  shall  see  that  such  accounts  and  records  are 
correctly  made  up  for  the  annual  report  of  the  com- 
missioners' court,  as  required  by  Section  7 of  this  Act,  and 
present  the  same  to  the  board  of  managers,  who  shall 
incorporate  them  in  their  report  to  the  said  commissioners’ 
court. 

He  shall  receive  into  the  hospital,  under  the  general  direc- 
tion of  the  board  of  managers,  in  order  of  applications,  or 
according  to  the  urgency  of  need  of  treatment,  any  person 
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found  to  be  suffering  from  any  illness,  disease  or  injury, 
who  has  been  an  actual  resident  and  inhabitant  of  the 
County  for  a period  of  at  least  one  year  prior  to  his  appli- 
cation for  admission  to  said  hospital.  He  shall  also  re- 
ceive into  the  hospital,  patients  sent  by  the  commissioners’ 
court  of  any  adjacent  County,  which  has  contracted  with 
the  board  of  managers  of  the  hospital  for  the  care  and 
treatment  of  its  sick  and  diseased  and  injured  persons, 
resident  in  such  Counties  for  a period  of  at  least  one  year. 
Such  patients  shall  not  be  received  and  cared  for  unless 
there  is  sufficient  provision  for  the  care  of  the  sick,  diseased 
and  injured  of  the  County  in  which  the  hospital  is  situated. 
Said  superintendent  shall  cause  to  be  kept  proper  accounts 
and  records  of  the  admission  of  all  patients,  their  names, 
age,  sex,  color,  marital  condition,  residence,  occupation 
and  place  of  past  employment. 

He  shall  cause  a careful  examination  to  be  made  of  the 
physical  condition  of  all  persons  admitted  to  the  hospital 
and  provide  for  the  treatment  of  each  such  patient  accord- 
ing to  his  need;  and  shall  cause  a record  to  be  kept  of  the 
condition  of  each  patient  when  admitted,  and  from  time 
to  time  thereafter. 

He  shall  temporarily  or  permanently  discharge  from  said 
hospital  any  patient  who  shall  wilfully  or  habitually  violate 
the  rules  thereof;  or  who  is  found  not  to  be  sick,  diseased 
or  injured;  or  who  is  found  to  have  recovered  therefrom; 
or  who  from  any  other  reason  is  no  longer  a suitable  pa- 
tient for  treatment  therein;  and  shall  make  a full  report 
thereof  at  the  next  meeting  of  the  board  of  managers;  and 
the  said  board  shall  make  such  final  disposition  of  the 
case  as  they  may  think  proper.  From  the  decision  of  the 
board  of  managers  there  shall  be  no  appeal. 

He  shall  collect  and  receive  all  moneys  due  the  hospital, 
keep  an  accurate  account  of  the  same,  report  the  same  at 
the  monthly  meeting  of  the  board  of  managers,  and  transmit 
the  same  to  the  County  collector  within  ten  days  after 
such  meeting. 

He  shall,  before  entering  upon  the  discharge  of  his  duties, 
give  a bond  in  such  sum  as  the  board  of  managers  may 
determine,  to  secure  the  faithful  performance  of  the  duties 
of  his  office. 

Sec.  9.  Any  resident  of  the  County  in  which  the  hospital 
is  situated,  desiring  treatment  in  such  hospital,  may  apply 
in  person  to  the  superintendent  or  to  any  reputable  physi- 
cian for  examination,  and  such  physician,  if  he  find  that 
such  person  is  suffering  from  any  illness,  disease  or  injury, 
may  apply  to  the  superintendent  of  the  hospital  for  his 
admission.  Blank  forms  for  such  application  shall  be  pro- 
vided by  the  hospital,  and  shall  be  forwarded  by  the  super- 
intendent thereof  gratuitously  to  any  reputable  physicians 
in  the  County  upon  request.  So  far  as  practicable,  applica- 
tions for  admission  to  the  hospital  shall  be  made  upon  such 
forms.  The  superintendent  of  the  hospital,  upon  receipt 
of  such  application,  if  it  appears  therefrom  that  the  patient 
is  suffering  from  illness,  disease  or  injury,  and  if  there  be 
a vacancy  in  the  said  hospital,  shall  notify  the  person  named 
in  such  application  to  appear  in  person  at  the  hospital.  If, 
upon  personal  examination  of  such  patient,  or  if  any  patient 
applying  in  person  for  admission,  the  superintendent  is  satis- 
fied that  such  person  is  suffering  from  any  illness,  disease 
or  injury,  he  shall  admit  him  to  the  hospital  as  a patient. 
All  such  applications  shall  state  whether,  in  the  judgment 
of  the  physician,  the  person  is  able  to  pay  in  whole  or  in 
part  for  his  care  and  treatment  while  at  the  hospital;  and 
every  application  shall  be  filed  and  recorded  in  a book  kept 
for  that  purpose  in  the  order  of  its  receipt.  When  said 
hospital  is  complete  and  ready  for  the  treatment  of  patients, 
or  whenever  thereafter  there  are  vacancies  therein,  admis- 
sion to  said  hospital  shall  be  made  in  the  order  in  which  the 
names  and  applicants  shall  appear  upon  the  application 
book  to  be  kept  as  above  provided,  in  so  far  as  such  appli- 
cants are  certified  to  by  the  superintendent  to  be  suffering 
from  any  illness,  disease  or  injury.  No  discrimination 
shall  be  made  in  the  accommodations,  care  or  treatment  of 
any  patient  because  of  the  fact  that  the  patient  or  his 
relatives  contribute  to  the  cost  of  his  maintenance,  in  whole 
or  in  part,  and  no  patient  shall  be  permitted  to  pay  for  his 
maintenance  in  such  hospital  a greater  sum  than  the 
average  per  capita  cost  of  maintenance  therein,  including 
a reasonable  allowance  for  the  interest  on  the  cost  of 
the  hospital;  and  no  officer  or  employe  of  such  hospital 
shall  accept  from  p^v  pp+''''ti+  th^r"nf  any  fee,  payment  or 
gratuity  whatsoever  for  his  services. 

Sec.  10.  Whenever  a patient  has  been  admitted  to  said 
hospital  from  the  County  in  which  the  hospital  is  situated, 
the  superintendent  shall  cause  inquiry  to  be  made  as  to  his 


circumstances,  and  of  the  relatives  of  such  patient  legally 
liable  for  his  support.  If  he  finds  that  such  patient,  or 
said  relatives,  are  liable  to  pay  for  his  care  and  treatment, 
in  whole  or  in  part,  an  order  shall  be  made  directing  such 
patient,  or  said  relatives,  to  pay  to  the  treasurer  of  such 
hospital  for  the  support  of  such  patient  a specified  sum  per 
week,  in  proportion  to  their  financial  ability,  but  such  sum 
shall  not  exceed  the  actual  per  capita  cost  of  maintenance. 
The  superintendent  shall  have  power  and  authority  to  col- 
lect such  sum  from  the  estate  of  the  patient,  or  his  relatives 
legally  liable  for  his  support,  in  the  manner  provided  by  law 
for  the  collection  of  expenses  of  the  last  illness  of  a deceased 
person.  If  the  superintendent  finds  that  such  patient,  or 
said  relatives,  are  not  able  to  pay,  either  in  whole  or  in 
part,  for  his  care  and  treatment  in  such  hospital,  the  same 
shall  become  a charge  upon  the  County.  Should  there  be 
a dispute  as  to  the  ability  to  pay,  or  doubt  in  the  mind  of 
the  superintendent,  the  County  court  shall  hear  and  deter- 
mine the  same,  after  calling  witnesses,  and  shall  make 
such  order  as  may  be  proper,  from  which  there  shall  be  no 
appeal. 

Sec.  11.  The  resident  officer  of  the  hospital  shall  admit 
the  managers  into  every  part  of  the  hospital  and  the 
premises,  and  give  them  access  on  demand  to  all  books, 
papers,  accounts  and  records  pertaining  to  the  hospital,  and 
shall  furnish  copies,  abstracts  and  reports  whenever  required 
by  them.  All  hospitals  established  or  maintained  under 
the  provisions  of  this  Act  shall  be  subject  to  inspection 
by  any  duly  authorized  representative  of  the  State  Board 
of  Health,  or  any  State  Board  of  Charities,  that  may  here- 
after be  created,  and  of  the  commissioners’  court  of  the 
County;  and  the  resident  officers  shall  admit  such  repre- 
sentatives into  every  part  of  the  hospital  and  its  buildings, 
and  give  them  access  on  demand  to  all  records,  reports, 
books,  papers  and  accounts  pertaining  to  the  hospital. 

Sec.  12.  Wherever  a County  hospital  for  the  care  and 
treatment  of  persons  suffering  from  any  illness,  disease  or 
injury  exists  in  connection  with,  or  on  the  grounds  of  a 
County  poor  house  or  elsewhere,  the  commissioners’  court 
shall  appoint  a board  of  managers  for  such  hospital,  and 
its  board  of  managers  shall  thereafter  be  subject  to  all 
provisions  of  this  Act,  in  like  manner  as  if  it  had  been 
originally  established  hereunder.  Any  hospital  which  may 
hereafter  be  established  by  any  commissioners’  court  shall 
in  like  manner  be  subject  to  all  the  provisions  of  this  Act. 

Sec.  13.  When  deemed  advisable  by  the  commissioners’ 
court,  and  approved  by  the  State  Board  of  Health,  a County 
may  maintain  more  than  one  County  hospital  for  the  purpose 
aforesaid. 

Sec.  14.  It  shall  be  lawful  for  any  commissioners’  court 
of  any  County  which  has  no  city  with  a population  of  more 
than  ten  thousand  persons,  to  contract,  for  a period  not 
exceeding  one  year,  with  any  regularly  incorporated  society 
or  hospital  or  municipality  within  the  County  maintaining 
a hospital,  or  with  any  other  adjacent  County,  for  the  care 
of  any  or  all  of  the  sick,  diseased  or  injured  inhabitants 
of  the  County,  upon  such  terms  and  conditions  as  they 
may  by  agreement  think  proper.  Where  a County  has 
established  a hospital  as  required  by  Section  15  of  this  Act 
it  shall  be  lawful  for  the  board  of  managers  to  contract  with 
any  regularly  incorporated  society  or  hospital  or  city  or 
town  within  the  County  maintaining  a hospital  for  the  care 
of  some  of  the  sick,  injured  or  diseased  persons  applying 
for  admission  to  the  County  hospital. 

It  shall  be  lawful  for  the  commissioners’  court  of  any 
County  to  co-operate  with  and  to  join  the  proper  authorities 
of  any  city  or  town  having  a population  of  ten  thousand 
persons  or  more  in  the  establishment,  building,  equipment 
and  maintenance  of  a hospital  in  said  city  or  town,  and  to 
appropriate  such  funds  as  may  be  determined  by  said  com- 
missioners’ court,  after  joint  conference  with  the  authorities 
of  such  city  or  town  as  may  be  necessary,  and  the  manage- 
ment of  such  hospital  shall  be  under  the  joint  control  of 
such  commissioners’  court  and  city  authorities. 

Sec.  15.  Where  no  provision  is  made  as  provided  in 
Section  14,  and  no  County  hospital  is  now  provided  for 
the  purpose  aforesaid,  or  where  such  provision  is  inade- 
quate, it  shall  be  the  duty  of  the  commissioners’  court  of 
each  County  which  now  has  a city  with  a population  of 
more  than  ten  thousand  persons,  on  or  before  December  1, 
1913,  and  of  any  County  which  may  later  have  a city  with 
a population  of  more  than  ten  thousand  persons,  within  six 
months  from  the  time  when  such  city  shall  have  attained 
such  population,  such  population  to  be  ascertained  by  such 
commissioners’  court  in  such  manner  as  may  be  determined 
upon  resolution  thereof,  to  provide  for  the  erection  of  such 
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County  hospital  or  hospitals,  as  may  be  necessary,  for  that 
purpose,  and  to  provide  therein  a room  or  rooms,  or  ward 
or  wards,  for  the  care  of  confinement  cases,  and  a 
room  or  rooms,  or  ward  or  wards,  for  the  temporary 
care  of  persons  suffering  from  mental  or  nervous 
diseases,  and  also  to  make  provision  in  separate 
buildings  for  patients  suffering  from  tuberculosis  and 
other  communicable  diseases,  and  from  time  to  time  to 
add  thereto  accommodations  sufficient  to  take  care  of  the 
patients  of  the  County.  This  may  be  extended  by  the  State 
Board  of  Health  for  good  cause  shown.  Unless  adequate 
funds  for  the  building  of  said  hospital  can  be  derived  from 
current  funds  of  the  County,  available  for  such  purpose, 
issuance  of  County  warrants  and  script,  it  shall  be  the  duty 
of  the  commissioners’  court  to  submit,  either  at  a special 
election  called  for  the  purpose,  or  at  a regular  election,  the 
proposition  of  the  issuance  of  County  bonds  for  the  purpose 
of  building  such  hospital.  If  the  proposition  shall  fail  to 
receive  a majority  vote  at  such  election,  said  commissioners’ 
court  may  be  required  thereafter  at  intervals  of  not  less 
than  twelve  months,  upon  petition  of  10  per  cent  of  the 
qualified  voters  of  said  County,  to  submit  said  proposition 
until  same  shall  receive  the  requisite  vote  authorizing  the 
issuance  of  the  bonds. 

Sec.  16.  Where  found  to  be  more  practicable,  and  when 
approved  by  the  State  Board  of  Health,  two  or  more  adjacent 
Counties,  having  each  a population  of  less  than  fifteen  thou- 
sand persons,  may  join  for  the  purposes  of  this  Act,  and 
erect  one  or  more  hospitals  for  their  joint  use,  under  the 
terms  and  conditions  above  set  forth  for  a single  County. 

In  such  cases  such  combined  conditions  shall  have  the 
same  powers,  and  be  subject  to  the  same  liabilities  as  a 
single  County,  herein  provided  for;  and  the  district  court 
in  either  County  shall  in  such  case  have  the  same  power  for 
the  purpose  of  enforcing  this  Act  as  are  herein  provided 
for  in  case  of  single  Counties. 

Sec.  17.  The  existence  of  tuberculosis  in  every  County, 
city  and  town  in  the  State,  the  danger  of  the  spread  of 
meningitis  and  other  epidemic  diseases,  and  the  fact  that 
there  is  now  no  adequate  law  requiring  the  maintenance  of 
County  hospitals  and  dispensaries,  creates  an  emergency 
and  an  Imperative  public  necessity,  and  the  constitutional 
rule  requiring  bills  to  be  read  on  three  several  days  is 
hereby  suspended,  and  this  Act  shall  be  effective  from  and 
after  its  passage. 


NEW  AND  NONOFFICIAL  REMEDIES. 

The  following  products  of  the  Sophian-Hall-Alexander 
Biological  Laboratories  have  been  recently  accepted  for  in- 
clusion in  New  and  Non  Official  Remedies  and  were  reported 
in  The  Journal  of  the  American  Medical  Association,  April 
5,  1913: 

Polyvalent  Acnf:  Vaccin. — Marketed  in  packages  of  six 
ampoules. 

Axtimeningitis  Serum. — A polyvalent  serum  prepared 
from  the  blood  of  horses  immunized  to  the  meningococcus 
of  Weichselbaum. 

Polyvalent  B.  Coli-Communis  Vaccin. — Marketed  in 
packages  of  six  ampoules. 

Refined  and  Concentrated  Diphtheria  Antitoxin  (Anti- 
diphtheric  Glodulin). — Put  up  in  a syringe  container. 

Polyvalent  Gonococcus  Vaccin. — Marketed  in  packages  of 
six  ampoules. 

Polyvalent  Meningococcus  Vaccin. — Marketed  in  pack- 
ages of  three  ampoules. 

Polyvalent  PxNeumococcus  Vaccin. — Marketed  in  pack- 
ages of  six  ampoules. 

Polyvalent  Pyocyaneus  Vaccin. — Marketed  in  packages 
of  six  ampoules. 

Polyvalent  Staphylococcus  Vaccin.— Marketed  in  pack- 
ages of  six  ampoules.. 

Polyvalent  Staphylo-Acne  Vaccin. — Marketed  in  pack- 
ages of  six  ampoules. 

I’oi.YVALENT  Streptococcus  Vaccin. — Marketed  in  pack- 
ages of  six  ampoules. 

Polyvalent  Typhoid  Vaccin. — Marketed  in  packages  of 
three  amiioules. 

Antiuaihc  Vaccine. — The  Antirabic  Vaccine,  formerly 
manufactured  by  the  American  Biologic  Company,  Kansas 
(Mly,  Missouri  (See  New  and  Nonofflcial  Remedies,  1913), 


is  now  manufactured  by  the  Sophian-Hall-Alexander  Bio- 
logic Laboratories,  Kansas  City,  Missouri. — Journal  A.  M.  A., 
April  5,  1913. 
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Concentrated  Pluto  Water. — The  claims  made  for  Pluto 
"Water  of  the  French  Lick  Springs,  Indiana,  are  rivalled 
only  by  those  made  for  such  patent  medicines  as  Peruna, 
Duffy’s  Malt  Whiskey  or  Lydia  Pinkham’s  Compound.  The 
essential  constituents  of  the  water  are  said  to  be  the 
sulphates  of  sodium,  magnesium  and  calcium,  chlorid  of 
sodium  and  the  carbonate  of  magnesium.  It  is,  however, 
only  the  so-called  “concentrated”  Pluto  Water  that  is  found 
on  the  market.  The  impression  is  given  in  all  of  the  adver- 
tising matter  that  the  “concentrated”  Pluto  Water  is 
“natural”  Pluto  Water  concentrated  to  ten  times  its 
“natural”  strength.  From  a comparison  of  the  composition 
of  the  “natural”  Pluto  Water  with  that  of  “concentrated” 
Pluto  Water  as  given  out  by  the  promoters  shows  that  the 
latter  has  more  than  eighty  times  as  much  sodium  sulphate 
and  nearly  one  hundred  times  as  much  magnesium  sulphate 
as  is  found  in  the  “natural”  water.  This  shows  that  “con- 
centrated” Pluto  Water  bears  little  relation  to  the  “natural” 
Pluto  and  that  it  is  essentially  a solution  of  Epsom  salt 
and  Glauber's  salt.  The  only  indication  given  on  the  label 
of  the  fact  that  it  is  not  the  “natural”  Pluto  WAter  boiled 
down,  is  the  statement,  in  small  type:  “Fortified  with  some 
of  the  natural  products  of  the  water.” — Journal  A.  M.  A., 
March  29,  1913. 

Rattlesnake  Venom  (Crotalin). — An  epileptic  in  Texas 
was  bitten  by  a rattiesnake.  He  escaped  the  secondary  in- 
fection which  so  often  complicates  and  adds  to  the  fataiities 
by  poisonous  vipers  and  his  epileptic  attacks  ceased.  Dr. 
Raiph  H.  Spangier  having  had  some  familiarity  in  using 
crotaiin  in  the  treatment  of  pulmonary  tuberculosis,  at- 
tempted to  reproduce  the  favorable  issue  of  the  epileptic’s 
accident.  That  any  measure  of  success  sufficient  to  justify 
the  adoption  of  crotalin  treatment  for  epilepsy  has  accrued 
to  his  efforts  is  not  to  be  concluded  from  the  available  re- 
ports. There  are  a number  of  good  and  sufficient  reasons 
why  cautious  physicians  should  shun  the  administration 
of  this  treatment  and  advise  against  it. — Journal  A.  M.  A., 
March  29,  1913. 

Pa-Pay-Ans  (Bell). — Bell  & Co.  (Inc.)  are  trying  to 
boost  a preparation  of  theirs,  Pa-pay-ans  (Bell),  adver- 
tised to  be  a “sure  cure”  for  acute  indigestion.  This  is  a 
mixture  consisting  essentiaiiy  of  sodium  bicarbonate,  char- 
coal and  ginger,  sweetened  with  saccharin  and  flavored 
with  oil  of  wintergreen.  They  publish  testimonials  from 
physicians — not  giving  the  names — and  when  asked  for 
names  they  replied,  “ * * in  fairness  to  the  men  who 
write  us  we  must  withhold  their  names.  No  one  of  any 
standing  in  the  profession  wouid  allow  us  to  publish  his 
name  * * * ” Bell  & Company  are  closely  associated  with 
the  L.  D.  Johns  Company,  a pseudomedical  concern  that 
obtains  its  capital  by  selling  stock  to  physicians  who  are 
not  above  going  into  that  kind  of  business. — Journal 
A.  M.  A.,  March  1,  1913. 

Pasadyne. — According  to  the  manufacturer,  Pasadyne  is 
a tincture  of  passion-flower.  Formerly  this  nostrum  was 
sold  under  the  title,  “Daniel’s  Concentrated  Tincture  of 
Passiflora  Incarnata.”  While  the  manufacturer  claims 
marvelous  virtues  for  the  preparation,  passiflora  (passion- 
flower) is  now  generally  recognized  as  being  of  little  if 
any  value.  The  Council  on  Pharmacy  and  Chemistry  has 
refused  recognition  both  to  the  drug  passion-flower  and 
to  the  proprietary  preparation  of  Daniel — the  first  be- 
cause its  value  has  not  been  established  and  the  second 
because  of  extravagant  and  unwarranted  therapeutic 
claims. — Journal  A.  M.  A.,  March  8,  1913. 
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The  Anieric.vn  Proctologic  Society. — The  American  Procto- 
logic Society  will  hold  its  15th  annual  meeting  in  Minne- 
apolis, Minnesota,  June  16th  and  17th.  Headquarters  and 
place  of  meeting  will  be  the  Hotel  Radisson  on  Seventh 
Street,  near  Nicolet  Avenue.  The  first  regular  session  will 
be  held  June  16th,  at  2 p.  ni.,  and  will  be  the  occasion  of 
the  annual  address  of  the  President,  Dr.  Louis  J.  Hirsch- 
man  of  Detroit,  whose  subject  is  Proctology  and  Procto- 
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Enterology.  The  program  is  announced  as  follows:  A Re- 
view of  Proctologic  Literature  for  1912,  Dr.  Samuel  T. 
Earle,  Baltimore,  Maryland;  A Method  of  Operating  on 
Fistula  Without  Cutting  Muscular  Tissue,  Dr.  Rollin  H. 
Barnes,  St.  Louis;  Report  of  a Case  of  Fecal  Tumor  As- 
sociated with  Hirschsprung' s Disease,  Dr.  Alois  B.  Graham, 
Indianapolis;  A Further  Consideration  of  8ir  Charles  Ball's 
Operation  on  Internal  Hemorrhoids,  Alfred  J.  Zobel,  San 
Francisco;  Deductions  Based  Upon  an  Analysis  of  Four 
Thousand  Consecutive  Rectal  Cases,  Dr.  T.  Chittenden  Hill, 
Boston;  Personal  Reminiscences  Upon  the  Subject  of  Proc- 
tology, Joseph  M.  Mathews,  Louisville,  Kentucky;  Plastic 
Operations  in  Anal  Stricture,  Dr.  Wm.  M.  Beach,  Pittsburg, 
Pennsylvania;  Injection  Treatment  of  Hemorrhoids,  L.  H. 
Adler,  Jr.,  Philadelphia;  Anal  Sphincters,  Ralph  W.  Jack- 
son,  Pall  River,  Massachusetts;  Further  Observations  Upon 
the  Surgical  Anatomy  and  Pathology  of  the  Large  Bowel 
with  Radiographic  Illustrations,  Granville  S.  Hanes,  Louis- 
ville, Kentucky;  The  Ano-Rectal  Line:  Its  Clinical  Sig- 
nificance, Collier  F.  Martin,  Philadelphia;  Intestinal  Para- 
sitism in  the  South:  Modes  of  Distribution:  A National 
Problem,  John  L.  Jelks,  Memphis,  Tennessee;  Some  Pre- 
liminary Observations  on  Gastro-Enteric  Motility,  Jerome 
M.  Lynch,  New  York  City;  Ano-Rectal  Fibrosis:  A New  Dis- 
ease, J.  Coles  Brick,  Philadelphia;  Some  New  Diagnostic 
Means  of  Investigating  Diseases  of  the  Oastro-Intestinal 
Tract,  Dr.  Thos.  C.  Martin,  Washington,  D.  C. ; Carcinoma 
of  the  Rectum,  J.  Rawson  Pennington,  Chicago;  Veneral 
Affections  of  the  Anus  and  Rectum,  Edw.  A.  Hamilton, 
Columbus,  Ohio;  Further  Observations  on  the  Treatment 
of  Pruritus  Ani  by  Autogenous  Vaccines,  Dwight  H.  Mur- 
ray, Syracuse,  New  York;  Diarrhea:  Its  Causes  and  Treat- 
ment, George  B.  Evans,  Dayton,  Ohio;  Ulcerations  of  the 
Rectum  and  Their  Treatment,  Horace  Heath,  Denver, 
Colorado. 

The  Beaumont  Journal  Cleans  Up  Advertising  Pages. — 
It  has  been  the  policy  of  The  Journal  in  the  past  to  elimi- 
nate from  its  columns,  as  far  as  possible,  advertisements  of 
an  objectionable  nature.  The  management  makes  the  fol- 
lowing statement: 

. We  have  always  felt  and  are  becoming  more  and  more 
convinced  every  day,  that  the  publisher  of  a newspaper 
has  no  right  to  pollute  its  pages  with  the  filth,  slime  and 
degrading  infiuence  of  objectionable  advertisements.  We 
have  felt  that  publishers  have  no  moral  right  to  send  into 
the  homes  of  respectable  families,  newspapers  intended  to 
be  read  by  women,  boys  and  girls,  and  to  fill  the  columns 
of  those  papers  with  advertisements  extolling  the  virtue  of 
some  particular  brand  of  whiskey;  despicting  the  powers 
of  some  charlatan,  who  lives  off  the  unfortunate  victims 
of  vile  and  loathsome  diseases,  or  to  aid  in  the  graft  of 
financial  fakes,  fake  sales,  fortune  tellers,  etc. 

No  paper  which  professes  to  possess  any  degree  of  decency 
has  the  right  to  spread  upon  its  pages  advertisements  of- 
fensive to  every  sense  of  decency,  calculated  to  instill  evil 
thoughts  in  the  minds  of  the  young  and  expect  a place  at 
the  hearthstone  of  the  home. 

Satisfied  in  our  minds  that  the  time  is  near  at  hand 
when  the  great  American  reading  public  will  demand  that 
the  advertising  columns  of  a newspaper  be  as  carefully 
censored  and  edited  as  are  the  news  columns,  the  pub- 
lisher of  The  Journal  makes  announcement  now,  that  its 
policy  along  that  line  will  in  the  future  be  even  more  strict 
than  it  has  been  in  the  past,  and  that  beginning  April  1, 
no  ads  of  the  following  nature  will  be  accepted  for  publi- 
cation and  that  all  contracts  covering  advertisements 
enumerated  below  will  be  cancelled: 

“(1)  Want  ads  requesting  money  for  samples.  (2) 
Fraudulent  or  doubtful  financial  offerings.  (3)  Attacks  of 
a personal  nature.  (4)  Large  guaranteed  dividends.  (5) 
Transient  fire  and  bankrupt  sales.  (6)  Sales  by  itinerant 
merchants.  (7)  Fortune  tellers,  palmists,  etc.  (8)  Ob- 
jectionable medical  ads.  (9)  Guaranteed  cures.  (10) 
Matrimonial  offers.  (11)  Suggestive  books.  (12)  Whis- 
key.” 

International  Congress  on  School  Hygiene. — The  fourth 
International  Congress  on  School  Hygiene  will  be  held 
in  Buffalo,  August  26  to  30,  under  the  patronage  of  Presi- 
dent Woodrow  Wilson. 

This  is  the  first  congress  of  its  kind  ever  held  in  America. 
It  is  desired  to  assemble  the  greatest  possible  number  of 
men  and  women  interested  in  the  health  and  efficiency  of 
school  children  and  to  make  this  congress  of  direct  benefit 
to  every  community  in  the  United  States. 


There  will  be  an  instructive  and  interesting  program  of 
papers  and  discussions  by  experts  concerning  the  entire 
field  of  school  hygiene.  There  will  be  scientific  exhibits, 
showing  what  has  been  done  in  school  hygiene,  as  well  as 
practical  and  educational  commercial  exhibits.  Buffalo  has 
raised  $40,000.00  for  the  congress,  which  will  entertain  the 
delegates  royally  with  a series  of  events,  including  recep- 
tions and  a grand  ball,  a pageant  in  the  park  and  excursion 
trips  to  the  great  industrial  plants  of  Buffalo,  to  Niagara 
Falls  and  the  rapids. 

Delegates  will  attend  from  all  the  leading  nations,  from 
every  college  and  university  of  note  in  this  country,  and 
from  various  other  educational,  scientific,  medical  and 
hygienic  institutions  and  organizations.  The  congress  is 
further  open  to  all  persons  interested  in  school  hygiene. 
Membership  may  be  secured  on  the  payment  of  a five- 
dollar  fee.  Applications  should  be  sent  to  Dr.  Thomas 
A.  Storey,  College  of  the  City  of  New  York,  New  York 
City. 

Nothing  is  more  important  to  the  nation  than  the  child. 
The  education  of  our  little  citizens  requires  the  best  thought 
and  energy  of  our  big  citizens.  No  part  of  education  is 
second  to  school  hygiene.  A large  membership  of  the 
congress  is  desired.  All  actively  engaged  in  promoting  the 
welfare  of  the  child,  the  school  and  the  community  should 
go  to  BaffaXo— Houston  Chronicle. 

Alienists  and  Neurologists  of  the  United  States. — The 
Alienists  and  Neurologists  of  the  United  States  held  a meet- 
ing in  Chicago,  April  17-19,  1912,  under  the  auspices  of  the 
West  Side  Branch  of  the  Chicago  Medical  Society  and  the 
Chicago  Medical  Society.  It  was  then  decided  to  hold  an- 
other meeting  in  Chicago  in  1913.  In  accordance  with  the 
resolution  the  foilowing  committee  has  been  appointed  to 
arrange  for  the  meeting:  Dr.  H.  N.  Moyer,  Chicago,  chair- 
man; Drs.  L.  H.  Mettler,  W.  A.  Evans,  A.  M.  Corwin,  W.  J. 
Butler,  Peter  Bassoe,  Wm.  L.  Noble,  W.  T.  Medford,  secre- 
tary; Bayard  Holmes,  Jacob  Prank,  P.  J.  H.  Farrell,  all  of 
Chicago;  Frank  P.  Norbury,  Springfield,  Illinois;  W.  L. 
Athon,  Anna,  Illinois;  Sidney  D.  Wilgus,  Kankakee,  Illi- 
nois; H.  B.  Carriel,  Jacksonville,  Illinois;  H.  G.  Hardt, 
Lincoln,  Illinois;  C.  H.  Anderson,  and  H.  C.  A.  Chester  of 
Menard,  Illinois;  E.  Z.  Levitan,  Peoria,  Illinois;  Wm.  A. 
Crooks,  Watertown,  Illinois;  H.  D.  Singer,  Kankakee,  Illi- 
nois; W.  F.  Lorenz,  Mendota,  Wisconsin;  H.  A.  Tomlison, 
Wilmar,  Minnesota;  H.  M.  Cary,  Spring  City,  Pennsylvania; 
Theo.  Diller,  Pittsburg,  Pennsylvania;  John  Punton,  Kansas 
City;  Henry  A.  Cotton,  Trenton,  New  Jersey;  K.  S.  West, 
Cleveland,  Ohio;  T.  B.  Throckmorton,  Cherokee,  Iowa; 
Chas.  Bernstein,  Rome,  New  York;  A.  E.  Sterne,  Indian- 
apolis, Indiana;  and  Chas.  Read,  Kankakee,  Illinois. 

Medical  Missionary  Needed  in  Portuguese  East  Africa. — ■ 
For  four  years  the  American  Board  of  Commissioners  for 
Foreign  Missions  has  been  looking  in  vain  for  a doctor  and 
an  ordained  man  to  serve  at  this  post.  This  appeal  is 
particularly  for  a medical  man,  thoroughly  qualified  pro- 
fessionally, in  physique,  in  missionary  devotion  and  in 
ability  to  handle  his  fellow-men  tactfully.  The  Board  ex- 
pects the  doctor  to  be  a college  man  and  a graduate  of  a 
high-grade  medical  school,  and  to  have  had  considerable 
practice.  The  Board  will  send  the  doctor  to  London  for  a 
special  course  in  tropical  medicine,  and  to  Lisbon  to  ac- 
quire a working  knowledge  of  the  language.  It  will  be 
useless  for  indifferently  prepared  doctors  to  apply.  The 
Board  never  lowers  its  standards  in  the  matter  of  qualifi- 
cations. The  doctor  need  not  be  a Congregationalist  but  he 
must  be  earnestly  Christian.  Beira  is  iocated  in  Portuguese 
East  Africa,  south  of  the  Zambezi  river  and  close  to  the 
ancient  city  of  Sofaia,  which  is  supposed  to  be  the  site  of 
the  Ophir  of  the  Bibie.  The  town  consists  of  about  1000 
popuiation  (European),  with  a good  mixture  of  Engiish 
and  German.  The  climate  is  very  hot,  but  healthful.  This 
field  is  one  of  the  most  important  in  Africa.  Physicians 
who  wish  to  investigate  this  and  other  opportunities  now 
open  for  Christian  medicai  service  in  India,  China,  Turkey, 
Korea  and  Persia,  should  write  Mr.  Wilbert  Smith,  600 
Lexington  Avenue,  New  York  City. 

Graduate  Nurse  as  Hospital  Superintendent  Wanted  in 
India. — A graduate  nurse  is  wanted  as  superintendent  for 
the  American  Hospital  for  Women  and  Children,  Madura, 
South  India.  The  hospital  consists  of  50  beds,  and  the 
following  staff:  Two  American  physicians,  one  Indian  sub- 
assistant surgeon,  three  Indian  compounders,  eight  to  ten 
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Indian  nurses,  and  one  Indian  Bible  woman.  The  city 
of  Madura  consists  of  135,000  inhabitants  in  the  Madras 
Presidency,  is  situated  in  latitude  10  degrees  north,  about 
300  miles  southwest  of  Madras.  The  qualifications  are: 
a strong  constitution,  a good  education,  a first-class  hospital 
record,  ability  to  learn  the  language,  qualities  of  leadership, 
deep  spiritual  life.  The  salary  is  $500.00  and  room  in  mis- 
sion building.  Board  is  about  $13.00  per  month.  Christian 
nurses  who  desire  to  know  more  of  this  and  similar  open- 
ings in  other  lands  are  asked  to  write  to  Mr.  Wilbert  B. 
Smith,  600  Lexington  Avenue,  New  York  City. 

Down  avitii  Surgical  Fee-Splitting. — How  many  needless 
operations  must  have  been  performed,  how  much  useless 
cutting  done,  how  many  lives  jeopardized  without  justifi- 
cation, how  many  actual  murders  occasioned,  by  a system 
that  tempts  dishonesty  and  premiumizes  butchery!  As  a 
question  of  medical  ethics,  none  more  important  has  pre- 
sented itself  to  the  profession  or  the  public  in  a long  time. 
But  the  safety  of  the  public  should  not  be  left  to  depend 
solely  on  the  ethical  sense  of  the  better  class  of  practition- 
ers or  the  resolutions  of  medical  societies.  The  subject  is 
one  for  the  State  legislature,  and  should  be  treated  in  the 
criminal  statutes.  We  recommend  that  the  St.  Louis 
Medical  Society  address  the  general  assembly  next  month 
to  the  end  of  obtaining  a drastic  and  permanent  reform. — 
St.  Louis  Post-Dispatch. 

Pell.agra  Work  to  Continue. — The  Thompson-McFadden 
Pellagra  Commission,  which  is  connected  with  the  Post- 
Graduate  Hospital,  New  York,  has  been  assured  of  sufficient 
funds  to  continue  the  work  of  investigation  and  will  soon 
open  summer  field-headquarters  at  Spartansburg,  South 
Carolina,  where  its  members  worked  last  spring  and  sum- 
mer. The  personnel  of  the  commission  is  the  same  as  last 
year:  Captain  Joseph  F.  Siler,  Medical  Corps,  U.  S.  A.; 
Dr.  Phillip  E.  Garrison,  Passed  Assistant  Surgeon,  U.  S.  N. ; 
Dr.  Ward  J.  McNeal,  Assistant  Director  Department  of 
Laboratories  of  the  New  York  Post-Graduate  Hospital  and 
Medical  School;  Allen  H.  Jennings  and  M.  V.  King,  Ento- 
mologists of  the  Bureau  of  Entomology  of  the  Department 
of  Agriculture. — Medical  Record. 

Red  Cross  Christmas  Se.al  Report. — The  total  sales  of 
Red  Cross  Christmas  Seals,  on  April  5th,  amounted  to 
$13,704.25,  which  is  $163.70  over  last  year’s  total.  Of  the 
cities  of  ten  thousand  population  and  over,  the  following 
three  made  the  largest  sales:  San  Antonio,  $1,139.12;  Hous- 
ton, $1,033.80;  and  El  Paso,  $500.65.  The  following  three 
cities  of  a population  of  from  five  thousand  to  ten  thousand 
made  the  largest  sales:  Corpus  Christi,  $141.00;  Denton, 
$106.56;  Bonham,  $93.57.  Plans  are  being  laid  to  sell  more 
than  $15,000.00  worth  of  seals  this  year. 

Health  Week  in  Houston  Public  Schools. — On  April 
14th,  health  week  was  opened  in  the  public  schools  of 
Houston.  Lectures  were  given  in  all  schools  by  members 
of  the  Harris  County  Medical  Society,  on  the  prevention 
of  disease.  Lectures  on  dental  hygiene  and  diseases  of  the 
eye,  ear,  nose  and  throat  were  also  given.  The  lectures 
were  under  the  auspices  of  the  health  department  of  the 
city  schools,  and  under  the  general  supervision  of  Dr. 
Wallace  Ralston,  medical  supervisor. — Houston  Chronical. 

Tuberculosis  Board  Named. — On  April  5th,  Governor 
Colquitt  announced  the  appointment  of  the  members  of  the 
board  for  the  management  of  the  State  Tuberculosis  Colony 
at  Carlsbad.  They  are  as  follows:  T.  J.  Clegg,  T.  C.  Wynn, 
W.  B.  Pulliam  and  Charles  Hobbs,  all  of  San  Angelo.  The 
Tliirty-third  Legislature  passed  a law  abolishing  the  tuber- 
culosis commission,  which  heretofore  managed  this  institu- 
tion. By  this  method,  the  State  will  save  about  $15,000.00 
a year. — Houston  Chronicle. 

Texas  Osteopathic  Association  Hoi.ds  Meeting. — The 
Texas  Osteopatliic  Association  held  its  annual  session  in 
Houston  during  the  latter  part  of  April.  Forty  members 
were  in  attendance.  The  following  officers  were  elected: 
President,  Dr.  A.  J.  q’arr.  Mineral  Wells;  1st  vice-president, 
Dr.  J.  S.  (!rawford,  Denton;  2nd  vice-president,  Dr.  Mary  E. 
Peck,  San  Antonio;  secretary-treasurer.  Dr.  H.  B.  Mason, 
Temple.  The  next  meeting  will  be  held  in  Dallas  in  1914. — 
Houston  Post. 

The  von  Ruck  Serum. — Medical  Inspector  E.  R.  Stitt  of 
the  United  States  Navy,  has  been  ordered  to  Asheville, 
North  Carolina,  to  investigate  the  work  done  there  by  Dr. 


Karl  von  Ruck  in  the  treatment  of  tuberculosis.  The 
Public  Health  Service  has  also  undertaken  to  study  the 
remedy  and  its  effects.  The  results  of  Dr.  von  Ruck’s 
studies  were  reported  in  a recent  number  of  the  Medical 
Record. — Medical  Record. 

New  Department  Established  at  New  York  Post-Gradu- 
ate School. — A department  for  treatment  with  Radium 
Emanation  has  been  established  at  the  New  York  Post- 
Graduate  Medical  School  and  Hospital,  for  public  use  and 
scientific  investigation. 


DR.  STEINER  VISITS  THE  EAST. 

Dr.  Ralph  Steiner,  State  Health  Officer,  left  April  14th, 
for  Washington,  D.  C.,  New  York,  Boston  and  other  Eastern 
cities.  Several  attempts  to  secure  the  Friedman  tuberculo- 
sis serum  for  Texas  have  proven  ineffectual  and  unsatis- 
factory, and  while  in  the  East,  Dr.  Steiner  will  communicate 
with  the  proper  authorities  and  endeavor  to  secure  suffici- 
ent quantities  of  the  serum  to  meet  demands  that  have 
already  been  made. 

He  will  also  make  a study  of  the  important  health  boards, 
their  methods  of  registration  and  the  like,  with  the  in- 
tention of  bettering  the  State  Health  Department. — San 
Antonio  Light. 
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EL  PASO  DISTRICT— No.  1. 

Dr.  F.  P.  Miller,  El  Paso,  Councilor. 

District  Society — Dr.  S.  C.  Gage,  Abilene,  President ; Dr.  W. 
R.  Smith,  Colorado,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

El  Paso — Dr.  Hugh  S.  White,  El  Paso  ; 1st  and  3rd  Mondays, 
September  to  May,  inclusive. 

Reeves-Ward-Pecos — Dr.  O.  J.  Bryan,  Pecos. 

The  Reeves- Ward-Pecos  County  Medical  Society  was 
chartered  recently.  The  officers  are  as  follows:  Dr.  W.  H. 
Benway,  president;  Dr.  I.  Wayhugh,  vice-president;  Dr.  O. 
J.  Bryan,  secretary;  censors,  Drs.  J.  H.  Wolverton  and  H. 
P.  Rush;  delegate.  Dr.  Jim  Camp;  alternate.  Dr.  W.  H. 
Moore.  The  following  are  members:  Drs.  W.  H.  Benway, 
Pecos;  W.  D.  Block,  Monahans;  O.  J.  Bryan,  Pecos;  Jim 
Camp,  Pecos;  Bathena  Coone,  Pecos;  H.  P.  Rush,  Fort 
Stockton;  J.  H.  Wolverton,  Balmorrhea. 


BIG  SPRINGS  DISTRICT— No.  2. 

Dr.  N.  J.  Phenix,  Colorado,  Councilor. 

District  Society — Dr.  S.  C.  Gage,  Abilene,  President ; Dr.  W. 
R.  Smith,  Colorado,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Ector-Midland-Martin-Howard — Dr.  L.  C.  Brown,  Stanton  ; 2d 
Thursday  quarterly. 

Fisher-Stoneivall — Dr.  J.  H.  Walker,  Sylvester ; 1st  Tuesdays 
January  and  March. 

Haskell — Dr.  M.  W.  Rogers,  Rule  ; 2d  Wednesday  quarterly. 

Jones — Dr.  A.  McK.  Jones,  Anson  ; 3d  Tuesday  monthly. 

Mitchell — Dr.  T.  J.  Ratliff,  Colorado;  2d  Monday  January, 
April,  July  and  October. 

Nolan — Dr.  A.  A.  Chapman,  Sweetwater. 

Scurry-Dickens-Kent — Dr.  S.  B.  Kirkpatrick,  Snyder. 

Taylor — Dr.  W.  A.  Y.  Cash,  Abilene  ; 2d  Tuesday  monthly. 

The  Jones  County  Medical  Society  met  April  8th,  at 
Stamford.  The  following  symposium  on  Anatomy  was 
rendered:  Gross  atid  Microscopical  Anatomy  of  the  Small 
and  Large  Intestine,  Including  the  Vermiform  Appendix, 
Dr.  M.  E.  Lott;  Kidney  Anatomy,  with  Special  Reference  to 
the  Surgery  and  Pathology  from  an  Anatomical  Standpoint, 
Dr.  A.  D.  McReynolds;  Accurate  Description,  with  Diagrams, 
of  the  Different  Lobes  and  Blood  Vessels  of  the  Brain,  Dr. 
F.  E.  Hudson. 


SAN  ANGELO  DISTRICT — No.  4. 

Dr.  S.  C.  Parsons,  San  Angelo,  Councilor. 

District  Society — Dr.  T.  K.  Proctor,  San  Angelo,  President ; 
Dr.  J.  M.  Horn,  Brownwood,  Secretary.  Next  meeting  in  Lam- 
pasas, October  28-29,  1913. 

COUNTY  SOCIETIES,  SECRETARY  AND  D.VTE  OF  MEETING. 

Brown — Dr.  E.  L.  Howard,  Brownwood  ; 2d  Tuesday  monthly. 
Coleman — Dr.  R.  H.  Cochran.  Coleman  ; 1st  Thursday  monthly. 
Lampasas — Dr.  W.  D.  Francis,  Lampasas;  1st  Tuesday  March. 
June,  September  and  December. 

McCulloch — Dr.  J.  S.  Anderson,  Brady;  1st  Monday  monthly. 
M enard- Kimble — Dr.  J.  V.  Dozier.  Menard. 

Runnels — Dr.  E.  R.  Walker,  Ballinger;  April  and  December. 
Tom  Green — Dr.  L.  C.  G.  Buchanaq.  San  Angelo ; Tuesday 
before  full  moon. 
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The  Brown  County  Medical  Society,  met  in  Brownwood, 
March  11th.  Eight  members  were  in  attendance.  Drs. 
A.  L.  Anderson  and  H.  M.  McDaniel  were  appointed  as  a 
committee  to  canvass  the  members  in  regard  to  changing 
the  time  ol  meeting  from  monthly  to  bi-monthly.  Dr.  J. 
M.  Nichols  of  Bangs,  was  elected  to  membership.  The 
time  was  given  over  to  a business  meeting  where  the  inter- 
ests of  the  members  and  the  society  were  discussed  at 
length. 

The  McCulloch  County  Medical  Society  met  in  Mason, 
March  18th.  Dr.  J.  B.  McKnight  read  a paper  on  Care  of 
the  Pregnant  Woman;  Dr.  M.  B.  Brandenburger  also  read 
a paper  on  Typhoid-Malaria.  Both  papers  were  fully  dis- 
cussed. A banquet  followed  the  meeting. 

The  Lampasas-Mills  County  Medical  Society  met  in 
Lometa,  March  4th.  Six  members  were  present.  Dr.  J.  T. 
Hicks  of  Moline,  was  received  on  transfer  from  the  Hamil- 
ton County  Medical  Society.  Dr.  Joe  E.  Dildy  read  a paper 
on  Some  Obstetrical  Experiences ; Dr.  Lowe  read  a paper 
entitled,  A Few  Kicks.  Both  papers  were  very  interesting 
and  instructive. 

The  Menard-Kimble  County  Medical  Society  met  in 
Menard,  March  26th.  Nineteen  members  and  visitors  were 
present.  The  following  officers  were  elected:  President, 
Dr.  J.  F.  Burt,  Junction;  vice-president.  Dr.  Wm.  Fenley; 
secretary-treasurer.  Dr.  J.  V.  Dozier;  censors,  Drs.  J.  D. 
Briscoe  and  E.  C.  Hutchins;  committee  on  public  health 
and  legislation,  Drs.  T.  A.  Morrison,  J.  F.  Burt  and  S.  J. 
Burleson.  A resolution  was  passed  that  the  society  meet 
monthly  and  that  the  annual  dues  be  ?5.00.  The  following 
program  was  rendered:  The  Doctor’s  Dream,  Miss  Willie 
Fenley;  Address  by  Dr.  S.  C.  Parsons;  Intestinal  Diseases 
of  Children,  Dr.  Cobb  of  San  Angelo;  Extra-Uterine  Preg- 
nancy, Dr.  L.  P.  Allison,  Brownwood;  Financial  Side  of  the 
Practice  of  Medicine,  Dr.  T.  A.  Morrison,  Menard. 

The  Tom  Green  County  Medical  Society  met  in  San 
Angelo  the  afternoon  and  evening  of  March  25th.  Twenty- 
three  members  were  in  attendance.  Dr.  Homey  of  Van 
Alstyne,  was  a visitor.  Dr.  Frank  D.  Boyd  of  Fort  Worth, 
delivered  two  public  addresses  before  good  audiences,  on 
the  subject  of  Physical  Defects  of  Children.  They  were 
highly  instructive,  and  very  much  appreciated. 

District  Personals. — Dr.  E.  W.  Vaughn  of  Lampasas, 
is  in  New  York  taking  post-graduate  work. 

Dr.  J.  S.  Hixson  and  Miss  Mary  Cooper,  of  San  Angelo, 
were  married  March  17th.  They  left  immediately  lor  a 
trip  to  New  Orleans.  The  bride  is  the  daughter  of  Dr.  C. 
T.  Cooper  of  San  Angelo.  • 


CORPUS  CHRISTI  DISTRICT— No.  6. 

Dr.  H.  J.  Hamilton,  Laredo,  Councilor. 

District  Society  not  organized. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Bee — Dr.  W.  E.  Sturgis,  Beeville ; 3d  Monday  quarterly. 

Cameron — Dr.  H.  K.  Loew,  Brownsville ; 1st  Wednesday 
monthly. 

Nueces — Dr.  A.  W.  Davisson,  Corpus  Christi ; 1st  Friday 
monthly. 

Hidalgo — Dr.  W.  R.  Dashiell,  Mission  ; 5th  day  monthly. 

Webb — Dr.  E.  H.  Sauvignet,  Laredo  ; 1st  Wednesday  monthly. 

District  Personal.- — Dr.  F.  U.  Painter  of  Pilot  Point, 
has  removed  to  Corpus  Christi  and  formed  a partnership 
with  Drs.  Yeager  and  Wardlaw. 


AUSTIN  DISTRICT— No.  7. 

Dr.  T.  J.  Bennett,  Austin,  Councilor. 

District  Society — Dr.  C.  C.  Black,  Royse  City,  President ; Dr. 
L.  B.  Bibb,  Austin,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Bastrop — Dr.  T.  B.  Taylor,  Elgin  ; 2d  Tuesday,  bi-monthly. 

Burnet — Dr.  Ira  J.  Dawson,  Marble  Falls. 

Caldwell — Dr.  A.  A.  Ross,  Lockhart ; 2d  Tuesday  monthly. 

Hays — Dr.  L.  L.  Edwards,  San  Marcos. 

Lee — Dr.  W.  E.  York,  Giddings  ; 1st  Tuesday  in  June,  Septem- 
ber, December  and  March. 

San  Saba — Dr.  C.  If.  Behrns,  Cherokee ; 2d  Tuesday  each 
month. 

Travis — Dr.  Z.  T.  Scott,  Austin  : 2d  Friday  monthly. 

Williamson — Dr.  S.  S.  Martin,  Georgetown  ; 2d  Wednesday  bi- 
monthly. 

The  Lee  County  Medical  Society  met  in  Giddings,  April 
1st.  Dr.  L.  C.  Grady  read  an  interesting  paper  on  Puer- 
peral Eclampsia,  which  was  freely  discussed.  The  time 
of  meeting  has  been  changed  from  once  each  quarter  to 
the  first  Tuesday  in  each  month. 

District  Personal. — Dr.  D.  A.  York  of  Giddings,  is  doing 
post-graduate  work  in  New  York. 


SOUTHERN  DISTRICT— No.  9. 

Dr.  W.  W.  Ralston,  Houston,  Councilor. 

District  Society — Dr.  J.  H.  Foster,  Houston,  President ; Dr. 
E.  F.  Cooke,  Houston,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Austin — Dr.  Otto  E.  Steck,  Bellville  ; 1st  Tuesday  quarterly. 

Brazos- — Dr.  R.  J.  Hunnicutt,  Bryan. 

Brazoria — Dr.  D.  C.  DeWalt,  Anchor;  1st  Thursday  after  1st 
Monday. 

Burleson — Dr.  Oscar  Krueger,  Caldwell. 

Fort  Bend — Dr.  R.  A.  Farmer,  Richmond  ; 4th  Tuesday  quar- 
terly. 

Galveston — Dr.  W.  C.  Fisher,  Galveston  ; last  Friday  monthly. 

Grimes — Dr.  G.  C.  Harris,  Courtney  ; 1st  Wednesday  monthly. 

Harris — Dr.  E.  L.  Goar,  Houston  ; every  Friday  night. 

Madison — Dr.  J.  E.  Morris,  Jr.,  Madisonville ; quarterly. 

Montgomery — Dr.  H.  W.  Earthman,  Conroe;  2d  Monday 
monthly. 

Waller — Dr.  R.  E.  Bing,  Waller;  1st  Monday. 

Walker — Dr.  J.  W.  Thomason,  Huntsville. 

Washington — Dr.  R.  H.  Lenert,  Brenham  ; quarterly. 

The  Harris  County  Medical  Society  met  March  21st. 
Thirty-seven  members  and  one  visitor  were  present.  A 
letter  from  the  Chamber  of  Commerce  was  read,  asking  the 
names  of  two  members  who  are  entitled  to  vote  in  the  elec- 
tion of  officers  for  that  organization.  It  was  voted  that  the 
president  and  secretary  be  empowered  to  attend  to  that 
duty.  A communication  from  the  mayor-elect  was  read, 
granting  the  request  of  the  society  for  a conference. 

Dr.  C.  C.  Green  reported  that  he  had  seen  a negro  who 
was  struck  over  the  head  with  a six-shooter  three  years 
ago.  Following  the  injury  he  developed  a hernia  of  the 
brain,  which  has  now  become  so  large  that  it  fills  the 
crown  of  a hat,  with  no  concomitant  cerebral  symptoms. 

Dr.  J.  G.  Boyd  read  the  paper  of  the  evening.  Report  of 
Cases  of  Injuries  to  the  Brain.  Following  the  report  of  the 
cases,  he  gave  his  ideas  on  the  indications  for  and  against 
operation  in  cerebral  injuries.  He  said  that  in  five  cases 
he  has  operated  on  for  epilepsy  none  of  them  has  been 
permanently  benefited.  He  said  that  he  believes  it  very 
important  to  keep  these  patients  in  bed  at  least  three  weeks 
after  operation. 

Dr.  James  Greenwood  said  he  thought  there  had  been 
entirely  too  much  operating  in  cases  of  epilepsy,  and  that 
such  cases  are  very  seldom  benefited  by  operation.  Some 
cases  of  early  Jacksonian  epilepsy  are  improved  by  crani- 
otomy. 

Dr.  S.  C.  Red  said  that  the  localization  of  lesions  in  the 
brain  often  present  almose  insurmountable  difficulties  to 
the  diagostician;  that  he  believed  these  cases  of  Jacksonian 
epilepsy  with  distinct  aura,  were  certainly  entitled  to  oper- 
ation. He  believes  that  the  administration  of  urotropin  in 
brain  injhry  is  useless. 

Dr.  R.  H.  Moers  told  of  a case  he  had  seen  where  a knife 
blade  had  entered  the  skull.  At  operation  the  blade  was 
not  found.  The  patient  returned  for  a second  operation 
later,  and  the  knife  blade  was  removed,  but  the  patient 
died. 

Dr.  E.  F.  Cooke  said  it  was  certainly  very  uncommon 
for  an  endothelial  tumor,  derived  from  the  mesodern,  to 
change  its  characteristics  and  become  a glioma,  derived 
from  ectoderm,  as  reported  in  one  of  Dr.  Boyd’s  cases. 

Dr.  F.  B.  King  said  that  a few  years  ago,  it  was  con- 
sidered quite  the  thing  to  operate  on  all  fractures  of  the 
skull;  that  he  has  had  better  results  since  he  quit  operat- 
ing on  most  of  these  cases;  that  the  advanced  brain  sur- 
geons of  today  are  doing  extensive  rather  than  conservative 
surgery — that  is,  they  are  laying  the  skull  wide  open  and 
demonstrating  the  lesion  ocularly. 

Dr.  J.  E.  Hodges  reported  the  case  of  a man  who  fell 
and  struck  his  chin  upon  a stick  of  wood.  He  thought  little 
of  being  seriously  injured,  but  next  day  he  became  drowsy 
and  passed  into  a coma.  A doctor  was  called,  who  im- 
mediately ordered  him  sent  to  a hospital.  The  patient’s 
wife  ordered  the  doctor  not  to  operate  until  he  secured 
consultation.  The  man  had  a total  paralysis  of  the  left 
side  of  the  body;  the  doctor  made  a trough  on  the  left 
side  of  the  skull  before  the  consultant  arrived,  and  found 
nothing.  By  this  time,  the  patient’s  condition  seemed 
to  render  operation  inadvisable.  Autopsy  the  next  day 
revealed  a middle  meningeal  hemorrhage  on  the  right  side. 

The  Harris  County  Medical  Society  met  March  28th. 
Forty-two  members  were  present.  Dr.  1.  E.  Pritchett  read 
a report  of  a case  of  ectopic  pregnancy.  Operation  48 
hours  after  rupture  showed  the  abdomen  full  of  blood, 
and  a small  fetus  free  in  the  abdomen.  The  recovery  was 
uneventful. 
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Dr.  A.  P.  Howard  reported  a case  of  fracture  of  the  femur 
at  the  junction  of  upper  and  middle  third,  of  six  weeks 
standing.  Open  operation  was  done  and  after  much  trouble 
the  fracture  was  reduced  without  removing  any  bone.  The 
fracture  was  plated  and  good  results  followed. 

Dr.  O.  L.  Norsworthy  said  that  this  was  an  interesting 
case  because  very  rarely  a fracture  in  this  locality  could 
be  reduced  without  the  removal  of  some  bone;  also,  that 
a lateral  a;-ray  plate  after  reduction  usually  shows  some 
bone  growing  forward. 

Dr.  J.  H.  Poster  reported  a case  of  a child  who  inspired 
a grain  of  corn.  This  was  localized  below  the  bifurcation 
of  the  trachea  by  the  stethoscope.  Bronchoscopic  examin- 
ation showed  the  foreign  body  one  inch  down  in  the  right 
bronchus,  and  it  was  removed  without  difficulty. 

Dr.  J.  E.  Hodges  reported  a case  of  a negro  woman  who 
dropped  over  in  the  street,  suffering  from  severe  pain  in 
the  abdomen.  She  had  a severe  intra-abdominal  hemor- 
rhage and  died  before  operation.  Autopsy  showed  a 
ruptured  ectopic  gestation  in  about  the  sixth  week  of 
pregnancy. 

Dr.  O.  L.  Norsworthy  said  that  it  was  becoming  almost 
a universal  custom  for  the  newspapers  to  report  the  deaths 
occurring  in  hospitals  as  dying  from  the  results  of  surgical 
operations;  that  we  are  only  now  getting  the  people  edu- 
cated to  go  to  hospitals  for  surgical  care,  and  that  such 
reports  by  the  newspapers  do  a great  deal  of  harm  to  the 
public. 

Dr.  E.  C.  Murray  said  that  the  best  way  to  get  things 
from  newspaper  men  was  to  leave  them  alone;  that  any 
effort  to  stop  them  would  only  attract  attention  to  the 
subject.  Dr.  E.  M.  Arnold  moved  that  a committee  be  ap- 
pointed to  ask  the  newspapers  to  discontinue  this  custom. 
Dr.  S.  C.  Red  said  the  papers  would  comment  on  this 
action  in  a very  adverse  way;  also  that  it  would  be  better 
for  individuals  to  see  the  newspapers  about  the  matter. 
A substitute  motion  was  made,  that  a committee  call  on 
the  different  hospitals  of  the  city,  asking  them  to  send 
representatives  to  the  press  to  confer  about  the  matter. 

Dr.  Ralston  said  that  next  month  a series  of  lectures 
would  be  given  the  school  children,  by  dentists  and  phy- 
sicians, on  sanitation  and  hygiene,  and  he  asked  the  co- 
operation of  the  members.  Dr.  Cooke  said  he  thought 
the  members  should  go  over  to  the  Auditorium  and  con- 
tribute to  the  relief  fund  for  the  flood  sufferers.  The 
society  endorsed  the  fly-swatting  campaign  that  is  being 
conducted  by  the  Houston  Post. 

The  South  Texas  District  Medical  Society  met  in  Gal- 
veston, April  10-11.  The  meeting  was  called  to  order  at  the 
Galvez  Hotel  by  the  president.  Dr.  J.  H.  Foster  of  Houston. 
Dr.  W.  F.  Starley  of  Galveston,  extended  a welcome  to  the 
members,  which  was  responded  to  by  the  president. 

The  secretary  reported  the  interest  and  finances  as  being 
in  good  shape. 

A resolution  was  adopted  commending  the  Beaumont 
Journal  for  restricting  patent  medicine  advertising.  (See 
report  Jefferson  County  Society). 

At  the  Friday  morning  business  session  Dr.  M.  L.  Graves 
referred  to  the  action  of  the  A.  M.  A.  in  regard  to  a Depart- 
ment of  Health,  and  in  the  course  of  his  remarks  he 
pointed  out  that  it  had  taken  this  Government  400  years 
to  establish  an  Agricultural  Department  and  longer  than 
that  to  establish  a Labor  Department,  and  that  sentiment 
does  not  yet  seem  to  have  crystalized  on  the  Bureau  of 
Public  Health.  He  therefore  moved  that  this  society  en- 
dorse the  movement  to  secure  a Department  of  Public 
Health  with  a cabinet  member  at  the  head,  and  that  the 
secretary  send  a letter  to  each  member  urging  individual 
effort  to  this  end.  The  motion  was  adopted. 

A vote  of  thanks  to  the  Galveston  County  Medical  Society 
for  the  entertainment  of  members  and  the  arrangements 
for  the  meeting,  was  unanimously  adopted. 

On  Thursday  afternoon  the  members  were  taken  to  Fort 
Crockett,  where  a parade  of  the  28th  U.  S.  Infantry  was 
witnessed,  and  later  to  “Rogers”  for  a very  enjoyable  fish 
supper.  There  was  a total  registration  for  the  meeting 
of  112,  including  some  guests  from  out  of  the  districts, 
notably  Dr.  A.  C.  Scott  of  Temple,  and  eight  members  of 
the  Medical  Corps,  2nd  Division,  U.  S.  Army. 

The  following  papers  were  read: 

The  Brpair  of  Injuries  to  the  Pelvic  Floor.  Dr.  Geo.  II. 
Lee,  Galveston.  This  paper  was  illustrated  with  very 
carefully  prepared  drawings,  showing  the  steps  of  the 
operative  procedures  which  Dr.  Lee  has  elaborated.  It 


was  discussed  by  Drs.  J.  E.  Thompson,  Galveston;  W.  P. 
Coyle,  Orange;  A.  C.  Scott,  Temple;  T.  F.  Whiteside,  Timp- 
son,  and  C.  C.  Green,  Houston. 

Uterine  Cancer,  Dr.  A.  C.  Scott,  Temple.  Dr.  Scott  em- 
phasized the  necessity  for  early  diagnosis.  Discussed  by 
Drs.  C.  C.  Green,  Houston;  J.  J.  Terrill,  Galveston;  J.  E. 
Thompson,  Galveston,  and  W.  B.  Thorning,  Houston. 

The  Milk  Problem,  by  Dr.  W.  F.  Thomson  of  Beaumont. 
Discussed  by  Drs.  J.  J.  Terrill,  Galveston;  J.  P.  Simonds, 
Galveston;  W.  P.  Coyle,  Orange;  C.  C.  Green,  Houston;  C. 
U.  Patterson,  Houston,  and  Prof.  F.  C.  Waite,  Cleveland, 
Ohio. 

By  unanimous  consent  of  the  members  present  the  regu- 
lar program  was  interrupted,  while  Dr.  N.  P.  Colwell  of 
Chicago,  Secretary  of  the  Council  of  Medical  Education  of 
the  A.  M.  A.,  gave  a short  talk  on  the  aims  and  methods 
of  the  Council  in  regard  to  raising  the  standards  of  the 
various  medical  colleges.  Following  Dr.  Colwell,  Prof. 
F.  C.  Waite  of  Cleveland,  Ohio,  Secretary  of  the  Association 
of  American  Medical  Colleges,  was  introduced  and  explained 
the  purposes  of  the  association  he  represents. 

Dr.  J.  J.  Terrill  followed  with  a paper  on  Chronic 
Nephritic  Colitis,  which  was  discussed  by  Drs.  M.  L.  Graves, 
Galveston;  Col.  Bannister,  Chief  Surgeon,  U.  S.  A.  Medical 
Corps,  and  W.  P.  Coyle,  Orange. 

Fever  of  Obscure  Causation  in  Children,  by  Dr.  J.  O. 
Segura.  Discussed  by  Drs.  L.  T.  Smith  of  Port  Bolivar; 
J.  P.  Simonds,  Galveston,  and  M.  L.  Graves,  Galveston. 

Dr.  H.  L.  McNeal  of  Houston,  read  a paper  on  The 
Laboratory  as  an  Aid  to  the  Diagnosis  of  Pancreatic  Dis- 
ease. The  time  being  short  before  the  members  were  to 
start  for  Fort  Crockett,  no  discussion  followed. 

Dr.  A.  E.  Greer  of  Houston,  read  a paper  on  Hypothyro- 
sis,  reporting  a case.  Discussion  opened  by  Dr.  J.  H. 
Foster  of  Houston,  and  Dr.  E.  D.  Bernard  of  Port  Arthur. 

The  Section  on  Surgery  was  opened. 

Dr.  Thompson  of  Galveston,  read  his  chairman’s  ad- 
dress, his  subject  being  A Study  of  the  Collateral  Circula- 
tion in  Some  Cases  of  Gangrene  of  the  Foot. 

Dr.  F.  L.  Barnes  of  Trinity,  read  a paper  on  Some 
Points  in  Differential  Diagnosis  Between  Appendicitis  and 
Affections  of  the  Right  Kidney,  which  was  discussed  by 
Drs.  H.  R.  Dudgeon  of  Galveston,  O.  L.  Norsworthy  of 
Houston,  W.  P.  Coyle  of  Orange,  A.  C.  Scott  of  Temple,  S. 
C.  Red  of  Houston,  Sidney  Israel  of  Houston. 

By  consent  of  the  Association,  Dr.  Singleton  read  a 
paper  on  A Practical  Application  of  Intertracheal  Insuffla- 
tion Anesthesia,  and  Dr.  Carter,  also  of  Galveston,  whose 
paper  was  unfortunately  too  late  for  the  program,  followed 
with  a paper  and  demonstration  of  apparatus,  A Safe 
Method  of  Administering  Anesthetics  by  Uniform  Vapor. 
Discussed  hy  Drs.  J.  H.  Foster  of  Houston,  R.  W.  Knox  of 
Houston,  O.  L.  Norsworthy  of  Houston,  Whiteside  of  Timp- 
son,  W.  P.  Coyle  of  Orange. 

Dr.  E.  D.  Bernard  of  Port  Arthur,  read  a paper.  Some  Re- 
marks on  Burns.  Discussed  by  Dr.  M.  F.  Bledsoe  of  Port 
Arthur. 

Dr.  H.  R.  Dudgeon  of  Galveston,  read  a paper  entitled, 
Haematuria  of  Renal  Origin.  Discussed  hy  Drs.  O.  L. 
Norsworthy  of  Houston,  J.  E.  Thompson  of  Galveston,  A. 
C.  Scott  of  Temple. 

Dr.  O.  L.  Norsworthy  of  Houston,  read  a paper.  Surgery 
of  the  Large  Intestine.  Discussed  by  Drs.  H.  R.  Dudgeon 
of  Galveston,  J.  E.  Thompson  of  Galveston,  A.  C.  Scott  of 
Temple. 

Dr.  R.  W.  Knox  of  Houston,  read  a paper  on  Treatment 
of  Fractures  in  Upper  Third  of  Femur.  Discussed  by  Drs. 
C.  E.  Bruhl  of  Houston,  0.  L.  Norsworthy  of  Houston,  A. 
C.  Scott  of  Temple. 

Dr.  W.  B.  Thorning  of  Houston,  read  a paper.  Discussion 
of  Subphrenic  Abcess.  with  Report  of  a Case.  Discussed 
by  Dr.  O.  L.  Norsworthy  of  Houston. 

Dr.  Louis  Daily  of  Houston,  read  a paper  Appendiceal 
Dyspepsia,  which  was  discussed  by  Dr.  R.  W.  Knox  of 
Houston. 

The  next  meeting  will  be  held  in  Beaumont,  October 
9-10,  1913. 


SOUTHEASTERN  DISTRICT— No.  10. 

Dr.  D.  S.  Wier,  Beaumont,  Councilor. 

ntstrict  Societu — Dr.  .1.  H.  Foster,  Houston,  President;  Dr. 
K.  F.  Cooke,  Houston,  Secx'etary. 

COUNTY  SOCIETIES.  SECRETARY  AND  DATE  OF  MEETING. 

Hardin — Dr.  I.ee  Seimnn.  Olive  ; iast  Saturday  monthly. 
.Tasper-Ncwton — Dr.  T.  E.  Stone,  Jasper  ; 4th  Wednesday  quar- 
terly. 
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Jefferson — Dr.  W.  F.  Thomson,  Beaumont ; 1st  Monday 
monthly. 

Oranpe — Dr.  A.  R.  Sholars,  Orange  ; 1st  Tuesday  monthly. 

Polk — Dr.  G.  F.  Brock,  Corrigan  ; 1st  Wednesday  monthly. 

Sabine — Dr.  M.  W.  McGown,  Yellowpine;  2d  Wednesday 
monthly. 

Shelby — Dr.  J.  H.  Windham,  Shelbyville  ; 2d  Tuesday  monthly. 

The  Jefferson  County  Medical  Society  met  in  Port 
Arthur,  April  8th,  with  twenty-four  members  present. 

Dr.  O.  S.  Hodges,  Beaumont,  discussed  a case  of  otitis 
media  due  to  pneumococclc  infection.  He  stated  that  he 
had  administered  two  injections  of  an  autogenous  vaccin 
and  that  the  ear  was  now  dry  and  the  patient  apparently 
well. 

Dr.  E.  D.  Bernard,  Port  Arthur,  exhibited  a case  of  im- 
perforate anus  in  a male  child  eighteen  months  old.  In 
the  earlier  months  of  life  fluid  or  semi-solid  feces  were 
evacuated  through  the  urethra.  A colostomy  was  performed 
to  divert  the  fecal  current.  The  child  was  well  formed 
and  appeared  to  be  well  nourished. 

Dr.  B.  P.  Calhoun,  Beaumont,  read  a paper  on  Malaria 
as  a Preventable  Disease.  He  dwelt  upon  the  measures 
employed  for  the  eradication  of  the  mosquito  and  its  breed- 
ing places  and  called  attention  to  the  habits  of  the  ano- 
pheles. He  brought  out  the  fact  that  the  hordes  of  mos- 
quitoes that  infested  some  parts  of  the  coast  country  were 
not  malaria-bearing  insects,  which  explained  the  compara- 
tively few  cases  of  malaria  seen  in  these  districts. 

Dr.  Ralph  E.  Cloud  of  Houston,  reported  two  interesting 
cases  recently  occurring  in  his  own  practice. 

Dr.  E.  G.  Smith,  Port  Arthur,  was  received  on  transfer 
from  the  Brazoria  County  Society. 

The  following  resolution  was  read  and  adopted: 

Whereas,  The  Beaumont  Jo^irnal,  in  its  leading  editorial,  in 
the  issue  dated  March  30,  1913,  announced  the  adoption  of  a 
policy  whereby  all  fraudulent  advertisements  are  to  be  excluded 
from  the  columns  of  that  publication  ; and 

Whereas,  we,  as  medical  men,  have  long  been  cognizant  of 
the  fraud  and  falsehood  contained  in  the  advertisements  of 
quack  doctors  and  guaranteed  cures,  and  have  seen  from  time 
to  time  the  evils  wrought  by  reason  of  these  fraudulent  and 
misleading  claims  ; be  it 

Resolved,  That  the  Jefferson  County  Medical  Society,  sitting 
in  regular  session,  commend,  most  heartily,  the  strong  stand 
assumed  by  the  editorial  staff  of  the  Beaumont  Journal  in  their 
efforts  to  purify  their  advertising  pages,  and  that  the  membership 
of  this  society  extend  to  the  owners  of  this  publication  every 
possible  support,  and  that  a copy  of  this  resolution  be  sent  to 
the  Editor. 

District  Personal, — Dr,  J,  W,  Pettit  of  the  Ottawa  Tent 
Colony,  Ottawa,  Illinois,  has  been  visiting  his  brother  in 
Beaumont.  During  his  visit  a luncheon  was  given  in  his 
honor  by  the  local  physicians. 


EASTERN  DISTRICT— No.  11. 

Dr.  Albert  Woldert,  Tyler,  Councilor. 

District  Society — Dr.  W.  P.  White,  Henderson,  President ; Dr. 
J.  B.  Ramsey,  Alto,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Anderson — Dr.  E.  B.  Parsons,  Palestine  ; 2d  Monday  monthly. 

Angelina — Dr.  W.  W.  Dunn,  Lufkin  ; 1st  Tuesday  monthly. 

Cherokee — Dr.  T.  H.  Cobble,  Rusk  ; 4th  Tuesday  monthly. 

Freestone — Dr.  E.  V.  Headlee,  Teague. 

Henderson — Dr.  A.  H.  Easterling,  Athens ; 1st  Monday  Jan- 
uary, March,  June,  September. 

Houston — Dr.  L.  Meriwether,  Crockett ; 2nd  Tuesday  monthly. 

Leon — Dr.  V.  L.  Smith,  Jewett ; 1st  Tuesday  in  April ; 2d 
Tuesday  in  October. 

Panola — Dr.  C.  C.  Adams,  Carthage. 

Rusk — Dr.  W.  N.  Dean,  Overton  : 2d  Tuesday  quarterly. 

Smith — Dr.  J.  D.  Phillips,  Tyler ; 2d  Tuesday,  December, 
March,  June  and  September. 

Trinity— Dr.  W.  H.  Pope,  Jr.,  Trinity;  3rd  Thursday,  quarterly. 

The  Henderson  County  Medical  Society  reports  the  fol- 
lowing officers  for  the  current  year:  President,  Dr.  R.  H. 
Hodge;  vice-president.  Dr.  A.  C.  Horton;  secretary-treas- 
urer, Dr.  A.  H.  Easterling;  censors,  Drs.  C.  R.  Johnson, 
B.  C.  Wallace  and  J.  C.  Hodge;  delegate.  Dr.  A.  H.  Easter- 
ling; alternate  delegate.  Dr.  J.  C.  Hodge;  committee  on 
public  health  and  legislation,  Drs.  J.  K.  Webster,  S.  O.  Hays 
and  Percy  Larkin. 

The  Houston  County  Medical  Society  reports  the  fol- 
lowing officers  for  1913:  President,  Dr.  R.  W.  Skipper; 
vice-president.  Dr.  B.  S.  Elliott;  secretary-treasurer.  Dr. 
W.  W.  Latham;  censors,  Drs.  Westmoreland  and  Meri- 
wether; committee  on  public  health  and  legislation,  Drs. 
J.  B.  Smith,  L.  Meriwether  and  R.  W.  Skipper;  delegate. 
Dr.  J.  P.  Westmoreland;  alternate.  Dr.  W.  W.  Latham. 

The  Leon  County  Medical  Society  met  at  Jewett,  April 
1st.  Sixteen  members  were  present.  The  members  of  the 


society  have  adopted  the  plan  of  the  Los  Angeles  County 
Medical  Society  for  collecting  accounts.  The  society, 
headed  by  Dr.  W.  H.  Seale,  has  waged  an  earnest  and 
successful  fight  against  illegal  practitioners  in  the  county 
and  is  now  free  of  them.  The  following  program  was 
rendered:  Newer  Remedies,  Dr.  N.  A.  Davidson;  Treat- 
ment of  Eclampsia,  Dr.  J.  P.  Wood;  Medical  Economics, 
Dr.  V.  L.  Smith;  Hygiene  in  the  Home,  Dr.  D.  C.  Carring- 
ton; Treatment  of  Entero-Colitis,  Dr.  Z.  J.  Spreuill;  Re- 
lation of  Druggist  to  Physician,  Mr.  Loyd  Powell.  Dr.  J. 
H Evans  presented  a most  interesting  surgical  paper. 

District  Personal, — Dr.  Z.  J.  Spreuill  recently  had  his 
arm  fractured  while  cranking  his  automobile. 


CENTRAL  DISTRICT— No.  12. 

‘ Dr.  A.  C.  Scott,  Temple,  Councilor. 

District  Society — Dr.  R.  R.  White,  Temple,  President ; Dr. 
H.  F.  Connally,  Waco,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OP  MEETING. 

Bosque — Dr.  J.  H.  Alexander,  Meridian  ; 1st  Wednesday. 

Bell — Dr.  E.  J.  Burns,  Rogers  ; 1st  Friday  monthly. 

Comanche — Dr.  Charles  Ory,  Comanche  ; 1st  Thursday  monthly. 

Coryell— Dr.  R.  Bailey,  Gatesville  : last  Wednesday  quarterly. 

Erath — Dr.  E.  C.  Price,  Lingleville  : 2d  Wednesday  bi-monthly. 

Falls — Dr.  N.  D.  Buie.  Marlin  ; 1st  Monday  monthly. 

Hamilton — Dr.  J.  B.  Winn,  Hamilton  ; 3rd  Wednesday  March, 
June.  September,  December. 

Hill — Dr.  T.  E.  Hunt,  Hillsboro  ; 2d  Friday. 

Hood- Somervell — Dr.  T.  H.  Dabney,  Granbury  ; 2d  Tuesday. 

Johnson — Dr.  T.  C.  Honea,  Cleburne ; Tuesday  nearest  full 
moon. 

Limestone — Dr.  R.  W.  Jackson,  Tehuacana  ; 3rd  Thursday  bi- 
monthly. 

Milam — Dr.  J.  M.  F.  Gill,  Cameron  ; 2d  Tuesday  bi-monthly. 

McLennan — Dr.  L.  F.  Naylor,  Waco  ; 1st  Tuesday. 

Navarro — Dr.  S.  H.  Burnett,  Corsicana  ; 1st  Tuesday. 

Robertson — Dr.  John  W.  Black,  Hearne ; 1st  Tuesday,  April 
and  December. 

The  Navarro  County  Medical  Society  met  in  Corsicana, 
April  1st.  Ten  members  were  present.  The  committee  on 
monthly  bulletin  reported  that  owing  to  the  cost  of  issuing 
same,  they  had  asked  for  a page  in  the  daily  papers,  which 
was  granted  without  cost,  to  be  edited  once  a month  by  a 
corps  of  editors  from  the  society.  The  report  was  accepted 
and  a motion  was  carried  that  five  members  be  appointed, 
including  the  president  and  secretary  as  ex-officio,  to  con- 
stitute the  editing  committee.  Dr.  W.  W.  Carter  of  Powell, 
read  an  interesting  paper  on  Abortion.  It  received  a most 
thorough  discussion.  The  meeting  was  a most  pleasant  and 
profitable  one. 

The  Ellis  County  Medical  Society  met  April  8th.  Fif- 
teen members  were  present.  The  following  were  elected  to 
membership;  Drs.  R.  T.  Spencer,  Rankin;  C.  H.  Breuer, 
Ennis;  G.  P.  Stokes,  Red  Oak;  J.  F.  Nowlin,  Avalon;  J.  P. ^ 
Harris,  Mountain  Peak;  J.  H.  Curby,  Maypearl.  Dr.  Martin 
of  Red  Oak,  read  a paper  on  Pneumonia,  and  Dr.  Tenery  of 
Wagner,  presented  one  on  Salvarsan  and  Reports  of  Cures. 

The  Robertson  County  Medical  Society  met  in  Hearne, 
December  27th.  Seven  members  were  present.  Dr.  A.  P. 
Terrell  of  Wheelock,  was  elected  to  membership.  The  fol- 
lowing officers  were  elected:  President,  Dr.  C.  C.  Brad- 
ford, Franklin;  vice-president,  Dr.  W.  R.  Vaughan;  secre- 
tary-treasurer, Dr.  Jno.  W.  Black,  Hearne;  censors,  Drs. 
T.  G.  Curry,  A.  J.  Sharp,  and  W.  C.  Taylor;  delegate.  Dr. 
H.  W.  Cummings,  Hearne;  alternate.  Dr.  T.  G.  Curry. 


NORTHWESTERN  DISTRICT— No.  13. 

Dr.  J.  H.  Ball,  Crystal  Falls,  Councilor. 

District  Society — Dr.  Alf  Irby,  Weatherford,  President ; Dr.  A. 
D.  Patillo,  Petrolia,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OP  MEETING. 

Baylor— Dr.  J.  A.  Richardson,  Seymour  ; 2d  Tuesday. 

Clay — Dr.  J.  E.  Moffett,  Blue  Grove  ; 2d  Wednesday. 

Eastland — Dr.  L.  L.  Griffin,  Cisco  ; meets  on  call. 

Parker-Palo  Pinto — Dr.  J.  H.  McCracken,  Mineral  Wells;  2d 
Tuesday  monthly. 

Stephens — Dr.  B.  F.  Rhodes,  Breckenridge  ; 1st  Tuesday  quar- 
terly. 

Throckmorton — Dr.  H.  D.  Vaughter,  Megargel. 

Young — Dr.  L.  W.  Price,  Graham  ; 2d  Tuesday  bi-monthly. 

The  Throckmorton  County  Medical  Society  met  Decem- 
ber 17th,  1912.  The  following  officers  were  elected:  Presi- 
dent, Dr.  W.  L.  Berry;  vice-president.  Dr.  D.  C.  Wylie; 
secretary-treasurer.  Dr.  J.  E.  King;  censors,  Drs.  L.  H. 
Hardy  and  C.  A.  Turner. 

The  Young  County  Medical  Society  met  in  Graham, 
December  20th,  1912.  The  following  officers  were  elected: 
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President,  Dr.  W.  M.  Terrell;  secretary-treasurer,  Dr.  R. 
A.  Duncan;  delegate.  Dr.  Duncan. 

District  Personal. — Dr.  C.  B.  Gant  of  Graham,  has  re- 
turned from  Chicago,  where  he  took  post-graduate  work 
at  the  Policlinic. 


NORTHERN  DISTRICT— No.  14. 

Dr.  Frank  Boyd,  Fort  Worth,  Councilor. 

District  Society — Dr.  Martin  E.  Taber,  President ; Dr.  H.  L. 
Moore,  Dallas,  Secretary. 

COUNTY  SOCIETIES.  SECRETARY  AND  DATE  OF  MEETING. 

Collin — Dr.  B.  F.  Largent,  McKinney  ; 1st  Tuesday. 

Cooke — Dr.  C.  F.  Rice.  Gainesville  ; 2d  Tuesday. 

Dallas — Dr.  R.  S.  Loving,  Dallas;  1st  Tuesday. 

Delta — Dr.  C.  C.  Taylor,  Cooper  ; 1st  Monday. 

Denton — Dr.  Hill  Rowe,  Denton  ; 1st  Monday. 

Ellis — Dr.  E.  F.  Gough,  Waxahachie  ; 2nd  Tuesday. 

Fannin — Dr.  C.  A.  Gray,  Bonham  ; 2d  Thursday  monthly. 

Grayson — Dr.  .T.  B.  Stinson,  Sherman  ; 1st  Tuesday. 

Hopkins — Dr.  S.  B.  Longino,  Sulphur  Springs  ; 1st  Wednesday. 

Hunt — Dr.  D.  R.  Waddle,  Greenville;  2d  Tuesday. 

Kaufman — Dr.  B.  J.  Hubbard,  Kaufman  ; 1st  Tuesday,  Febru- 
ary, April,  .Tune,  August,  October,  December. 

Lamar — Dr.  M.  A.  Walker.  Paris  ; 1st  Thursday. 

Tarrant — Dr.  F.  G.  Sanders,  Fort  Worth  ; 1st  and  3rd  Mondays. 

Van  Zandt — Dr.  D.  L.  Sanders,  Wills  Point ; 1st  Friday. 

TT'ise — Dr.  S.  J.  Petty,  Decatur ; 3rd  Tuesday  each  month. 

The  Cooke  County  Medical  Society  met  in  Gainesville, 
at  the  home  of  Dr.  D.  M.  Higgins,  March  11th.  Eight  mem- 
bers and  one  visitor  were  present.  Dr.  C.  B.  Thayer  of 
Gainesville,  was  elected  to  membership.  The  program  was 
as  follows:  Personality  of  the  Doctor,  Dr.  Fields;  Psycho- 
thenia,  with  Report  of  a Case,  Dr.  C.  L.  Maxwell,  Myra. 

The  Dallas  County  Medical  Society  met  at  the  Baptist 
Sanitarium  in  Dallas,  April  5th.  Seventy  members  and 
eight  visitors  were  present.  The  following  resolution  was 
acted  upon  favorably: 

“Resolved,  That  it  is  the  intention  of  this  society  not  to 
countenance  the  practice  of  fee-splitting  in  its  members  or  in 
its  applicants  for  membership,  and  that  we  incorporate  in  the 
application  blank  for  membership  in  this  society  a clause  to  be 
signed  by  the  applicant,  stating  that  he  does  not  now  practice 
and  will  abstain  in  the  future  from  the  practice  of  fee-splitting 
in  any  form,  and  that  he  will  not  countenance  it  in  others.  It 
is  further  suggested  that  this  society  would  be  pleased  to  receive 
the  resignation  of  any  member,  if  such  there  be.  who  feels  that 
he  is  not  willing  to  live  up  to  this  provision.” 

A resolution  to  raise  the  annual  dues  to  $5.00  was  de- 
feated. A communication  from  the  Mayor  and  Commis- 
sioners was  read,  in  which  the  society  was  requested  to  sug- 
gest a name  for  the  new  joint  city  and  county  hospital. 
The  communication  was  received  and  referred  to  a com- 
mittee to  select  a name.  The  following  papers  were  read 
by  caption:  Meninpitis  Carriers,  Dr.  J.  H.  Black;  Duodenal 
Ulcer  at  Autopsy.  Dr.  J.  H.  Hewitt;  Mastoiditis.  Dr.  W.  D. 
Jones;  Non-Tuberculous  Cortical  Infections  of  the  Kidney, 
Dr.  A.  I.  Folsom;  Duty  of  the  Physician  to  the  Health 
Officer.  Dr.  A.  W.  Nash.  The  essayist  for  the  evening  was 
Dr.  C.  M.  Grigsby,  who  presented  a most  interesting  paper 
on  Hodgkins  Disease,  with  report  of  case  and  presentation 
of  patient.  Dr.  R.  W.  Baird,  in  discussing  the  paper,  also 
presented  a case  and  read  a report.  The  paper  was  further 
discussed  by  Drs.  Black,  Hewitt,  Marchman  and  Hackler. 
The  meeting  was  unusually  well  attended,  and  exceptional 
enthusiasm  was  manifested  in  all  the  transactions,  especi- 
ally those  relating  to  the  resolution  on  division  of  fees. 

The  Dei.t.v  County  Medical  Society  met  in  Cooper,  April 
7th.  Nine  members  were  in  attendance.  Dr.  C.  C.  Taylor 
reported  the  use  of  pituitrin  in  six  cases  of  labor  with  fine 
results. 

The  Grayson  County  Medical  Society  met  in  Sherman, 
April  1st.  Six  members  were  present.  Dr.  E.  E.  Holland 
of  Sherman,  was  elected  to  membership.  Dr.  M.  E.  Slagle 
of  Ida,  read  a paper  on  Croupous  Pneumonia,  which  was 
freely  discussed  by  all  present. 

The  Hoi’Kins  County  Medical  Society  met  at  Sulphur 
Springs,  April  4th.  Nine  members  were  present.  DTs. 
M.  C.  Marrs,  Sulphur  Springs;  Willis  Taylor  and  W.  J.  Car- 
rington of  Dike,  were  elected  to  membership.  The  subject 
for  discussion  was.  Calomel  as  an  Intestinal  Antiseptic; 
Mental  Effect  in  Disease. 

The  Kaufman  Couni y Medical  Society  met  at  Kaufman, 
April  1st.  Eighteen  members  were  in  attendance.  This 
meeting  was  the  best  attended  of  any  for  the  past  six 
months,  and  was  exceedingly  interesting  and  profitable. 
The  program  was  taken  up  with  the  discussion  of  punc- 
tured wounds  of  the  eye,  corneal  ulcers,  fractures  of  bones 


in  and  about  the  wrist,  injuries  to  the  abdomen  from  ex- 
ternal violence.  Several  interesting  cases  were  reported, 
and  a few  clinical  cases  were  presented. 

The  Van  Zandt  County  Medical  Society  met  at  Canton, 
April  4th.  Seven  members  were  present.  The  following 
program  was  rendered:  Pituitrin,  Dr.  M.  L.  Cox;  Suggestive 
Therapeutics,  Dr.  V.  Bascom  Cozby;  Abortion,  Dr.  Wm.  H, 
Terry.  These  papers  were  all  generally  discussed.  Drs. 
Cox  and  Williamson  reported  some  very  interesting  cases. 
The  next  meeting  will  be  in  Wills  Point. 

The  T.yrrant  County  Medical  Society'  met  around  the 
banquet  table,  April  4th.  No  scientific  program  had  been 
prepared,  and  the  meeting  was  in  the  hands  of  a com- 
mittee consisting  of  Drs.  Creagan,  Jeter  and  Allison.  That 
they  did  well  in  preparing  for  and  making  the  meeting  a 
success,  was  vouched  for  by  the  sixty  satisfied  members 
in  attendance.  Medical  and  other  scientific  subjects  were 
tabooed,  and  a number  of  good  talkers  in  the  society  were 
prevailed  upon  to  entertain  the  crowd. 

Dr.  John  S.  Turner  of  Dallas,  visited  the  society  on  this 
occasion  and  made  an  interesting  address. 

Dr.  Bacon  Saunders  responded  to  the  toast.  Gathered 
Along  the  Trail,  relating  a number  of  amusing  incidents 
he  had  come  in  contact  with  while  abroad. 

Dr.  I.  C.  Chase  narrated  most  interestingly  the  history 
and  gave  a description  of  Genoa,  Italy,  leading  up  to  the 
discovery  of  America  and  the  closing  days  and  scene  of  the 
death  of  Christopher  Columbus,  applying  the  whole  to 
events  and  incidents  in  the  history  of  medicine. 

Dr.  Ole  F.  Carlson,  a Swede,  after  the  manor  born,  in  an 
inimitable  manner  described  some  of  his  experiences  as  a 
young  practitioner  in  the  lumber  region  of  Southeast 
Texas. 

Dr.  James  L.  Cooper  spoke  on  Our  Leisure  Moments,  and 
brought  clearly  before  his  hearers  the  good  to  be  derived 
from  social  gatherings,  meetings,  etc. 

Dr.  R.  E.  L.  Miller  talked  on  Things  Dreamed  Of.  He 
said  that  everybody  has  ideals  that  cannot  be  attained, 
but  that  much  could  be  accomplished  by  making  an  effort. 
He  advocated  social  gatherings,  as  they  tended  to  bring  all 
into  closer  fellowship. 

The  Tarrant  County  Medical  Society  held  its  mid- 
monthly meeting,  April  18th.  Thirty  members  were  pres- 
ent. Dr.  Frank  G.  Sheddan  was  elected  to  membership. 
Drs.  Joyes,  West  and  Harper  were  appointed  as  a com- 
mittee to  draft  resolutions  on  account  of  the  death  of  Dr. 
Janies  R.  Mitchell.  Drs.  Capps  and  Joyes  were  appointed 
to  call  on  the  various  railroad  officials  concerning  rates, 
sleepers,  etc.,  for  the  annual  meeting  in  San  Antonio.  It 
was  decided  that  the  first  society  meeting  after  the  annual 
Association  meeting  should  be  an  “Echo  of  the  San  Antonio 
Meeting.” 

Dr.  L.  M.  Whitsett  presented  a clinic,  a negro  man  who 
had  suffered  transverse  fracture  of  the  patella  about  three 
months  before.  The  parts  had  been  wired  together  with 
seeming  good  results.  The  advisability  of  cutting  into  a 
joint  to  wire  fragments  was  freely  discussed.  It  was  gener- 
ally agreed  that  it  was  a matter  requiring  good  judgment, 
conservatism  and  perfect  technique. 

Dr.  Chas.  H.  Harris  read  a paper  entitled,  Arthoplasty, 
with  Report  of  Cases.  He  presented  a;-ray  plates  of  three 
cases  and  also  presented  a woman  35  years  of  age,  who  had 
had  an  ankylosed  elbow  joint  for  25  years,  the  biceps  and 
triceps  muscles  being  greatly  antrophied.  The  results  at- 
tained by  the  operation  were  very  satisfactory  to  both 
patient  and  surgeon. 

Dr.  Rountree  read  a paper.  The  Whiskey  Fiend.  The  sub- 
ject had  never  before  been  presented  to  the  society.  It  was 
a practical  paper  dealing  with  a common  condition.  It 
was  discussed  by  Dr.  Wilmer  L.  Allison  who  has  had  large 
experience  with  this  class  of  patients. 

The  Montague  County  Medical  Society  was  chartered 
recently.  Dr.  J.  T.  Lawson  of  Bowie,  was  elected  president 
and  Dr.  N.  W.  Crain,  Nocona,  secretary.  The  following  are 
members:  Drs.  J.  1).  Wilson,  Bowie;  W.  R.  Potter,  Bowie; 
W.  J.  Lundy,  Bowie;  D.  W.  Clark,  Montague;  W.  H.  Ander- 
son, Stoneburg;  H.  F.  Milton,  Nocona;  N.  W.  Crain,  Nocona; 
L.  A.  Winstead,  Spanish  Fort;  A.  H.  Boswell,  Spanish  Fort; 
W.  F.  Blanton,  Crafton;  W.  W.  Davis,  Nocona;  S.  T.  Hum- 
phreys, Nocona,  and  M.  P.  Sherrill,  Montague. 

The  Wise  County  Medical  Society  met  April  7th,  at 
Decatur.  Seven  members  were  in  attendance.  The  program 
consisted  of  a general  discussion  of  valvular  lesions  of  the 
heart. 
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District  Personals. — Dr.  W.  W.  Long  of  Sulphur  Springs, 
is  in  Chicago  for  a three-months’  course  in  post-graduate 
work. 

Dr.  W.  W.  Pickett  of  Shirley,  is  doing  post-graduate  work 
in  New  York. 

Dr.  L.  H.  Reeves  of  Decatur,  is  in  New  Orleans  attending 
the  Polyclinic.  His  wife  and  daughter  are  with  him. 

Dr.  S.  R.  Weaver  of  Sherman,  has  just  returned  from  the 
Mayos  where  he  was  operated  on.  He  is  improving. 

Dr.  I.  P.  Gunby  of  Sherman,  has  returned  from  a visit 
to  the  Mayo  Clinic. 

Dr.  O.  B.  Veatch  and  Miss  Helen  Johnson,  both  of  Fort 
Worth,  were  married  April  30th. 


NORTHEASTERN  DISTRICT— No.  15. 

Dr.  W.  H.  Blythe,  Mt.  Pleasant,  Councilor. 

District  Society — Dr.  S.  C.  Ball,  New  Boston,  President ; Dr. 
R.  H.  T.  Mann,  Texarkana,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Bowie — Dr.  T.  P.  Kittrell,  Texarkana  ; 4th  Friday. 

Camp — Dr.  F.  H.  Ellington,  Pittsburg;  1st  Wednesday. 

Cass — Dr.  W.  W.  Halbert,  Hughes  Springs  ; 1st  Wednesday. 

Franklin — Dr.  Z.  C.  Fuquay,  Mount  Vernon  ; 1st  Tuesday. 

Gregg — Dr.  Una  Howe,  Longview. 

Harrison — Dr.  V.  R.  Hurst,  Marshall  ; 1st  Tuesday. 

Marion — Dr.  J.  P.  Chambers,  Jefferson. 

Morris — Dr.  C.  E.  Seale,  Daingerfield ; 1st  Tuesday  quarterly. 

Titus — Dr.  W.  H.  Blythe,  Mount  Pleasant ; 2d  Tuesday. 

Upshur — Dr.  T.  N.  Roach,  Rhonesboro  ; 2d  Tuesday. 

Wood — Dr.  W.  T.  Black,  Quitman  ; last  Friday  monthly. 

The  Gregg  County  Medical  Society  met  in  Longview, 
April  2nd.  Twelve  members  were  in  attendance.  It  was 
moved  and  carried  that  a committee  of  the  society,  together 
with  other  citizens,  appear  before  the  commissioners’  court. 
May  12th,  asking  them  to  call  an  election  for  the  purpose 
of  issuing  bonds  to  carry  into  effect  the  recent  law  which 
provides  for  the  establishment  of  county  hospitals  and  dis- 
pensaries, providing  for  election  of  bond  issues,  and  issuance 
of  bonds  for  the  cost  of  erecting  same,  etc.  Dr.  Allison 
of  Gladewater,  read  a most  interesting  paper,  after  which 
there  was  an  exhaustive  discussion  of  the  law  providing 
for  County  hospitals. 

The  Titus  County  Medical  Society  met  in  Mount  Pleas- 
ant, April  8,  1913.  Eight  members  were  present.  Dr.  J. 
W.  Johnson  of  Cookville,  and  Mayor  James  Wilkinson, 
visited  the  meeting. 

Dr.  Smith  read  a paper  entitled.  The  Doctor,  which  was 
of  considerable  interest,  and  was  discussed  freely  by  all 
present. 

A letter  from  Dr.  F.  P.  Miller  of  El  Paso,  was  laid  before 
the  society. 

At  this  juncture  of  the  meeting,  a clinic  was  had  by 
reason  of  an  emergency.  A child  didn’t  hook  the  fish,  but 
he  eminently  succeeded  in  driving  the  hook  through  one 
of  his  fingers.  He  shortly  left  with  his  parents  and  a 
bandage,  ready  for  more  experience. 

A very  interesting  paper  on  Research  Work  and  the  Need 
of  a Laboratory  in  Our  County,  and  Under  the  Control  of 
the  County  Medical  Society,  was  read  by  Dr.  Smith.  The 
subject  of  the  paper  was  only  partially  discussed  at  this 
meeting,  and  will  be  more  fully  considered  at  the  May 
meeting. 

A letter  from  Dr.  Seale  Harris  of  Mobile,  Alabama,  relat- 
ing to  the  Southern  Medical  Association,  was  read,  but  no 
specific  action  was  taken. 

A communication  from  the  Committee  on  Red  Cross 
Medical  Work  of  the  American  Medical  Association,  was 
read.  The  matter  was  ordered  to  be  passed  to  the  May 
meeting  for  full  consideration. 

After  a social  and  general  all-round  talk  among  the 
members,  the  meeting  adjourned. 

The  Upshur  County'  Medical  Society  met  at  Gilmer, 
April  2nd.  Pour  members  were  present.  Dr.  H.  M.  Duke 
v'as  elected  to  membership.  The  following  officers  were 
elected:  President,  Dr.  W.  H.  Buchan,  Sr.;  vice-president. 
Dr.  H.  M.  Duke;  secretary-treasurer.  Dr.  H.  J.  Childress; 
delegate.  Dr.  T.  S.  Ragland;  alternate.  Dr.  J.  C.  Winn. 

The  Wood  County  Medical  Society  met  at  Quitman, 
March  28th.  Thirteen  members  were  present.  Dr.  L.  Faulk 
of  Yantis,  was  elected  to  membership.  The  program  con- 
sisted of  an  interesting  lecture  by  Dr.  Joe  Becton  of  Green- 
ville, on  the  Latent  Effects  of  Gonorrhea  in  the  Female. 
He  received  the  thanks  of  the  society  for  the  paper.  A 
sumptous  turkey  dinner  was  enjoyed  by  those  present,  and 
some  voted  to  have  the  meetings  weekly  instead  of  bi- 
monthly, if  this  part  of  the  program  was  to  be  continued. 
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OFFICERS  STATE  ASSOCIATION  OF  COUNTY 
SECRETARIES. 


Thomas  Dorbandt,  President San  Antonio 

J.  S.  Calhoun,  Vice-President Henrietta 

R.  H.  Cochran,  Vice-President Coleman 

J.  E.  Robinson,  Secretary-Treasurer Temple 


CHANGES  OF  ADDRESS  FROM  APRIL  20  TO  MAY  20. 
Dr.  W.  H.  Bennett,  from  Saratoga  to  Marlin. 

Dr.  David  S.  Speer,  from  Sour  Lake  to  Port  Arthur. 

Dr.  F.  B.  Spaulding,  from  Greenville  to  Dallas. 

Dr.  C.  L.  Edgar,  from  Fort  Worth  to  Cleburne. 

Dr.  W.  P.  Brogan,  from  Kirkland  to  Tyler. 

Dr.  B.  F.  Chambers,  from  Tyler  to  Bullard. 


PAYING  DUES  AT  THE  ANNUAL  MEETING. 

Secretaries  will  please  call  to  the  attention  of  their  delin- 
quent members  the  fact  that  the  State  Secretary  cannot 
accept  their  dues  from  them  direct.  If  they  want  to  pay 
their  dues  at  San  Antonio  they  must  bring  a written  state- 
ment from  their  local  secretary  authorizing  its  acceptance 
in  that  manner.  The  State  Secretary  does  not  expect  any 
member  to  seek  to  deceive  him  in  the  matter  of  their  right 
to  pay  the  required  assessment  for  the  year  and  for  that 
payment  secure  the  privileges  of  membership,  but  it  is  a 
fact  that  heretofore  membership  has  in  this  manner  been 
granted  to  those  who  had,  for  one  reason  or  another,  no 
right  to  same  at  the  time.  A ruling  on  this  point  has  been 
made  and  the  State  Secretary  has  no  alternative  but  to 
conform  to  it. 

County  secretaries  know  who  their  delinquents  are,  and 
they  are  usually  not  many,  and  it  will  be  a comparatively 
easy  matter  to  phone,  write  or  deliver  in  person,  this  mes- 
sage. Some  embarrassment  may  be  saved  thereby. 


LAST  CALL  FOR  ANNUAL  REPORTS. 

Secretaries  should  check  up  their  books  and  make  final 
report  to  the  State  Secretary  before  Tuesday  morning  of 
the  annual  meeting  (the  first  day).  This  in  order  that 
we  may  all  be  sure  that  no  member  who  is  in  good  standing 
will  be  denied  the  privilege  of  registering,  and  in  order 
that  the  annual  report  of  the  State  Secretary  may  contain 
true  and  accurate  data  relating  to  membership. 

A member  who  has  paid  his  dues  is  largely  justified  in 
his  chagrin  and  resentment  when  he  is  denied  the  privi- 
ledge  of  registering  because  his  name  is  not  on  the  mem- 
bership list.  In  such  a case  the  State  Secretary  is  helpless, 
no  matter  how  much  he  may  feel  that  the  complaining 
member  is  entitled  to  register.  Of  course,  the  error  in 
records  may,  and  doubtless  will,  be  found  later  on  and  the 
matter  adjusted,  but  that  does  not  help  at  the  time  and 
the  particular  time  in  question  is  what  counts. 

Mail  addressed  to  the  State  Secretary  at  Port  Worth 
will  not  reach  him  after  Saturday,  May  3.  The  office  will 
be  in  San  Antonio  thereafter.  It  is  important  to  remember 
that.  Money  for  the  payment  of  dues  held  up  in  the  post 
office  at  Fort  Worth  will  not  do  much  good,  and  mails 
are  not  always  as  prompt  as  they  might  be  in  the  matter 
of  delivery 


DEATHS 


Dr.  Cecil  Zachary  Smith,  of  Anna,  died  at  his  home 
March  16,  from  pneumonia,  aged  29.  He  graduated  from 
the  Medical  Department,  University  of  Texas,  in  1909.  He 
was  president  of  the  Collin  County  Medical  Society,  and 
had  served  as  its  secretary.  He  was  a member  of  the 
North  Texas  and  State  Medical  Associations.  At  a special 
meeting  of  the  Collin  County  Society,  resolutions  of 
respect  and  sympathy  were  adopted. 

Dr.  William  S.  Irwin,  of  Palfurrias,  died  March  27  in 
San  Antonio,  aged  36.  He  was  born  in  Beeville  in  1878. 
He  graduated  from  the  University  of  Nashville,  Medical 
Department,  in  1905.  He  located  in  Falfurrias  the  same 
year,  and  practiced  there  until  his  death.  He  was  a 
successful  physician  and  a favorite  with  the  Mexican 
population.  In  January,  1911,  he  took  a six  weeks  post- 
graduate course  in  the  New  Orleans  Polyclinic.  He  was 
examiner  for  several  old  line  life  insurance  companies. 
He  was  buried  in  Beeville. 
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BOOK  NOTICES 


Principles  and  Practice  of  Obstetrics.  By  Joseph  B. 
De  Lee,  A.  M.,  M.  D.,  Professor  of  Obstetrics  at  the 
Northwestern  University  Medical  School.  Large 
Octavo  of  1,060  pages,  with  913  illustrations,  150  of 
them  in  colors.  Philadelphia  and  London:  W.  B. 
Saunders  Company,  1913.  Cloth,  $8.00  net;  Half 
Morocco,  $9.50. 

This  book  appeals  to  the  reviewer  as  being  one  of  the 
most  complete,  best  designed,  and  all  together  most  satis- 
factory book  on  any  subject  published  recently.  The 
author  is  a teacher  of  considerable  experience,  and  evi-  j 
dently  has  carefully  determined  just  what  should  be  taught 
the  undergraduate  and  how  to  put  it.  This  matter  is 
printed  in  large  type  (ten  point).  Realizing  that  the 
practitioner  requires  more  of  detail  and  less  of  the  funda- 
mentals, the  text  is  amplified  in  many  particulars,  and 
for  the  purpose  of  differentiation  this  matter  is  in  smaller 
type  (eight  point).  As  the  practitioner  is  due  to  always 
be  more  or  less  of  a student,  and  the  undergraduate  is 
soon  to  be  a practitioner,  it  seems  quite  appropriate  that 
the  same  book  should  in  this  manner  be  made  to  meet  the 
requirements  of  both.  Of  special  design  and  planning, 
also,  are  the  illustrations.  They  are  for  the  most  part 
new,  and  are  so  arranged  that,  together  with  the  guide 
lines,  they  tell  their  own  story.  This  is  not  true  of  most 
text-books.  There  are  913  of  these  illustrations,  it  will 
be  noted. 

The  arrangement  of  the  book  is  quite  comprehensive, 
and  is  after  the  author’s  own  idea.  Ill  the  preface  we 
find  the  following  on  that  point: 

“The  subject  matter  is  divided  into  four  parts:  The 
Physiology  of  Pregnancy,  Labor,  and  the  Puerperium;  The 
Conduct  of  Pregnancy,  Labor,  and  the  Puerperium;  The 
Pathology  of  Pregnancy,  Labor,  and  the  Puerperium;  and 
Operative  Obstetrics.  Such  an  arrangement  allows  the 
easy  division  of  the  subject  to  fit  the  usual  college 
curriculum,  the  Physiology  and  Conduct  of  Pregnancy, 
Labor,  and  the  Puerperium  being  in  the  junior  year,  and 
the  Pathology  of  Pregnancy,  Labor  and  the  Puerperium, 
with  Operative  Obstetrics  in  the  senior  year.” 

Of  the  contents,  much  might  be  said.  Perhaps  the  most 
noticeable  feature  in  this  respect  is  the  air  of  practicability 
given  to  those  practices  ordinarily  thought  by  the  general 
practitioner  to  be  more  or  less  impractical.  The  chapter  on 
the  Conduct  of  Labor  is  a model  in  this  respect;  as  also 
is  the  chapter  on  the  treatment  of  the  first  and  second 
stages  of  labor,  and  their  careful  perusal  by  every  physician 
in  this  State  who  expects  to  handle  such  cases  would  re- 
dound to  the  benefit  of  future  generations  and  the  credit 
of  the  medical  profession. 

The  mechanical  make-up  of  the  book  is  beyond  just 
criticism. 

Chloride  of  Lime  in  Sanitation.  By  Albert  H.  Hooker, 
Technical  Director,  Hooker  Electro-Chemical  Com- 
pany. Published  by  John  Wiley  Sons,  New  York, 
and  Chapman  & Hall,  Limited,  London,  England. 
8vo.,  cloth,  231  pages. 

This  is  one  of  the  most  readable  scientific  books  this 
reviewer  has  read  lately.  It  is  printed  in  clear  type,  on 
dull  paper,  leaded,  and  has  been  carefully  proof  read. 

The  volume  begins  with  a good  history  of  chloride  of 
lime  from  its  discovery  by  Scheele  in  1774  to  1910.  It 
gives  an  exhaustive  analytical  study  of  the  substance,  and 
explains  its  uses  in  purifying  water  and  sewage  and  in 
disinfection,  street  sprinkling  and  flushing,  epidemics  and 
surgery.  Its  use  in  general  sanitation  on  the  farm,  and 
in  the  war  against  the  infectious  house  fly,  is  explained. 
The  common  error  that  it  chlorinates  is  refuted  and  its 
true  work,  oxidation,  is  proven,  showing  that  it  gives  off 
nascent  oxygen  with  extreme  readiness,  liberated  gradually 
“by  the  minute  quantities  of  carbonic  acid  found  in  water 
and  air;  also,  that  hypochlorites  .are  the  least  wasteful  of 
oxidizing  agents  as  well  as  in  their  ‘selective  action’  on 
organic  bodies  and  bacteria.” 

The  author  gives  much  interesting  information  on  the 
cost  of  water  supplies  in  the  principal  cities  of  Europe  and 
America,  and  the  consumption  of  water  per  capita.  In  St. 
Petersburg,  Russia,  the  daily  consumption  is  13,200,000 
gallons  (about  12  gallons  per  capita),  and  the  cost  is 
$17.00  per  million.  Paris  uses  37  gallons  per  capita,  at 


$14.00  per  million;  London  45  gallons  per  capita,  and 
'V^ienna  26  gallons,  at  a cost  of  about  $15.00  per  million 
gallons.  By  Ozone  sterilization  the  cost  is  rated  at  $15.00 
per  2,500,000  gallons  of  water,  while  with  chloride  of  lime 
Cincinnati’s  total  expense  per  million  gallons  is  but  $3.12; 
St.  Louis’  $4.75;  Richmond’s  (Va.),  $5.27,  and  Albany’s 
$5.99.  This  reviewer  is  informed  by  Mr.  John  B.  Hawley, 
civil  engineer,  that  the  cost  per  million  gallons  to  the  City 
of  Fort  Worth  is  less  than  $5.00.  Much  serious  data  about 
the  house  fly  as  a spreader  of  infection  is  given. 

The  Surgical  Clinics  of  John  B.  Murphy,  M.  D.,  at 
Mercy  Hospital,  Chicago.  Volume  II,  Number  1. 
(February,  1913.)  Octavo  of  179  pages,  illustrated. 
Philadelphia  and  London:  W.  B.  Saunders  Company, 
1913.  Published  Bi-Monthly.  Price  per  year:  Paper, 
$8.00;  Cloth,  $12.00. 

In  this  number  is  a lecture  by  W.  Arbuthnott  Lane  of 
London,  on  Open  Treatment  o/  Fractures,  which  is,  in  a 
sense,  illustrated  by  an  operation,  as  well  as  by  a number 
of  skiagrams  of  interesting  cases  from  his  clinics  in 
London.  Dr.  W.  C.  Woodward  of  Washington,  Health 
Officer  of  the  District  of  Columbia,  also  contributes  a 
lecture.  His  subject  is  Medicolegal  Relations  of  Physician 
and  Patient.  Dr.  Murphy  presents  the  usual  quota  of 
interesting  operations,  among  the  most  interesting  of  which 
are:  Arthrodesis  (Treatment  of  Tuberculous  Joints); 
Paget’s  Disease:  Amputation  of  the  Breast;  Laminectomy; 
Congenital  Ps'loric  Stenosis,  and  Hour-Glass  Stomach. 

The  illustrations  are  numerous  and  very  good.  There 
are  also  advertisements  on  the  fly  leaf  (of  the  paper  bound 
volume,  at  least),  which  is  not  desirable. 

International  Clinics.  A Quarterly  of  Illustrated 
Clinical  Lectures  and  Especially  Prepared  Original 
Articles  on  Treatment,  Medicine,  Surgery,  Nuerology, 
Paediatrics,  Obstetrics,  Gynecology,  Orthopaedics, 
Pathology,  Dermatology,  Ophthalmology,  Otology, 
Rhinology,  Laryngology,  Hygiene,  and  Other  Topics 
of  Interest  to  Students  and  Practitioners.  By  Lead- 
ing Members  of  the  Medical  Profession  Throughout 
the  World.  Edited  by  Henry  W.  Cattell,  A.  M.,  M.  D., 
Philadelphia,  U.  S.  A.  With  the  Collaboration  of 
John  A.  Witherspoon,  M.  D.,  Nashville,  Tenn.;  Sir 
Wm.  Osier,  M.  D.,  Oxford;  A.  McPhedran,  M.  D., 
Toronto;  Frank  Billings,  M.  D.,  Chicago;  Chas  H. 
Mayo,  M.  D.,  Rochester;  Thos.  H.  Rotch,  M.  D., 
Boston;  John  G.  Clark,  M.  D.,  Philadelphia;  James 
J.  Walsh,  M.  D.,  New  York;  J.  W.  Ballantyne,  M.  D., 
John  Harold,  M.  D.,  London;  Richard  Kretz,  M.  D., 
Vienna.  With  Regular  Correspondents  in  Montreal, 
London,  Paris,  Berlin,  Vienna,  Liepsig,  Brussels,  and 
Carlsbad.  Volume  IV.  Twenty-second  Series,  1912. 
Philadelphia  and  London.  J.  B.  Lippincott  Company. 
Price,  $2.00. 

Besides  a well  selected  number  of  interesting  papers,  on 
a broad  variety  of  subjects,  this  number  contains  the 
biography  of  Dr.  Benjamin  Rush.  There  is  also  a full  and 
illuminating  description  of  the  Rockefeller  Institute  for 
Medical  Research.  Among  the  papers  on  scientific  sub  ects 
of  note  is  the  discussion  of  Weofc  Feet,  which  was  read 
originally  (June,  1911),  before  the  Norfolk  County  Medical 
Society  (Virginia)  and  the  Medical  Society  of  Greater  New 
York.  There  are  270  illustrations  in  this  volume,  some  of 
them  quite  interesting  and  illustrative.  The  book  is 
mechanically  well  constructed  and  uniform  with  the  pre- 
ceding numbers  of  the  series. 


BOOKS  RECEIVED. 

Clinical  Laboratory  Methods,  Morris  (Appletons). 
Nervous  and  Mental  Diseases,  Potts  (Lea  & Febiger). 
Transactions  of  the  College  of  Physicians,  Philadelphia, 
1912,  Third  Series,  Vol.  XXXIV. 

Epidemic  Cerebro-Spinal  Meningitis,  Slophian  (C.  V. 
Mosby  Co.). 


Heubner’s  experimental  research  has  apparently  demon- 
strated that  intravenous  injection  of  any  solid  substance, 
even  in  the  finest  emulsion,  sends  up  the  temperature 
regularly  without  the  necessity  for  any  chemical  action. 
He  experimented  with  soft  paraffin,  with  a melting  point 
at  39  C.,  in  the  form  of  a fine  0.01  or  0.1  per  cent  suspen- 
sion in  Ringer’s  solution. — Journal  A.  M.  A. 
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DEVOTED  TO  THE  INTERESTS  OF  THE  MEDIC  A 


Dr.  Marvin  Lee  Graves,  M.  A.,  M.  D.,  our  new 

President,  the  son  of  Rev.  and  Mrs.  G.  W.  Graves, 
was  born  at  Bosqueville,  McLennan  County,  Texas, 
]\Iarch  26,  1867.  He  attended  school  at  Marvin  Col- 
lege, Waxahaehie,  and  Southwestern  University  at 
Georgetown,  graduating  from  the  latter  with  the  de- 
gree of  B.  A.  in  1885  and  M.  A.  in  1886.  He  taught 
school  in  Williamson  County  in  1886-1887  and  be- 
came principal  of  Belton  High  School  in  1888,  re- 
signing after  his  second  year  in  that  position  to  take 
up  the  study  of  medicine.  He  graduated  in  medicine 
with  honors,  at  Bellevue  Hospital  Medical  College, 
New  York,  in  1891,  and  entered  the  practice  of  medi- 
cine at  Waco  in  June  of  .he  same  year.  He  spent 
several  years  in  general  practice  in  Waco,  accepting 
the  appointment  of  Superintendent  of  the  South- 
western Insane  Asylum  at  San  Antonio,  from  Gov- 
ernor Sayers  in  1898.  He  was  reappointed  to  this  po- 
sition by  Governor  Lanham  a J served  through  the 
entire  four  years  of  his  administration.  After  serv- 
ing in  this  position  for  seven  years  the  Board  of 
Regents  of  the  State  University  elected  him  Profes- 
sor of  Medicine  in  the  Medical  Department  at  Gal- 
veston, in  1905,  which  position,  together  with  that  of 
Lecturer  on  Mental  and  Nervous  Diseases,  he  has 
since  held  continuously.  He  has  taken  post  graduate 
work  at  Cornell  University  and  at  the  University  of 
Berlin. 

Dr.  Graves  was  married  in  March,  1893,  to  Miss 
Laura  Ghent,  daughter  of  Dr.  H.  C.  Ghent  of  Belton, 
Texas.  Three  children  compose  the  family.  He  is  a 
member  of  the  Methodist  Episcopal  Church,  South, 
of  which  church  his  father  was  a minister  until  his 
death  in  1893.  He  is  a member  of  the  Masonic  fra- 
ternity, and  also  a member  of  his  county,  district  and 
State  Association  and  of  the  American  Medical  As- 
sociation. He  was  president  of  his  district  society  in 
1908. 

Probably  no  President  has  assumed  office  in  a 
manner  more  spontaneous  or  by  more  common  consent 
than  Dr.  Graves.  He  seemed  to  be  the  man  of  the  hour 
and  much  enthusiasm  marked  the  announcement  of 
his  unanimous  selection.  Unquestionably,  he  is  a man 
of  high  scientific  attainments  and,  at  the  same  time, 
a thorough  organization  man  and  general  executive. 
He  has  served  in  a number  of  capacities  in  the  or- 
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ganization  from  county  society  up  and  is  therefore 
no  stranger  to  the  intricacies  of  the  position  of  Presi- 
dent. 

Dr.  Graves  has  asked  for,  and  we  are  sure  he  will 
i-eceive  the  undivided  support  of  the  medical  profes- 
sion in  the  upbuilding  of  ethical,  organized  medi- 
cine in  Texas.  His  strong,  attractive  personality  and 
his  plethora  of  friends  in  the  Association,  assures  that. 
We  await  with  great  confidence  the  successful  out- 
come of  his  administration. 

The  San  Antonio  Meeting  passes  into  history  as 
one  of  the  largest,  most  successful  and  delightful  meet- 
ings the  Association  has  ever  held.  We  believe  this 
statement  will  be  recognized  as  essentially  true,  by  all 
wbo  attended.  There  is  no  city  in  Texas  more  de- 
lightful to  visit  than  San  Antonio ; there  are  no  hotels 
in  the  State  more  accommodating,  and  no  people  more 
hospitable  than  are  to  be  found  there.  It  is  not  neces- 
sary to  praise  the  physicians  of  Bexar  County,  for 
they  have  made  the  history  of  the  State  Association 
to  a great  extent  and  their  reputation  is  abroad  in 
the  land.  Certain  it  is,  that  no  more  convenient  ar- 
rangement of  quarters  and  meeting  places  could  well 
be  expected.  They  were  grouped  around  beautiful 
Travis  Park  and  were  easily  accessible  one  from  the 
other.  The  registration  bureau,  information  bureau, 
exhibit  hall  and  meeting  places  for  the  House  of  Dele- 
gates, Committees,  etc.,  were  located  in  the  St.  Anthony 
Hotel,  constituting  one  of  the  group  around  the  park. 
This  appreciation  would  not  be  complete  without 
special  acknowledgement  of  the  many  courtesies  and 
favors  shown  the  Association  and  its  guests  by  the 
management  of  the  St.  Anthony  Hotel. 

The  entertainment  provided  for  us  by  the  local  so- 
ciety was  most  delightful  and  at  the  same  time,  un- 
obtrusive. Monday  night  was,  as  is  the  custom,  given 
over  to  the  various  alumni  and  fraternity  meetings 
and  banquets,  following  the  memorial  exercises,  and 
from  all  accounts,  full  advantage  was  taken  of  the 
opportunity  by  these  organizations.  It  is  said  that 
five  banquets  were  in  progress  in  the  St.  Anthony 
Hotel  at  that  time  and  there  were  additional  banquets 
at  other  hotels.  This  feature  of  our  annual  meetings 
is  becoming  quite  important ; so  important  in  fact, 
that  some  restrictions  will  doubtless  have  to  be  thrown 
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around  the  practice.  The  rules  already  provide  that 
these  banquets  shall  not  begin  until  after  the  con- 
clusion of  the  memorial  exercises.  It  is  understood 
that  some  of  them  were  scheduled  to  begin  at  9 o ’clock, 
which  is  entirely  too  early  to  permit  proper  conehi- 
sion  of  the  regular  program  of  the  evening.  On 
Wednesday,  the  visiting  ladies  were  given  a delight- 
ful auto  ride  over  the  city  and  out  to  the  club  houses 
of  the  automobile  club  and  country  club,  where  re- 
freshments and  suitable  entertainment  were  provided. 
This  was  the  one  entertainment  exclusively  for  the 
ladies.  Tuesday  afternoon  an  informal  reception  and 
garden  party  was  extended  visiting  physicians  and 
their  ladies  by  Dr.  and  Mrs.  G.  H.  Moody.  On 
Wednesday  evening,  in  the  ball  room  of  the  St. 
Anthony  Hotel,  a formal  reception  was  tendered  the 
President  of  the  Association,  which  was  somewhat  of 
a departure  from  custom.  Dancing  and  refreshments 
followed  the  reception.  Coincidentally,  and  for  the 
entertainment  of  those  who  did  not  care  for  dancing, 
a luncheon  and  vaudeville  was  conducted  on  the  roof 
garden  of  the  hotel. 

The  work  of  the  scientific  sections  was  most  satis- 
factory and  the  pi-ogram  was  of  an  exceptionally  high 
order.  There  was  some  little  complaint  concerning 
the  time  allowed  each  section,  but  not  nearly  so  much, 
so  far  as  we  could  learn,  as  has  frequently  been  the 
case  heretofore.  It  is  doubtless  true  that  the  scientific 
program  is  frequently  either  too  crowded  or  the  time 
limit  too  scant.  There  will  have  to  be,  sooner  or  later, 
some  plan  adopted  limiting  the  number  and  character 
of  papers  to  be  presented  throiigh  a section.  Until 
such  a plan  is  evolved  there  will  necessarily  be  more 
or  less  complaint  on  this  score. 

Three  important  clianges  were  made  by  the  House 
of  Delegates  relating  to  the  scientific  sections.  In  the 
first  place,  the  Section  on  Mental  and  Nervous  Dis- 
eases and  Medical  Jurisprudence  was  abolished,  and  a 
section  to  be  known  as  the  “Section  on  Life  Insur- 
ance” was  established  in  its  stead.  The  testimony  of 
those  who  are  interested  in  the  two  sections  concerned 
would  seem  to  warrant  the  steps  taken.  For  some 
years  the  Section  on  Mental  and  Neiwous  Diseases 
has  been  poorly  attended  and  those  most  interested 
in  the  work  asked  for  its  discontinuance.  According 
to  the  Committee  on  Insurance,  practically  every 
phj^sician  who  attends  the  annual  meeting  is  engaged 
to  some  extent  in  making  life  insurance  examinations. 
Life  insurance  companies  are  realizing  that  their  suc- 
cess, and  even  their  very  existence  is  dependent, 
lo  a great  extent,  upon  the  medical  examiner,  and 
more  attention  tlian  ever  before  is  today  given  to  the 
(lualification  of  their  medical  examiners.  It  behooves 
the  j)rof(?ssion,  in  the  face  of  such  a situation,  to  im- 
j)rove  the  qualifications.  A Section  on  Life  Insurance 
is  therefore  in  order. 

Hereafter,  the  Sections  on  Surgery  and  Medicine 


will  not  be  allowed  to  meet  at  the  same  time.  One 
will  always  follow  the  other,  in  order  to  give  those 
general  practicians  who  care  to  do  so  an  opportunity 
to  attend  both  sections.  It  was  argued  that  a greater 
number  of  physicians  were  both  surgeons  and  intern- 
ists than  any  other  combination,  and  for  that  reason 
they  should  not  be  allowed  to  conflict  as  to  time.  The 
third  change  ordered  was  to  allow  the  Section  on 
Ophthalmology,  Otology,  Rhinology  and  Laryngology 
to  meet  on  the  first  or  second  day  of  the  annual  meet- 
ing and  continue  in  session  until  the  program  is  fin- 
ished. It  was  argued  in  this  case  that  none  except 
those  who  specialize  in  this  line  are  interested  in  this 
section,  and  vice  versa,  and  for  that  reason  it  need 
not  be  required  to  take  its  turn  among  the  other  sec- 
tions. 

There  was  also  quite  a large  list  of  distinguished 
guests  present,  all  of  whom  contributed  to  the  scientific 
program.  From  the  registration  list  we  gather  the 
following : Dr.  W.  F.  Braasch,  Rochester,  Minn. ; 
Capt.  J.  S.  Siler,  Medical  Department,  United  States 
Army;  Dr.  Carl  Lovelace,  Porto  Vallo,  Brazil;  Dr. 
Edouard  Sandoz,  Burne,  Switzerland ; Dr.  S.  D. 
Swope,  Deming,  New  Mexico  (Fraternal  Delegate)  ; 
Dr.  F.  J.  Mayer,  Opelousas,  La.  (Fi’aternal  Delegate)  ; 
Dr.  James  L.  Schuler,  Oklahoma  (Fraternal  Dele- 
gate) ; Drs.  Allen  Eustis,  J.  T.  Halsey,  F.  M.  Johns 
and  C.  W.  Allen  of  New  Orleans,  La. ; Major  Wilson 
T.  Davidson,  Medical  Department,  United  States 
Army,  Fort  Bliss;  Dr.  C.  A.  Freligh,  New  York  City; 
J.  S.  Abbott,  Austin,  and  Dr.  Oscar  Dowling,  Shreve- 
port, La. 

Seldom  have  the  exhibitors  had  such  an  opportixnity 
to  reach  the  visiting  physicians.  The  exhibit  hall  was 
in  the  elegant  and  spacious  lobby  of  the  St.  Anthony 
Hotel,  where  also  was  located  the  registration  office 
and  information  bureau,  and  through  which  the  dele- 
gates had  to  pass  to  get  to  their  meeting  place.  The 
difficulty  mainly  to  be  contended  with  from  the  stand- 
point of  the  exhibitor  is  the  disposition  everywhere 
manifest  to  hurry  or  something  will  be  missed.  The 
average  doctor  likes  to  look  at  and  inspect  the  various 
lines  usually  shown,  and  frequently  really  wants  to 
buy  something;  but  his  attention  is  rather  hard  to  at- 
tract, as  a rule.  It  was  not  so  much  so  at  San  Antonio, 
we  think.  The  space  cost  more,  we  are  told,  but  it 
was  worth  it.  The  following  well  known  firms  were 
represented,  and  some  of  them  by  men  with  whom  we 
are  all  so  well  acquainted  and  so  partial  to  that  we 
all  but  consider  them  members; 

C.  V.  Mosby  Company,  St.  Louis;  W.  C.  Farmer, 
San  Antonio ; W.  B.  Saunders,  Philadelphia ; ^Me- 
Dermott  Instrument  Company;  Huston  Brothers;  E. 
R.  Sqiiibbs  Sons  and  Company ; E.  E.  Townsend ; 
Legeme-Fishers  Drug  Company ; Devilibis  Atomizer, 
Toledo,  Ohio ; Noa  Spears,  San  Antonio ; Robbins 
Company,  Richmond,  Va. ; Upjohn  Company. 

The  Public  Health  meetings,  held  on  Monday  night. 
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proved  to  be  more  interesting  than  successful.  That 
is,  the  lectures  were  good  and  those  who  attended 
them  were  entertained,  but  the  audiences  were  for  the 
most  part  small.  The  fault  was,  perhaps,  that  there 
were  too  many  audiences  to  be  gathered ; a little  more 
concentration  might  have  been  better.  Still,  it  was 
an  ambitious  movement  and  the  lay  press  doubtless 
served  to  dissiminate  much  of  the  valuable  matter 
designed  to  go  out  to  the  public.  So  well  pleased  was 
the  House  of  Delegates  with  the  idea,  that  it  was 
ordered  a fixed  feature  of  future  annual  sessions. 
The  following  speakers  appeared  in  the  several  pul- 
pits and  other  places  of  gathering:  Dr.  A.  L. 
Lincecum,  El  Campo ; Dr.  M.  M.  Smith,  Dallas ; Dr. 
M.  M.  Garrick,  Dallas;  Mr.  J.  S.  Abbott,  Austin;  Dr. 
Walter  Shropshire,  Yoakum;  Dr.  Fred  J.  Mayer, 
Opelousas,  La. ; Dr.  S.  D.  Swope,  Deming,  New 
Mexico.  Several  who  were  scheduled  to  speak  were 
unavoidably  detained. 

The  House  of  Delegates  maintained  its  reputation 
for  the  strenuous  life.  Incidentally,  it  was  repri- 
manded for  its  fast  life,  in  a resolution  adopted  on 
the  last  day  of  the  session  recpiiring  that  that  section 
of  the  By-Laws  which  says  the  House  shall  fix  its 
sessions  so  as  not  to  conflict  with  the  scientific  sec- 
tions, so  far  as  it  is  possible  for  it  to  do  so — which 
latter  phrase  was  overlooked  by  the  proposer  of  the 
resolution — be  lived  up  to.  The  first  roll  call  showed 
a membership  of  72,  which  was  increased  during  the 
day  to  94.  Eventually  seventy-two  societies  were 
represented.  There  was  some  difficulty  in  securing  a 
fjuorum  on  one  occasion,  but  in  the  main  the  House 
of  Delegates  was  ready  for  business.  On  one  oc- 
casion, official  business  running  a bit  short,  a com- 
mittee of  the  whole  was  organized  for  the  purpose  of 
discussing  several  questions  in  a less  formal  manner 
and  more  intimately.  Much  good  came  of  this  brief 
conference.  There  may  be  some  proper  objection  to 
the  House  of  Delegates  remaining  in  session  almost 
continuously,  but  the  business  of  the  Association  must 
be  attended  to,  and  it  takes  time  to  get  on  the  inside 
of  some  questions.  Too  hasty  action  will  not  do. 
Better  by  far  leave  matters  in  the  hands  of  a com- 
mission, to  be  settled  in  the  interim,  than  to  hurry 
over  grave  questions  in  the  larger  and  more  demo- 
cratic House  of  Delegates.  It  is  hoped  that  some  plan 
may  be  worked  out  to  meet  the  objections  urged  with- 
out doing  harm  to  the  Association 

It  developed  that  the  Association  is  in  very  good 
shape  physically  and  financially.  There  are  more 
members  than  last  year  by  141,  which  is  the  official 
estimate,  established  May  6th.  There  has  been  a 
substantial  increase  in  our  permanent  funds,  also,  de- 
spite the  fact  that  our  various  activities  have  been  in 
no  way  curtailed.  Those  who  are  interested  will  do 
well  to  turn  to  the  reports  of  the  Secretary,  the  Trus- 
tees and  the  Board  of  Councilors,  and  read  them 
carefully.  Attention  might  also  be  called  to  the  final 
report  of  the  Reference  Committee  on  Finance,  in 
which  it  is  shown  that  the  books  of  the  Treasurer, 
the  Secretary  and  the  depositary  ail  agree  to  the  cent. 
There  has  never  been  any  actual  disagreement  in 
these  accounts,  but  a number  of  items  have  usually 
been  in  transit,  and  the  manner  of  charging  up  cost 
of  collecting  drafts  and  of  figuring  interest  on  daily 
balances,  have  usually  differed  a little  on  the  last  few 
days  calculations.  These  differences  have  been  ad- 
justed and  will  not  show  any  more. 


The  legislative  situation  was  considered,  and  it  was 
decided  to  ask  the  Governor  to  submit  the  subject  of 
treatment  of  the  insane  and  of  sterilizing  the  criminal 
insane  to  the  special  session  of  the  Legislature,  if  any 
other  subjects  at  all  are  to  be  considered  than  the 
appropriation  bill.  It  was  also  decided  to  make  the 
establishment  of  an  asylum  for  confirmed  inebriates, 
as  provided  for  in  the  State  Constitution,  a fixed 
policy.  The  Committee  on  Treatment  of  the  Insane 
reported  that  there  were  four  State  institutions  for 
the  care  of  the  insane,  with  5,000  patients,  costing  an- 
nually $800,000.00,  and  still  the  jails  harbor  those 
who  should  be  under  treatment.  It  seems  time  that 
more  attention  were  paid  this  subject,  from  a humani- 
tarian if  not  from  a scientific  standpoint.  The  hospital 
and  dispensary  law  was  warmly  endorsed  by  resolu- 
tion, as  was  the  effort  on  the  part  of  the  Texas  Anti- 
Tuberculosis  Association  to  secure  the  use  of  aban- 
doned military  reservations  for  sanitaria  for  the  care 
of  stranger  consumptives  in  the  Southwest,  and  the 
effort  of  the  same  organization  to  secure  an  investiga- 
tion by  the  United  States  Public  Health  Service  of 
the  condition  of  these  unfortunates. 

Resolutions  were  also  adopted  endorsing  the  new 
Owen  Bill  and  urging  its  favorable  consideration  by 
our  Representatives  and  Senators  in  Congress ; en- 
dorsing and  commending  the  work  of  the  Council  on 
Chemistry  and  Pharmacy  of  the  A.  M.  A. ; endorsing 
the  work  of  the  Hookworm  Commission  of  the  State 
Board  of  Health,  and  commending  the  work  of  those 
counties  thought  to  be  infected  with  hookworm ; en- 
dorsing proposed  Constitutional  amendments  permit- 
ting the  Board  of  Regents  of  the  State  University  to 
issue  bonds,  said  bonds  to  be  cared  for  by  the  income 
from  the  University  lands,  for  the  purpose  of  erect- 
ing needed  buildings  for  the  several  departments ; 
commending  the  Fourth  International  Congress  on 
School  Hygiene  and  directing  the  President  to  ap- 
point five  delegates  to  attend  the  Congress,  which 
meets  in  Buffalo,  in  August  of  this  year. 

The  Text-Book  Committee  was  continued  as  a com- 
mittee on  hygienic  instruction,  the  exact  status  of 
which  will  be  worked  out  later.  A committee  of  three 
Councilors  was  ordered,  to  serve  as  a committee  on 
publicity  for  the  annual  meetings,  which  committee 
will  have  its  hands  full  if  it  tries  to  accomplish  any- 
thing along  the  line  of  its  duties.  The  Association  of 
Ex-Presidents  was  by  resolution  asked  to  furnish  the 
standing  committee  on  Collection  and  Prevention 
of  Records  from  its  membership,  in  recognition  of 
their  interest  in  the  history  of  the  Association,  to 
which  they  made  notable  contributions  during  the 
meeting. 

The  matter  of  a permanent  home  was  again  left 
up  to  the  Board  of  Trustees,  with  power  to  act.  The 
local  arrangement  committee  for  the  annual  meetings 
was  directed  to  select  its  sub-committees  at  once, 
which,  after  being  ratified  by  the  State  President,  are 
to  remain  in  authority  until  after  the  annual  meet- 
ing, subject  to  the  will  of  the  society.  This  action 
was  taken  to  avoid  confusion  in  the  future  as  to  which 
administration,  the  outgoing  or  incoming,  shall  have 
the  honor  of  directing  the  entertainment  of  the  visit- 
ors. 

Date  of  Organization  of  the  Association  was  de- 
clared to  be  1853  instead  of  1869,  as  at  present  reck- 
oned. The  report  of  that  portion  of  the  Transactions, 
both  in  the  House  of  Delegates  and  in  the 
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General  Sessoin,  should  be  read  by  every  mem- 
ber. Positive  proof  vas  adduced  that  the  As- 
sociation was  actually  organized  in  1853,  and 
that  the  reorganization  in  1869  (not  organization, 
as  heretofore  thought)  actually  continued  the  As- 
sociation on  the  old  charter  until  1889,  at  which  time 
a new  charter  was  obtained.  A certified  copy  of  the 
original  charter,  bearing  the  date  1853,  was  sho-wn, 
and  the  original  charter  of  Bexar  County  Medical 
Society  bearing  the  same  date  was  also  exhibited. 
An  interesting  fact  was  brought  out  in  this  connec- 
tion, that  the  plan  of  operation  at  that  early  date  was 
identically  that  upon  which  we  are  operating  today. 
This  makes  our  Association  a real  pioneer  in  medical 
organization  work,  and  establishes  us  as  not  only  one 
of  the  largest  State  Associations  in  the  American 
Medical  Association,  but  one  of  the  oldest  as  well. 
The  Journal  hopes  to  present  a more  extended  con- 
sideration of  this  subject  at  an  early  date. 

Medical  Defense. — The  Medical  Defense  Committee 
submitted  a series  of  amendments  to  the  Constitution 
and  By-Laws  providing  for  the  adoption  of  co-operat- 
ive medical  defense  as  a part  of  our  Association  work, 
which  were  tabled  subject  to  call  at  the  next  annual 
meeting.  In  the  ineantime,  it  is  expected  that  county 
societies  will  make  a study  of  the  question  and  send 
their  delegates  to  the  next  annual  meeting  prepared  to 
act  definitely  on  the  subject.  The  committee  was  very 
much  in  earnest  in  recommending  the  adoption  of 
Medical  Defense,  and  presented  some  valuable  data, 
which  will  be  found  in  their  report  in  the  Transac- 
tions. It  seems  that  nineteen  State  Associations  have 
adopted  it,  and  of  these  only  two  express  any  doubt 
of  its  value,  and  they  were  numerically  small  socie- 
ties. All  but  two  claim  to  have  gained  members  by  it, 
and  the  cost  ranged  from  a per  capita  of  25  cents  to 
^t>2.00,  most  of  them  $1.00.  A per  capita  assessment 
of  $1.00  is  provided  for  in  the  amendments  offered  by 
the  Committee,  which  would  make  the  total  Associa- 
lion  assessment  $3.00  instead  of  $2.00,  as  at  present. 
The  report  of  the  Medical  Defense  Committee  last 
year  is  of  interest  in  connection  with  this  subject, 
showing,  as  it  does,  the  extent  of  the  malpractice  suit 
industry  in  this  State. 

The  Minneapolis  Trip. — The  House  of  Delegates  of 
Ihe  American  Medical  Association  will  hold  its  first 
session  Monday  morning,  June  16th,  at  10  o’clock. 
The  work  of  the  scientific  sections  will  begin  Tuesday 
morning,  the  17th.  The  official  Texas  party  will  as- 
semble in  Fort  Worth  Saturday  morning,  June  14th, 
and  will  leave  over  the  Rock  Island  at  2 :02  p.  m., 
ai'i-iving  in  Minneapolis  Monday  morning  at  7 :30 
o’clock.  Tins  arrangement  will  permit  our  delegates 
to  attend  the  opening  session  of  the  House  of  Dele- 
gates and  will  give  others  an  ample  opportunity  to 
get  located.  The  route  will  be  through  Kansas  City 
and  then  hy  way  of  the  Burlington  through  Omaha 
and  into  IMinneapolis  over  the  Chicago  and  North- 
western. It  appears  to  the  Committee  in  charge  that 
no  more  desirable  or  convenient  arrangements  could 
l)Ossibly  be  made.  The  roads  embraced  in  the  official 
route  have  promised  every  possible  convenience  in 
the  matter  of  ecpupment  and  service  and  they  are 
reputable  people. 

The  fare  for  the  round  trip  from  common  points  is 
as  follows:  Amarillo,  $39.00;  Austin,  $46.65;  Beau- 
mont, $44.10;  Bowie,  $36.30;  Dalhart,  $37.70;  Dallas, 


$36.30;  Fort  Worth,  $36.30;  Galveston,  $46.70; 
Houston,  $44.70;  Waco,  $29.35. 

Pullman  fares  from  Fort  Worth  are  as  follows: 
Lower  berth,  $6.50;  upper  berth,  $5.20;  section, 
$11.70;  drawing  room,  $23.00. 

Reservations  may  be  made  by  addressing  Mr.  Y. 
N.  Turpin,  C.  P.  & T.  A.,  Rock  Island  Ry.,  601  Main 
St.,  Fort  Worth ; A.  E.  Dove,  1500  Main  St.,  Dallas ; 
J.  A. 'Marks,  519  Main  St.,  Houston;  J.  I.  Johnson, 
Amarillo,  Texas.  Any  ticket  agent  for  any  railroad 
in  the  State  will  sell  tickets  for  this  special  routing, 
that  is.  Rock  Island  to  Kansas  City,  Burlington  to 
Omaha  and  Chicago  Northwestern  to  Minneapolis. 

A large  party  is  practically  assured  for  this  move- 
ment. We  are  informed  that  one  special  Pullman 
has  alreay  been  filled  and  there  are  two  weeks  yet  to 
spare.  Those  in  charge  of  the  movement  predict  that 
there  will  be  not  less  than  two  special  cars  reserved 
for  the  party.  We  trust  their  predictions  will  be 
verified.  It  is  much  more  delightful  to  travel  in  a 
party  than  it  is  to  travel  alone. 

Side  Trips  of  unusual  attractiveness  have  been 
provided  for  those  who  attend  the*  Minneapolis  meet- 
ing. The  usual  summer  rates  will  be  in  force  all  over 
the  Northwestern  territory,  which  has  long  been 
recognized  as  the  vacation  part  of  this  country.  It 
will  be  possible  to  have  one  of  these  side  trips,  or 
more  if  desired,  included  in  the  ticket  in  the  first 
instance;  or,  special  round  trip  tickets  may  be  pur- 
chased after  reaching  Minneapolis.  Those  who  are 
contemplating  a real  vacation  trip  for  the  summer 
can  do  no  better  than  to  visit  Minneapolis  on  this 
special  occasion,  and  from  there  make  excursions  in- 
to a most  delightful  summer  resort  and  vacation  ter- 
ritory. Any  number  of  stopover  privileges  may  be 
had  on  any  ticket  purchased  into  this  country  and 
rates  are  the  same  on  all  roads.  The  clinics  of  Chi- 
cago, Kansas  City,  and  the  Mayo  clinics,  may  all  he 
reached  at  little  or  no  exi^ense,  as  a slight  deviation 
from  the  regular  route.  The  Yellowstone  National 
Park,  with  its  geysers,  rugged  scenery  and  droves  of 
wild  animals,  is  within  easy  reach  and  may  be  toured 
with  conij^aratively  little  expense.  Glacier  National 
Park,  the  newest  of  Uncle  Sam’s  playgrounds,  is  said 
to  be  one  of  the  most  beautiful  spots  in  the  whole 
country.  It  has  been  open  to  the  public  for  only 
two  or  three  years,  but  has  already  gained  an  enviable 
reputation  among  the  show  places  of  the  great  North- 
Avest.  A side  trip  is  offered  by  the  Great  Northern 
Railway  through  this  reservation  at  a A'ery  moderate 
cost,  but  it  is  said  that  the  size  of  the  parties  to  he 
accommodated  will  be  limited.  There  are  numerous 
side  trijis  which  we  will  not  jiaiise  to  mention.  We 
feel  that  it  will  be  recognized  without  further  dis- 
cussion that  Ave  are  offered  in  this  moAxunent  an  op- 
portunity to  take  a most  delightful  trip  in  good  com- 
pany at  a comparatively  small  expense. 

NeAV  and  Nonofficial  Remedies. — The  1913  edition 
of  this  valuable  little  hook  is  at  hand.  We  note  that 
there  haA’e  been  some  changes  in  the  rules  of  the 
Council  Avhich  Avill  materially  curtail  the  mnnber  of 
remedies  suitable  for  inclusion  in  it  in  the  future.  Y e 
note  that  a large  number  of  preparations  heretofore 
included  haAX  been  omitted  from  this  edition  on  the 
groxind  that  they  either  A’iolate  the  already  established 
ndes,  or  the  neAv  rules,  Avhich  haA'e  been  in  contempla- 
tion i)y  the  Council  for  some  time.  And  yet,  the  rc- 
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((uirements  are  not  in  the  least  unreasonable  or  arbi- 
trary. Any  remedy  which  cannot  comply  with  the 
rules  of  the  Council  does  not  deserve  the  confidence 
of  the  profession  and  will  certainly  not  receive  favor 
at  the  hands  of  physicians  who  are  up  to  date.  The 
following  from  Rule  8,  one  of  the  rules  which  has 
been  amended,  is  of  interest  in  this  connection; 

“Objectionable  Names. — If  the  trade  name  of  an  article 
Is  not  sufficiently  descriptive  of  its  chemical  composition  or 
pharmaceutical  character,  or  is  for  any  other  reason,  un- 
satisfactory or  objectionable,  the  Council  reserves  the  right 
to  include  with  the  trade  name  a aescriptive  title  in  tne 
book.  Articles  bearing  objectionably  suggestive  names  will 
be  refused  consideration.  Names  which  suggest  diseases, 
pathologic  conditions  or  therapeutic  indications  will  not  be 
admitted.  In  the  case  of  pharmaceutical  preparations  or 
mixtures  the  trade  name  must  be  so  framed  as  to  indicate 
the  most  potent  ingredients.” 

And  the  following  from  Rule  10,  which  is  new : 

“Unscientific  and  Useless  Articles. — No  article  will  be  ad- 
mitted which,  because  of  its  unscientific  composition,  is 
useless  or  inimical  to  the  best  interests  of  the  public  or  of 
the  medical  profession.” 

Surely  no  one  at  all  alive  to  the  situation  and  with 
any  intention  of  practicing  scientific  medicine,  or  with 
any  regard  for  the  welfare  of  his  patients,  can  ob- 
ject to  the  requirement  of  these  rules. 

We  have,  on  numerous  occasions  before,  discussed 
the  proprietary  medicine  situation  and  the  work  of 
the  Council  on  Pharmacy  and  Chemistry  and  we  do 
not  intend  to  enter  into  a further  discussion  at  this 
time.  Suffice  it  to  say  that  while  the  situation  is 
improving  on  the  whole,  the  fight  is  still  on  and  it 
is  on  to  a finish.  Almost  daily  we  find  hitherto  pre- 
sumably reputable  proprietaries  virtually  kicking  over 
into  the  patent  medicine  ranks,  and  we  frequently  find 
patent  medicines  getting  into  the  proprietary  medi- 
cine class.  Verily,  there  is  little  difference  between  them 
— some  of  them.  There  is  no  way  given  to  us  whereby 
we  may  differentiate  between  the  good,  the  bad  and 
the  indifferent  proprietaries,  except  by  the  aid  of 
the  Council  on  Pharmacy  and  Chemistry. 

Some  firms  are  refusing  to  submit  to  the  rules  of 
the  Council  because  they  don’t  like  somebody  con- 
nected with  it.  Other  firms  have  other  reasons.  It 
matters  not  to  us  as  a profession  what  the  reason  for 
the  noncomplianee  with  our  just  requirements,  the 
fact  remains  that  we  are  ignorant  concerning  the  true 
character  of  their  preparations  which  come  under  the 
class  of  proprietaries.  They  urge  that  they  tell  us 
themselves  all  that  the  Council  can  tell  us.  If  they 
do,  it  has  not  always  been  so ; but  grant  that  they  do 
tell  us  the  truth,  it  must  be  that  some  of  them  are 
not  thoroughly  reliable  in  all  respects  and  a rule,  to 
be  of  value,  admits  of  no  exceptions. 

The  State  Association  has  always  been  in  line  with 
the  Council.  It  came  out  again  squarely  endors- 
ing its  work,  in  a strong  resolution  adopted  at  San 
Antonio.  The  Journal  attempts  to  adhere  to  the 
rules  of  the  Council  in  accepting  advertising  matter 
and  loses  quite  a neat  little  sum  annually  by  doing  so 
— and  the  Journal  could  use  the  money.  Surely,  the 
average  physician  can  afford  to  adhere  to  these  same 
rules  when  it  costs  him  nothing  to  do  so,  but  on  the 
contrary  benefits  both  himself  and  his  patients. 

Get  a book.  It  will  cost  you  either  25  cents  or  50 
cents,  according  to  whether  you  desire  paper  or  cloth 
back.  The  American  Medical  Association,  535  Dear- 
born Avenue,  Chieago,  is  the  address. 


“Natural”  Sodium  Salicylate. — For  a consider- 
able time  after  the  chief  alkaloid  in  coffee  had  been 
proven  chemically  identical  with  the  active  constitu- 
ent of  tea,  some  physicians  believed  that  they  obtained 
better  results  with  theine  than  with  caffeine — until 
it  was  shown  that  the  commerciaL  “caffeine”  was 
made  from  tea.  In  the  same  way  some  manufacturers 
strenuously  assert  that  better  results  are  obtained  with 
sodium  salicylate  made  from  oil  of  wintergreen  or 
birch  than  with  the  product  synthesized  from  phenol 
— although  the  chemical  identity  of  the  two  products 
is  well  established.  To  determine  whether  all  sodium 
salicylate  acts  alike  or  whether  better  results  are 
obtained  from  the  “natural”  kind,  the  Therapeutic 
Research  Committee  of  the  Council  on  Pharmacy  and 
Chemistry  some  time  ago  announced  that  a series  of 
investigations — a critical  search  of  the  literature,  a 
chemical  examination,  a pharmacologic  study  and  a 
collaborative  clinical  trial — would  be  undertaken.  Ex- 
cept for  the  clinical  trial,  the  investigation  is  now 
complete  and  each  investigation  has  shown  definitely, 
it  seems  to  us,  that  the  basis  for  the  claimed  differ- 
ence in  the  action  of  the  two  kinds  of  sodium  salicy- 
late does  not  exist.  The  chemical  examination  of  the 
market  supply  of  both  the  synthetic  and  natural 
sodium  salicylates  made  in  the  A.  M.  A.  Chemical 
Laboratory  shows  that  the  several  brands  are  of 
equally  good  quality  and  conform  with  the  United 
States  Pharmacopoeia  requirements.  Besides  showing 
that  at  the  present  time,  at  least,  all  sodium  salicy- 
late is  of  a high  purity  and  practically  identical,  the 
investigation  shows  that  the  advertising  claims  of 
the  promoters  of  the  “natural”  brands  rested  on 
flimsy  evidence.  While  the  review  of  the  literature 
by  Cary  Eggleston  of  Cornell  Medical  School  sho'wed 
the  scantiness  of  the  evidence  on  which  the  extrava- 
gant assertions  of  the  manufacturers  rest,  the  pharma- 
cologic study  of  Waddell  of  the  University  of  Vir- 
ginia demonstrated  that  this  evidence  was  not  only 
insufficient  but  also  unreliable.  Now  the  report  from 
the  A.  M.  A.  Chemical  Laboratory  {Journal  A.  M.  A., 
April  12,  1913,)  makes  it  very  doubtful  that  the  ex- 
treme impurity  of  this  synthetic  kind  ever  existed — 
at  all  events,  the  chemical  data  on  which  these  asser- 
tions rested  was  of  a kind  that  could  not  be  repeated. 

This  entire  conti’oversy,  if  the  adveiffising  cam- 
paign of  the  promoters  of  the  natural  brands  may 
be  dignified  by  that  name,  is  a very  good  illustration 
of  the  meager  evidence  on  which  some  or  many  com- 
mercial advertising  propagandas  rest. 


This  Number  of  the  Journal  Is  Important. — We 

trust  our  members  will  read  and  preserve  it.  It  con- 
tains the  Annual  Transactions  and  the  List  of  Mem- 
bers. We  are  just  a bit  proud  of  the  arrangement  of 
the  Transactions.  We  blieve  our  system  of  heads  and 
sub-heads  will  prove  of  great  value  in  enabling  mem- 
bers to  refer  readily  to  any  action  or  official  occur- 
rance  during  the  meeting.  It  is  no  little  trouble  to 
edit  this  matter  in  this  way,  and  we  hope  our  labor 
will  be  rewarded  as  suggested.  The  list  of  members 
will  also  prove  of  value  if  preserved.  We  have  many 
calls  for  the  June  number  every  year,  and  the  issue 
is  usually  exhausted  early.  Preserve  your  copy. 
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THE  PRESIDENT’S  ANNUAL  ADDRESS.* 

BY 

JOHN  S.  TURNER,  M.  D., 

Forty-fifth  President  State  Medical  Association  of  Texas. 

DAT.LAS,  TEXAS. 

It  is  most  fitting  and  proper  that  the  State  Medical 
Association  of  Texas  should  meet  again  in  the  goodly 
city  of  San  Antonio.  As  the  presiding  officer  of  that 
great  organization,  I do  not  attempt  to  disguise  the 
pleasure  that  I feel  at  the  selection  of  the  Alamo 
City  for  this  meeting.  In  and  near  these  sacred 
precincts  were  enacted  the  heroic  deeds  of  the  Martyrs 
/)f  Texas  liberty.  On  this  soil  libations  of  blood  were 
poured  out  that  an  empire  might  be  dedicated  to  the 
cause  of  freedom.  Upon  this  hallowed  ground  heroes 
and  patriots  panoplied  with  the  knowledge  of  truth 
and  rigliteousness,  fought,  bled  and  died  amid  a bap- 
tism of  shot,  sliell  and  fire.  These  acts  of  self-sacri- 
fice stand  alone  in  the  annals  of  modern  history. 

It  has  been  truly  said  that 

“Soldiers  of  other  States  had  a reputation  to  gain, 

But  the  sons  of  the  Alamo  had  theirs  to  maintain.” 

“Breathes  there  a ‘Texan’  with  soul  so  dead. 

Who  never  to  himself  hath  said. 

This  is  my  own,  my  native  land.” 

There  is  not  one  to  the  manor  born 
Who  cannot  with  me  sing  this  song. 

“Our  Texas,  mighty  land! 

Stretching  far  on  every  hand. 

Thee  I adore. 

“I  love  thy  prairies  wide. 

Thy  cotton  fields  beside. 

May  peace  with  thee  abide 
Forevermore. 

“Thy  heroes!  True  and  brave. 

Who  gave  their  lives  our  land  to  save. 

Rest  in  peace. 

Thy  chivalry  and  fame 
We  ever  shall  proclaim 
And  guard  your  honored  name 
Till  time  shall  cease.” 

In  every  land  where  our  mother  tongue  is  spoken,  the 
names,  ‘ ‘ Texas,  ” San  Antonio  ’ ’ and  ‘ ‘ Alamo,  ’ ’ are 
indisoltiljly  linked,  this  trinity  being  joined  as  with 
hooks  of  steel  to  the  undying  thoughts  of  liberty  and 
freedom.  Therefore,  when  we  sing  of  Texas  we 
think  of  San  Antonio,  and  when  we  think  of  San 
Antonio  our  thoughts  involuntarily  turn  to  the  Alamo 
and  we  remember  those  brave  men,  of  whom  a loyal 
Texas  doctor  has  so  beautifully  written, 

“Yes,  on  the  spot  where  heroes  bled 
Let  lovely  flowers  grow; 

Forget-me-nots,  carnations  red. 

And  roses  white  as  snow. 

“Lot  weeping  willows,  walks  and  shade 
And  ornate  fountains  play. 

And  grassy  plots  and  bowers  be  made. 

Where  little  children  stray. 

♦Delivered  before  the  General  Session  and  Opening  Exer- 
cises, State  Medical  Association  of  Texas,  San  Antonio,  May 
6,  1913. 
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“So  if  as  ancient  warriors  thought. 

Their  spirits  may  return 

To  view  the  field  where  once  they  fought. 

And  present  aspects  learn. 

“They  may  not  see  the  blood-stained  walls 
On  which  they  met  their  fate. 

The  gory  ground,  their  comrades  slain; 

A spectacle  of  hate. 

“But  may  they  see  a vision  fair 
By  lovely  woman  wrought, 

A scene  of  peace  and  happiness. 

Their  precious  blood  has  bought.” 

Your  city  is  appropriate  for  the  annual  meeting  of 
this  Association  for  another  reason.  Not  alone  does  it 
occupy  a cherished  place  within  the  heart  of  every 
true  Texan  as  the  birth  place  of  our  liberty,  but  it 
is  doubly  endeared  to  the  heart  of  Texas  doctors,  be- 
cause within  the  domain  of  old  San  Antonio  de  Bexar, 
now  your  splendid  city,  lies  also  the  cradle  of  liberty 
of  the  medical  profession  of  this  grand  State.  Less 
than  twenty  years  after  the  fall  of  the  chapel  on 
yonder  hill  another  battle  had  been  fought,  bloodless 
mayhap,  but  nevertheless  a victorious  one,  which, 
while  not  so  widely  heralded  as  was  the  battle  of  the 
Alamo  or  the  victory  of  San  Jacinto,  will  redound  to 
the  saving  of  life  throughout  the  centuries  to  come. 

A meeting  of  a small  but  resolute  body  of  medical 
patriots  convened  here  January  17th,  1853,  and 
sounded  the  death  knell  to  superstition,  ignorance  and 
sectarianism,  by  perfecting  the  organization  of  the 
Texas  State  Medical  Association.  Hear  the  patriotic 
ring  of  the  annual  address  delivered  by  Dr.  George 
Guppies,  a resident  of  this  city,  and  the  first  president 
of  the  Association.  He  said  in  part : 

“Of  all  the  elements  of  progress  to  which  the  present  age 
owes  its  unparalleled  advance  in  every  department  ot  science 
and  art,  none  is  more  marked,  more  characteristic  of  the 
times  in  which  we  live,  than  the  spirit  of  the  association 
and  of  concert  of  design  in  the  attainment  of  results  far 
beyond  the  reach  of  individual  enterprise  or  of  isolated 
exertion.  + * * The  Medical  Association  of  Texas  was 

established,  not  from  any  sudden  impulse,  for  the  purpose, 
as  has  been  facetiously  conjectured,  of  raising  the  fees,  or 
of  securing  a monopoly,  but  in  prosecution  of  a plan  long 
contemplated  by  many  physicians  in  this  State.” 

Again,  to  me  personally  (pardon  the  reference), 
there  is  a third  reason  for  the  unalloyed  pleasure  felt 
at  meeting  in  your  midst  at  this  time.  I shall  never 
forget  that  February  morning  sixteen  years  ago, 
when  as  a young  professional  man  accepting  his  first 
important  official  post,  I arrived  in  your  city.  I had 
just  left  the  hills  and  vales  of  North  Texas,  and  they 
were  Avell  mantled  with  snow,  and  lliere  was  not  a 
sprig  of  green  to  he  seen.  Therefore,  when  I awak- 
ened in  this  sunlit,  verdure  bedecked  clime,  I felt  with 
the  poet  that. 

Within  the  vales  and  on  the  hills 
The  grass  with  verdant  carpet  fills  ' 

Each  vacant  space  that  barren  lies 
Beneath  the  tearful,  smiling  skies. 

And  nature  calls  from  out  the  ground 
The  fairest  flowers  to  be  found. 

In  all  the  galaxy  of  Slates,  there  is  not  another  so 
rich  in  individual  history  as  is  our  own  Lone  Star 
State;  and  in  this  history  men  of  no  profession  or 
class  occui)y  a more  honorable,  noteworthy  or  con- 
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spieuous  place  than  does  the  doctor.  In  every  effort 
made  for  the  uplift  of  humanity,  in  every  attempt 
made  to  populate  and  civilize  the  country,  the  doctor 
has  ever  been  found  in  the  forefront.  Even  before 
Texas  became  a province  of  Mexico,  and  while  yet 
under  the  dominion  of  Spain,  down  to  the  time  when 
she  laid  aside  her  organization  as  an  independent  Re- 
public and  proudly  volunteered  to  accept  her  place 
in  the  family  of  States,  the  doctor  has  been  among 
her  most  honored  and  efficient  defenders.  Time  is 
too  brief  to  allow  even  the  mere  mention  of  all  the 
noble  men  of  the  profession,  who  so  valiantly  sus- 
tained the  flag  of  the  grand  old  commonwealth  during 
her  struggle  for  freedom,  but  we  may  refer  to  the 
history  of  a few  of  these,  typical  of  all. 

Among  the  first  three  expeditions  projected  into 
Spanish  territory  west  of  the  Sabine  River,  was  one  led 
by  Dr.  James  Long,  a native  of  Natchez,  Mississippi. 
When  the  United  States  conceded  to  the  Spanish 
Government  the  right  to  all  that  territory  west  from 
the  Sabine,  it  greatly  displeased  Dr.  Long  and  in  1819 
he  organized  an  expedition  and  attempted  to  hold  at 
least  a part  of  the  territory  for  Americans.  He  was 
soon  captured,  conveyed  to  'Mexico,  then  under 
Spanish  rule,  and  shot. 

After  the  lapse  of  some  sixteen  years,  we  find  that 
Mexico  has  won  her  autonomy  and  is  now  ruled  by 
Mexicans.  We  also  note  that  during  that  time  a num- 
ber of  large  colonies  of  Americans  have  been  located 
north  of  the  Rio  Grande  River,  and  that  these  colon- 
ists becoming  weary  of  the  unstable  form  of  govern- 
ment furnished  by  Mexico,  have  become  involved  in  a 
war  for  freedom.  In  order  to  sustain  themselves  in 
this  conflict  the  colonists  must  have  aid,  hence  it  was 
determined  to  select  three  of  their  best  beloved  and 
truest  compatriots  and  send  them  as  commissioners 
to  the  United  States  to  ask  for  succor.  Therefore,  in 
November,  1835,  Dr.  Branch  T.  Archer  (together  with 
Austin  and  Wharton)  was  chosen  for  this  most  im- 
portant duty.  He  went  forth,  pleading  not  for  gold 
alone,  but 

“For  faith  that  does  not  falter, 

For  love  that  understands, 

For  hearts  that  do  not  alter. 

For  strong  and  willing  hands.” 

He  bore  the  further  message, 

“Our  brothers  want  assistance. 

But  not  of  gold  alone; 

They  call  across  the  distance 
With  all  the  strength  they  own.” 

Following  the  successful  expedition  of  the  commis- 
sioners, men,  money  and  munitions  of  war  began  to 
arrive  at  the  various  posts  established  by  the  colon- 
ists, and  by  the  following  year,  1836,  a semblance  of 
an  army  had  been  mustered.  Dr.  James  Grant  being 
in  command  of  one  body  of  the  troops,  numbering  less 
than  one  hundred  men,  was  detailed  to  defend  the  post 
at  San  Patrieio  against  General  Urea,  who  was  re- 
ported as  being  north  of  the  Rio  Grande.  Urea  ar- 
rived with  a large  army  and  annihilated  Dr.  Grant 
and  the  entire  troop. 

The  appeal  for  aid  had  reached  far  off ‘Alabama, 
and  Dr.  John  Shackelford  responded  most  nobly.  He 
was  born  in  Richmond,  Virginia,  March  20,  1790.  He 
moved  to  Alabama  and  was  elected  a State  Senator. 
When  the  call  to  arms  was  made,  he  organized  a com- 
pany at  private  expense  and  came  to  the  relief  of  the 


colonists.  His  company,  the  “Red  Rovers,”  joined 
Fannin’s  command  and  with  him  surrendered  and 
were  murdered  at  Goliad.  The  life  of  their  commander, 
however,  was  spared  that  he  might  minister  to  the 
surgical  needs  of  the  wounded  Mexicans.  After  Texas 
had  gained  her  independence  he  returned  to  Alabama 
and  resumed  the  practice  of  his  profession,  dying 
January  22,  1857. 

There  was  born  in  the  State  of  Virginia  on  April 
29th,  1812,  William  Motley.  When  a ehild  his 
parents  moved  to  Kentucky,  where  he  was  reared  and 
educated.  After  receiving  his  literary  education  in 
Transylvania  University,  he  was  graduated  in  medi- 
cine in  1834.  Dr.  Motley,  being  of  a patriotic  strain 
of  Southern  Chivalry,  on  hearing  of  the  difficulties 
pf  Texas,  came  to  Gonzales  in  1835  and  was  elected 
a delegate  from  that  municipality  to  the  convention 
in  1836,  following  which  he  promptly  joined  the 
army  and  was  appointed  an  aide  to  General  Rusk. 
At  the  battle  of  San  Jacinto  he  was  mortally  wounded. 
Of  him  Gen.  Rusk  said  in  his  official  report  of  that 
battle,  “Dr.  William  Motley  (late  of  Kentucky),  fell 
near  me,  mortally  wounded,  and  soon  after  his  spirit 
took  its  flight  to  join  the  immortal  Milam  and  others 
in  a better  land.” 

Soon  after  the  massacre  at  San  Patricio,  the  victory 
at  San  Jacinto  was  won  and  Texas  was  declared  a free 
and  independent  Republic.  This  young  Republic  at- 
tracted men  from  every  country  and  from  every  sta- 
tion in  life.  Particularly  did  the  United  States  con- 
tribute to  the  population  of  its  latest  neighbor.  Along 
with  many  other  early  arrivals  from  the  State  of  Ten- 
nessee, came  Dr.  George  W.  Hill,  of  Warren  County. 
In  1839  he  was  elected  to  the  Congress  of  the  Republic. 
At  the  earnest  solicitation  of  President  Sam  Houston, 
he  accepted  the  office  of  Indian  Agent  in  1840  or  1841. 
In  1843  he  was  appointed  Secretary  of  War  by  Presi- 
dent Anson  Jones,  serving  until  Texas  became  a State 
of  the  Union. 

Another  pioneer  physician-patriot  was  Dr.  James  H. 
Starr,  born  at  New  Haven,  Connectieutt,  in  1809,  who 
occupied  many  positions  of  trust  and  honor  and  closed 
his  public  career  as  Secretary  of  the  Navy  under  Presi- 
dent Lamar. 

In  1841,  into  what  is  now  Collin  county,  came  Dr. 
William  E.  Throckmorton.  He  practiced  his  profes- 
sion and  rendered  much  service  to  his  State;  he  as- 
sisted in  the  organization  of  the  county  in  which  he 
lived,  and  was  recognized  as  a leader  in  thought  and 
philanthropy.  He  not  only  contributed  of  his  time, 
talents  and  means,  but  furnished  the  State  one  of  its 
most  illustrious  Governors  in  the  person  of  his  son, 
Hon.  James  W.  Throckmorton. 

The  last  President  of  the  Republic  of  Texas,  Dr. 
Anson  Jones,  served  in  that  capacity  from  1844  to 
1846.  Through  his  fine  diplomacy  and  tactful  adminis- 
tration, Texas  had  won  friends  in  sufficient  number 
to  give  her  an  entrance  into  the  Union. 

Echoes  of  the  struggle  of  Texas  had  reached  every 
part  of  the  civilized  world,  stirring  the  sentiments  of 
freedom  in  the  breast  of  every  patriot.  In  •a  far  off 
country  this  emotion  took  possession  of  Dr.  Ferdinand 
Herff,  and  how  well  he  responded,  the  greater  part 
of  the  population  of  Texas  in  that  day  could  have 
testified.  Dr.  Herff  was  born  at  Hesse,  Dormstadt, 
November  29th,  1820.  He  graduated  in  medicine  in 
Giessen  in  1843.  Declining  the  Chair  of  Surgery  in 
his  Alma  Mater,  he  joined  the  army  and  became 
famous  as  a surgeon.  He  soon  resigned  from  the 
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army  in  order  that  he  might  come  to  the  new  State 
of  Texas,  which  he  readied  soon  after  statehood  was 
conferred.  He  located  at  Castell  on  the  Llano  River, 
in  1847;  later  (1849)  at  New  Braunfels,  and  finally 
at  San  Antonio  in  1850.  Dr.  Herff  was  among  those 
who  organized  the  State  Medical  Association  in  1853 ; 
and  was  probably  the  first  man  to  discover  hook- 
worm in  Texas,  it  being  said  that  he  made  this  dis- 
covery in  1864.  He  held  many  positions  of  trust  and 
honor  in  the  jirofession.  No  man  did  more  to  aid  in 
the  upbuilding  of  the  State  than  did  he.  In  testi- 
mony of  the  esteem  in  which  he  was  held,  a bronze 
statute  of  him  was  unveiled  in  the  Carnegie  Library 
at  San  Antonio  on  May  1st,  1905.  Dr.  Herff  died 
May  18th,  1912. 

On  March  27,  1913,  died  in  Dallas  Dr.  (General)  R-. 
M.  Gano.  He  was  a prominent  figure  in  Texas  for 
many  years.  When  the  tocsin  of  war  was  sounded,  he 
immediately  responded  and  went  to  the  front ; he  rose 
to  the  rank  of  Major  General  in  the  Confederate  Army 
and  since  the  war  has  not  practiced  his  profession,  but 
has  been  known  only  by  the  title  of  General. 

“Who  says  they  sleep,  those  sons  who  keep 
Alive  our  altar  fires? 

Their’s  was  a cause  blazoned  in  laws, 

Writ  by  immortal  sires.” 

Those  fathers  of  medicine  who  kept  alive  the  spark 
of  humanitarianism  and  scientific  research  during  the 
early  days  of  the  existence  of  the  State  Medical  Asso- 
ciation, under  the  most  difficult  circumstances,  expos- 
ing themselves  to  all  manner  of  hazard  and  hardships, 
tvere  no  less  patriots.  Their  love  for  humanity  and 
their  profession  induced  them  to  travel  long  distances 
over  difficult  roads,  in  a frontier  country  beset  by  all 
manner  of  danger,  in  order  to  meet  their  obligation 
and  attend  the  annual  meetings  of  the  Association. 
They  organized  and  became  affiliated  with  the  Ameri- 
can Medical  Association  early  in  the  history  of  the 
parent  organization,  in  fact,  within  about  seven  years 
from  its  first  meeting,  which  occurred  in  New  York 
City,  May  5,  1846.  The  first  meeting  of  the  A,.  M.  A. 
was  in  the  nature  of  a conference,  but  out  of  that  has 
grown  an  organization  that  has  in  affiliation  two  thou- 
sand initial  county  societies,  covering  fifty-two  States 
and  Territories  and  with  seventy  thousand  members. 
Of  this  magnificent  fraternity,  we  are  proud  to  be 
numbered  an  integral  part,  and  considered  an  im- 
portant factor. 

Soon  after  the  organization  of  our  State  Association, 
an  effort  was  made  to  secure  some  wholesome  laws 
I'cgulating  the  practice  of  medicine.  The  prophetic 
i*ye  of  those  grand  old  medical  seers,  peering  far  down 
llie  vista  of  time,  foresaw  the  devastation  in  health  and 
Happiness  to  be  wrought  by  the  imposter,  the  charlatan 
and  the  cpiack.  At  that  time,  however,  the  craft  of 
State  was  too  new,  and  organic  and  fundamental  laws 
for  the  formation  of  statehood  only  were  to  be  con- 
sidered, and  it  was  but  recently  that  the  principles 
for  which  the  fathers  pleaded  were  incorporated  into 
law.  If  the  act  regulating  the  practice  of  medicine 
had  been  given  favorable  consideration  in  the  early 
days  of  statehood,  as  was  desired  by  the  State  Medical 
As.sociation,  instead  of  waiting  until  1901,  the  State 
and  the  profession  would  have  been  saved  the  humilia- 
tion and  the  embarrassment  of  harboring  in  the  name 
of  a noble  profession  some  of  the  most  undeserving  and 
ci’imiiially  minded  men  of  the  age,  many  of  whom  had 
been  l)anished  from  other  States  by  proper  and  salu- 
tary medical  laws. 


The  State  Medical  Association  met  regularly  up  to 
the  time  of  the  war  between  the  States,  at  which  time 
the  great  majority  of  medical  men,  true  to  the  history 
of  earlier  days,  responded  to  the  bugle  call  to  arms. 
And  history  does  not  record  the  deeds  of  more  valorous 
soldiers  than  were  these.  They  were  truly,  “First  in 
war,  first  in  peace  and  first  in  the  hearts  of  their 
countrymen.  ’ ’ Indeed,  they  dedicated  themselves  to  the 
cause  of  “the  God  of  the  fearless  and  the  free.”  As 
soon  as  the  war  was  over  and  they  had  had  time  to 
gather  up  the  loosened  ends  of  the  tangled  skein  of 
affairs  at  home,  they  again  turned  their  attention  to- 
ward scientific  work,  and  on  June  15,  1869,  had  a meet- 
ing of  the  State  Medical  Association  at  Houston,  at 
which  time  Dr.  J.  H.  Head  was  elected  President. 
Since  that  date  the  Association  has  not  missed  an  an- 
nual meeting. 

Many  illustrious  men  of  the  old  school  contributed 
toward  the  perpetuation  of  scientific  medicine  in  that 
day.  Household  words  and  the  synonym  of  honor, 
truth  and  exalted  manhood,  were  such  names  as  Cup- 
pies,  Clopton,  Harrison,  Pope,  Wallace,  Stuai’t,  Star- 
ley,  Ghent,  Beeton,  Ashbel,  Smith,  Wooten,  Reuss, 
Rutherford,  Burts,  Larenden,  and  many  others.  The 
lives  of  those  noble  men  typified  the  sentiment  of  that 
beautiful  poem, 

“I  want  to  give  the  oil  of  joy  for  tears, 

The  faith  to  conquer  crowding  doubts  and  fears; 

Beauty  for  ashes  may  I give  away; 

I’m  sure  I shall  not  pass  again  this  way.” 

As  time  passed,  it  became  necessary  for  these  patri- 
archs to  lay  their  burdens  upon  other  shoulders,  and 
fortunate  indeed  was  our  profession  and  the  State  to 
have  Avithin  its  ranks  men  aaJio  Avere  not  only  willing 
to  assume  and  continue  the  philanthropic  AAmrk  well 
started,  but  A\'ho  Avere  equally  capable  of  doing  so.  The 
mantle  of  the  fathers  descended  upon  such  courageous 
men  as  Burroughs,  Payne,  SAA^earengen,  Osborn,  Sears, 
McLaughlin,  West,  Coleman,  Loggins,  Saunders,  Wil- 
son, Hadra,  Hudson,  Red,  and  other  worthy  sons  of 
noble  sires  Avho  deserve  mention  here,  but  Avhich  time 
limitations  preclude. 

The  evolution  of  time  unfolding,  as  it  were,  neAv 
conditions  and  ideals  each  passing  day,  begot  within 
the  minds  of  our  AAnrkers  an  insatiable  thirst  for  more 
knowledge.  This  condition  of  affairs  demanded  an  en- 
tire change  of  methods,  and  true  to  its  tenets  the 
American  Medical  Association  gave  evidence  of  this 
progress  by  undertaking  a reorganization  upon  a most 
comprehensive  and  progressive  plan ; this  Avas  accom- 
plished in  1903,  since  Avhieh  time  the  State  Association 
has  made  marvelous  progi'ess.  Instead  of  our  meetings 
being  a haphazard  sort  of  mass  meeting  Avithout 
properly  authenticated  delegates,  we  have  an  organiza- 
tion as  complete  in  all  its  details  and  as  businesslike  in 
its  operation  as  can  be  found  anyAA'here,  the  United 
States  Senate  not  excepted.  The  men  at  the  helm  of 
the  ship  of  State  since  the  reorganization  liaA'e  proven 
themselves  capable,  Avorthy  and  Avell  qualified  for  the 
responsibility  placed  upon  them,  and  this  recitation 
Avould  not  he  complete  Avithout  making  reference  to 
each  of  tjiem.  They  are:  The  Peerless  and  Pacific 
Paschal;  the  Dignified  and  Indefatigable  Daniel;  the 
Benerous  and  Gracious  Gilci’cest;  the  Formidable  but 
Friendly  Foscuc;  the  Crafty  and  Cautious  Cantrell; 
the  Capable  and  Careful  Cummings;  the  Restless, 
Rustling  Russ;  the  Magnanimous  and  Methodical 
Moore ; the  Faithful,  the  Fond,  the  LoATd  and  Lament- 
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ed  Fly — peace  to  his  ashes  and  God  bless  his  memory ; 
and  last  but  by  no  means  least,  the  Manly  and  Modest 
McCracken. 

We  have  sung  peans  of  praise  and  spoken  most 
generously  of  our  beloved  brethren,  now  let  us 
point  briefly  to  some  of  the  achievements  of  the  pro- 
fession. Since  that  day  a little  more  than  a century 
ago,  when  Jenner  inuoculated  his  own  son  with  small- 
pox virus  to  protect  him  from  a disease  which  claimed 
as  its  victims  one  out  of  each  fourteen  who  contracted 
it,  on  down  through  the  decades,  medicine  in  its 
progress  has  gained  one  victory  after  another,  each 
succeeding  one  being  more  brilliant  and  startling  than 
its  predecessor,  until  we  are  now  prepared  to  accept 
almost  any  statement  referring  to  the  progress  of  medi- 
cine and  its  allied  sciences. 

If  properly  vaccinated,  who  of  today  fears  small- 
pox? No  one. 

When  did  you  hear  of  an  epidemic  of  typhus  fever, 
a disease  that  at  one  time  became  the  scourge  of  Euro- 
pean cities  ? The  word  is  now  almost  obsolete. 

The  bubonic  plague  no  longer  depopulates  the  coast 
countries  of  the  world ; its  host,  the  rodents,  with  their 
fleas,  are  being  eradicated. 

Surgery  has  been  robbed  of  its  mortality  because 
of  the  research  work  of  Sir  Joseph  Lister. 

Who  among  you  does  not  remember  the  horrors  of 
recurring  epidemics  of  yellow  fever?  But  thanks  be 
to  such  men  as  Drs.  Reed,  Carroll,  Lazear,  Georgas  and 
others,  who  dared  and  died,  such  epidemics  are  no 
more. 

Since  the  day  against  which  the  memory  of  man 
runneth  not  to  the  contrary,  diphtheria  has  ravaged  the 
world  of  its  children,  but  the  work  of  two  or  three 
patient  men,  has  extracted  its  fangs  and  robbed  it  of 
its  venom. 

Kitaso,  a Japanese  investigator,  it  is  said,  evolved 
the  anti-tetanic  serum  and  placed  lock-jaw  in  the  cate- 
gory with  the  less  harmful  diseases. 

Likewise,  hydrophobia;  Pasteur  immortalized  his 
name  when  he  handed  down  a cure  for  this  dreadfiil 
disease. 

Malaria,  the  once  terrible  giant  that  stalked  abroad 
all  over  this  Southland,  has  been  laid  low.  When  it 
was  demonstrated  that  the  Anophales  mosquito  was 
responsible,  the  work  was  comparatively  easy. 

Typhoid  fever,  the  great  scourge  of  the  armies  of  the 
world,  has  been  conquered.  Since  1899,  when  a 
Frenchman  discovered  anti-typhoid  vaccine,  the  organ- 
ized soldiery  of  the  world  has  been  rendered  immune. 

Hookworm,  the  vampire  of  tropical  and  semi-trop- 
ical countries,  has  been  routed  from  its  nesting  place 
and  hosts  of  unfortunate  and  unhappy  human  beings 
restored  to  their  former  health. 

The  gaunt  spectre  of  infant  mortality  is  being 
rapidly  banished  from  our  cities.  Pure  milk  stations, 
public  health  lectures  to  mothers,  and  the  general 
awakening  of  the  press,  pulpit  and  forum  are  working 
wonders. 

Lues,  the  most  virulent  of  the  venereal  diseases,  is 
among  those  whose  days  are  numbered.  Ehrlich,  in 
his  late  discoveries,  has  done  much  for  the  unfortunates 
who  suffer  from  this  most  loathsome  disease. 

Cerebro-spinal  meningitis  is  in  a fair  way  to  have 
its  virulency  destroyed.  The  Rockefeller  Institute 
has  made  possible  great  advancement  in  the  successful 
treatment  of  this  disease. 

The  same  can  be  truthfully  said  of  infantile  paraly- 
sis, Simon  Flexner  having  made  remarkable  progress 


in  his  study  of  the  cause,  prevention  and  cure  of  the 
disease. 

Within  the  fortnight  the  same  institution  has  an- 
nonnced  an  antitoxin  for  the  treatment  of  pneumonia, 
and  in  the  same  breath  is  announced  the  Henry  Ruth- 
erford bequest  of  $200,000  to  perfect  a cancer  cure. 
This  is  the  largest  gift  for  that  purpose  since  George 
Crocker  gave  Columbia  University  one  and  one-half 
million  dollars  in  1909. 

Among  the  diseases  which  have  not  as  yet  been  con- 
trolled, the  greatest  progress  perhaps  has  been  made 
in  the  treatment  of  tuberculosis.  Following  the  dis- 
covery of  the  bacillus  by  Koch,  in  1881,  much  success- 
ful and  interesting  work  has  been  done  along  that  line. 
At  this  time  the  world  is  agog  with  expectancy  over  the 
late  announcement  of  the  Friedmann  treatment,  the 
success  of  which  time  alone  will  reveal. 

Much  progress  has  also  been  made  in  the  treatment 
of  the  insane  since  the  days  when  those  unfortunates 
were  beaten,  burned,  starved  and  stoned  to  rid  them  of 
the  evil  spirit  with  which  they  were  supposed  to  be 
possessed.  The  latest  contribution  to  this  cause  being 
the  Henry  Phipps  one  and  one-half  million  dollar 
bequest  to  the  Johns  Hopkins  University  for  psycho- 
pathic study,  a hospital  for  that  purpose  having  just 
been  opened. 

The  latest  serious  disease  to  reach  our  shores  is  pel- 
lagra, a disease  which  has  become  a veritable  scourge 
in  parts  of  Europe.  As  yet  little  is  deflnitely  known 
of  this  malady,  consequently  little  progress  has  been 
made  in  combatting  it.  The  United  States  Goveriunent 
has  created  a commission,  made  possible  by  a gift  of 
$150,000,  from  Col.  Robert  M.  Thompson  of  New 
York,  and  John  H.  McFadden  of  Philadelphia,  which 
is  devoting  its  entire  time  and  energy  to  the  study 
of  this  disease,  Avith  the  hope  that  the  causation  may 
be  found  and  the  remedy  suggested. 

During  the  past  twelve  months  matters  medical  have 
been  in  status  quo.  There  have  been  no  dissentions  of 
importance  and  the  brethren  have  abided  together  in 
peace  and  harmony,  the  spirit  of  utmost  good  will  seem- 
ing to  pervade  the  ranks  of  the  organization  through- 
out. Several  county  societies  have  been  organized  and 
chartered.  Organized  medicine  was  never  more  ag- 
gressive and  never  so  strong  in  this  State  as  it  is  to- 
day. If  we  mistake  not  the  signs  of  the  times,  the  day 
is  not  far  distant  when  the  Association  will  come  into 
its  own.  It  is  only  necessary  to  keep  vigorous  and 
vigilant  men  on  the  watch  towers  and  out-posts. 

During  the  past  session  of  the  Legislature,  two  as- 
saults were  made  upon  the  medical  practice  act,  both 
of  which  were  repulsed.  The  most  formidable  battle 
array  was  presented  by  the  optometrists  in  their  con- 
tention for  recognition,  but  it  was  only  necessary  for 
us  to  appear  before  the  proper  committees  and  explain 
the  true  situation  to  have  their  bill  buried  beyond  hope 
of  resurrection.  The  massage  bill  met  a like  fate  very 
promptly. 

A comprehensive  lunacy  commission  bill  was  intro- 
duced and  received  favorable  committee  reports,  but 
because  of  a midtiplicity  of  similar  bills,  it  was  lost 
sight  of  in  the  closing  days.  In  lieu  thereof,  two  bills 
were  finally  passed,  which  is  a long  step  in  advance. 
One  is  the  trial  of  insanity  cases  by  a commission  of 
physicians,  the  other  the  lengthening  of  the  terms  of 
office  of  the  various  boards  of  managers  of  the  elee- 
mosynary institutions  to  periods  of  six  years,  thus  in  a 
large  measure  eliminating  polities  from  their  manage- 
ment. Another  law  of  this  session  strongly  in  the  in- 
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terest  of  sauitation  and  public  health  is  the  stream 
anti-pollution  bill. ' The  county  hospital  law  is  another 
contribution  by  the  present  Legislature  to  the  common 
good.  The  sterilization  bill,  another  wholesome  law 
proposed,  received  much  favorable  discussion  and  in 
time  wall  become  a law. 

We  should  endeavor  to  secure  from  the  next  Legis- 
lature the  lunacy  commission  law.  The  two  bills  in 
that  direction  already  mentioned  will  make  it  easy  to 
secure  this  desirable  statute.  We  should  continue  to 
agitate  the  sterilization  bill  until  it  becomes  a law. 
School  inspection  sentiment  is  growing  stronger,  and 
it  is  but  a matter  of  time  when  we  will  be  given  this 
wdiolesome  law  also. 

Since  the  new  home  rule  law  granting  autonomy 
to  cities  is  to  become  effective,  it  is  desirable  that  a 
health  commissioner  be  provided  for  in  the  charter 
of  each  municipality. 

As  President  ©f  this  Association,  your  humble  serv- 
ant has  now  been  on  the  watch  tower  for  a year,  and 
after  calmly  surveying  the  horizon  in  every  direction, 
he  sees  no  breakers.  If  every  member  will  continue 
to  do  his  duty,  the  old  ship  of  the  State  Medical  As- 
sociation of  Texas  will  ride  serenely  the  oncoming  bil- 
lows, and  will  withstand  the  storms,  landing  safely  in 
port,  only  after  the  loud  waves  that  lash  the  sand- 
bound  shores  of  the  Gulf  shall  have  tolled  the  mourn- 
ful requiem,  that  the  last  Texas  doctor  has  safely 
passed  to  the  spirit  land. 

THE  OFFICIAL  HEALTH  SCORE.* 

BY 

OSCAR  DOWLING,  M.  D., 

President  Louisiana  State  Board  of  Health. 

SHEEVEPOBT,  LOUISIANA. 

Forty  years  ago  men  who  succeeded  in  business 
were  counted  lucky  rather  than  intelligent.  From 
any  enterprise,  they  accepted  a chance  income.  The 
terms  in  which  they  thought  were  profit  and  loss, 
mostly  loss.  The  commercial  concept  of  today  is  dif- 
ferent. It  may  be  stated,  profit,  more  pi'ofit,  no  loss. 
Back  of  this  change  are  a number  of  causes,  the  most 
fundamental  being  the  largeness  of  opportunity  pre- 
sented by  a new  country  boundless  in  its  possibilities. 
Other  compelling  forces  were  competition  and  the  dis- 
coveries which  give  men  control  of  nature. 

Beginning  with  what  may  be  termed  selfish  interesfs, 
modern  methods  have  permeated  widely.  The  scien- 
tific business  man  of  the  present  does  not  tolerate 
waste ; he  expends  whatever  may  be  necessary  to  make 
Ills  plant  complete  and  his  force  efficient.  He  invests 
annually,  if  need  be,  not  only  in  improved  machinery, 
but  in  means  to  keep  in  working  condition  his  human 
machines.  He  understands  that  good  food  and  better 
bousing  for  his  force  insure  an  increased  out-put  from 
liis  plant.  He  has  lately  come  into  the  knowledge 
that  recreation  is  essential  to  his  profits.  His  system 
of  daily  records  includes  not  alone  items  of  supply, 
shijunent  and  repairs,  but  the  exact  condition  of  the 
employees  whom  he  thinks  of  as  his  co-workers.  His 
daily  summary  has  an  ethical  column.  It  shows  him 
the  failure  or  fitness,  the  weakness  or  intelligence  of 
his  assistants.  He  has,  fi-om  this,  the  data  for  trans- 
ference, or  for  needed  training. 

*Read  before  the  General  Session  and  Memorial  Exercises, 
State  Medical  Association  of  Texas,  San  Antonio,  May  6, 
1913. 


In  the  communities  most  progressive  throughout  the 
country,  the  general  acceptance  of  commission  form  of 
government  reflects  the  new  business  philosophy.  It  is 
the  concrete  expression  of  the  demand  of  the  social 
unit  for  better  management  in  civic  affairs.  Medical 
science  has  helped  to  develop  this  attitude  of  the  public 
mind.  It  has  revealed  the  danger  to  human  health 
and  well-being  which  results  from  the  crowding  of 
people  into  small  areas.  It  points  out  the  evils  which 
are  due  to  a transgression  of  the  primary  prinei])les  of 
hygiene.  It  gives  remedies  for  those  that  are  super- 
ficial and  those  that  are  fundamental.  It  opens  the 
way  to  the  eradication  of  many  social  ills. 

The  intelligent  citizen  in  the  light  of  this  truth, 
is  no  longer  patient  with  inefficient  management  in 
affairs  city.  State,  or  national.  A policy  of  “extrava- 
gant parsimony”  in  the  expenditure  of  the  people’s 
money  is  waste.  Duplication  of  effort  and  incompe- 
tent service  are  condemned.  If  the  business  of  a de- 
partment store  or  a lumber  mill  can  be  made  to  pay 
through  science  in  management,  then  the  health 
department,  can  be  made  to  give  the  people  desirable 
returns  if  wisely  managed.  This  conviction  implies 
a basis  for  activity ; a taking  stock ; a separating  of 
liabilities  and  assets;  a balancing  of  the  material  and 
esthetic  in  their  relative  valuation. 

Those  interested  in  sanitary  regeneration  know  that 
every  feature  of  the  situation  from  the  skilled  en- 
gineers’ inspection  of  the  surroundings  to  the  keeping 
clean  of  the  Mayor’s  office,  is  a part  of  this  first  step. 
Nothing  is  unimportant.  In  the  survey,  no  element 
of  personal  or  community  welfare  can  be  omitted. 
While  the  problem  of  each  municipality  is  an  indi- 
vidual one,  there  must  be  for  all  the  same  rigid  scru- 
tiny of  that  which  is  fundamental.  In  the  main, 
these  elements  are  sewerage,  garbage  collection  and 
disposal;  the  dust  problem;  food  inspection  and 
supervision ; medical  community  service ; health  book- 
keeping ; sanitary  inspection,  and  provision  for  recre- 
ation. These  are  the  pillars  upon  which  rests  the 
temple  of  community  health. 

The  most  economic  method  of  sew'age  disposal  is 
an  open  question.  In  almost  every  municipality  the 
problem  is  different.  Hundreds  of  cities  and  towns 
have  installed  a system  more  or  less  adequate,  but 
connection  is  not  made  obligatory.  It  is  amazing  to 
find  within  two  minutes’  walk  of  leading  thorough- 
fares, thousands  of  homes  with  sanitary  (in)  con- 
veniences which  are  a disgrace  to  civilized  people. 
Widely  understood  that  enteric  diseases  are  due  in 
large  part  to  infection  carried  in  this  form  of  refuse, 
these  conditions  to  the  official  inspector,  if  not  to  the 
average  citizen,  seem  unpardonable.  Few  cities  will 
score  high  in  the  enforcement  of  sewerage  ordinances. 

Economic  method  in  collection  and  disposal  of  garb- 
age is  also  in  the  experimental  stage,  but  conditions  as 
tliey  obtain,  almost  without  exception,  proclaim  both 
lack  of  system  and  funds  wasted.  No  man  would  toler- 
ate on  his  front  gallery  the  contents  of  a garbage  can, 
but  orderly  citizens  by  the  hundred  pass  Avithout  pro- 
te.st  this  kind  of  waste  on  sidewalks  and  streets.  Un- 
sightly, a feeding  place  for  flies,  and  an  offense  against 
neatness  and  cleanliness,  it  is  only  traditional  habit 
of  thought  which  makes  possible  this  public  indiffer- 
ence. 

As  a measure  of  disease  prevention,  inspection  and 
supervision  of  food  ranks  next  to  sewage  disposal. 
Only  a limited  number  of  communities  have  realized 
the  necessity  for  this  even  in  jiroviding  a wholesome 
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water  supply.  Chicago  considers,  after  fifteen  years 
of  trial  and  sixty-two  million  dollars  invested  in  pure 
water,  that  the  results  are  worth  both  effort  and 
money  expended.  That  food  should  be  protected  from 
flies  every  one  admits ; that  ordinances  to  this  end  are 
plentiful  is  evident,  but  the  spread  of  infection  by  this 
means  is  more  apparent  to  the  health  officer  than  to 
any  other  member  of  the  community.  In  this  country, 
twelve  million  dollars  annually  are  put  into  screens 
and  fly-catching  devices,  and  comparatively  nothing 
into  the  abolition  of  fly  breeding  spots.  Only  those 
engaged  in  the  work  of  inspection  realize  the  number 
of  diseased  cattle  sold  daily. 

A clean,  wholesome  food  supply  is  the  easiest  of  all 
sanitary  problems.  The  dealer  is  entirely  within  the 
power  of  the  consumer.  If  the  people  will  not  buy, 
he  will  become  bankrupt,  a deserved  outcome  if  his 
products  are  unfit  for  human  consumption. 

In  control  of  transmissible  diseases,  the  scientist  has 
given  the  key  to  a new  age,  an  era  of  health,  but  isola- 
tion of  those  sick  with  contagious  maladies  is  thought 
a restriction  of  personal  liberty.  Infection  is  spread 
by  patients  in  early  stages,  by  carriers,  and  by 
ignorance  in  the  care  of  the  sick.  The  consequences 
are  economic  loss  in  many  ways  and  a lowered  tone 
in  community  vitality.  There  is  now  organized  in 
many  cities,  a vice  commission.  Instead  of  this  costly 
experiment,  the  needed  movement  is  the  application 
of  the  principles  of  medical  science  in  the  eradication 
of  specific  diseases.  While  there  are  involved  in  the 
vice  problem  many  elements  of  the  social  order,  funda- 
mentally all  hark  back  to  the  conservation  and  pro- 
motion of  health.  The  commission  can  only  report 
conditions  with  recommendations,  a good  thing  in 
itself,  but  for  effective,  remedial  measures,  there  must 
be  general  readjustment  and  not  an  attack  simply 
on  one  phase  of  community  life. 

Instead  of  this  costly  experiment  the  needed  move- 
ment is  the  application  of  the  principles  of  hygiene. 
Unfortunately,  the  public  yet  associates  the  health  of- 
ficer with  epidemics  and  nuisances  only.  The  benefits 
to  be  derived  from  a service  planned  for  all  phases 
of  community  health  work  must  come  through  the  ap- 
preciation of  modern  medical  science.  Hospitals,  free 
clinics  for  the  poor,  supervision  of  carriers,  control 
of  contagion,  diagnosis  of  the  great  mass  of  incipient 
and  curable  cases  of  mental  disorders,  medical  inspec- 
tion of  school  children  with  follow-up  instruction  by 
trained  nurses,  all  under  the  direction  of  an  efficient 
medical  administrator,  would  be  invaluable  to  the 
social  whole,  not  to  speak  of  its  worth  to  the  indi- 
vidual. 

A division  most  important  in  the  development  of  the 
new  hygienic  order,  is  health  bookkeeping.  No  work 
can  be  carried  on  with  system  or  efficiency  without 
figures  and  records.  In  sanitary  effort  this  is  impera- 
tive. The  daily  program  in  the  central  office  should 
shift  to  meet  conditions.  A chart  on  the  desk  of  the 
health  officer  showing  specifically  infection  at  every 
point  in  the  State  would  be  a guide  for  immediate  ac- 
tion. Remedial  measures,  must  and  should  give  way 
to  those  of  prevention.  This  implies  knowledge  of  con- 
ditions, the  survey.  Pertinent  to  this  form  of  health 
activity  is  comparison.  No  city  can  determine  its 
health  status  by  means  of  its  own  records.  There  must 
be  for  comparison  available  data  from  others  of  like 
size  and  similar  environment.  Acceptance  of  a high 
mortality  and  morbidity  rate  comes  often  from  the 
folly  of  ignorance.  On  the  other  hand,  frequently 


communities  have  an  undeserved  reputation  for  un- 
liealthfulness.  Comparison  is  revealing.  To  be  help- 
ful, statistics  must  be  complete  and  accurate,  other- 
wise they  are  useless. 

In  countries  farther  advanced  in  application  of  the 
science  of  health  than  we  are,  recreation  for  the  work- 
ing classes  has  proven  an  important  factor  in  public 
health.  Parks,  well  lighted  playgrounds  and  nata- 
toriums,  give  a healthful  tone  to  the  recreation  hours. 
They  offer  opportunities  for  physical  activities  and 
liave  in  addition,  an  ethical  effect. 

At  i^resent,  to  vitalize  health  and  its  promotion  in 
the  conduct  of  the  individual  and  the  activities  of  the 
community,  sanitary  inspection,  as  a means,  ranks 
first.  It  offers  an  avenue  of  approach  which  will  insure 
tangible  and  immediate  returns.  As  a nation,  we  have 
failed  to  develop  inspection  as  a vital  adjunct  to  State 
and  municipal  administration.  We  lead  the  world,  it 
is  said,  in  the  development  of  the  science  of  sanitary 
I)lumbing,  but  sanitary  inspection  with  us  is  yet  in  its 
infancy.  To  be  effective,  this  branch  of  the  work  must 
be,  primarily  fair,  official,  and  systematized.  The  in- 
spection officers  should  be  trained  for  the  work.  When 
necessary,  the  jjower  of  the  courts  should  be  invoked 
and  judgment  rendered  without  delay. 

It  is  possible  to  adapt  the  “score”  system  to  every 
business  and  utility-plant  inspected.  The  score  card 
of  the  National  Dairy  Association  of  the  United  States 
has  been  almost  universally  accepted  by  the  officials 
of  the  different  States,  with  satisfactory  results.  The 
use  of  this  card  has  raised  standards  and  reduced 
dissatisfaction  to  a minimum.  It  is  considered  “fair.” 

Authority  is  a determining  factor  in  the  efficiency 
of  these  health  activities.  If  the  authorized  agency 
stands  clearly  for  justice  and  excellence,  permitting 
no  unfair  discrimination,  and  if  infringement  of  the 
law  is  not  tolerated,  results  will  be  satisfactory.  In- 
spection poorly  done  were  better  left  undone.  If  super- 
ficial, it  provokes  antagonism ; if  hastily  or  lightly 
done,  it  cheapens  the  entire  health  effort  in  the  public 
mind. 

The  most  fundamental  element  of  the  system  is  the 
assistance  rendered  by  the  courts.  Prompt  legal  pro- 
cedure against  offenders  is  necessary  and  if  the  courts 
are  not  unbiased  and  sympathetic  the  effort  at  im- 
proved sanitary  conditions  through  inspection  will 
prove  ultimately  a failure. 

Sanitary  inspection,  attacking  as  it  does,  things 
vital  in  eorqmunity  welfare,  brings  immediate  return. 
For  example,  an  order  prohibiting  the  use  of  every 
slaughter  house  in  a town  of  twenty-five  thousand  in- 
habitants worked  a hardship  on  the  people,  as  cold- 
storage  products,  higher  in  price  than  home-slaught- 
ered meat,  had  to  be  purchased.  But  the  result  justi- 
fied the  summary  order,  as  one  entirely  new  slaughter- 
pen  w'as  erected  and  the  others  brought  up  to  the 
standard  required  by  the  Sanitary  Code. 

The  education  of  the  people,  always  a concomitant 
of  systematic  inspection  work,  is  worthy  of  consider- 
ation. Reforms  suggested  by  the  health  officer  are 
met  with  apathy,  indifference  or  hostility.  The  reason 
is  plain.  The  majority  are  ignorant  of  the  propa- 
gating agencies  of  disease,  even  of  the  danger  from 
carelessness  in  the  handling  of  food  products.  This 
ignorance  of  immediate  danger  is  the  basis  of  hostility. 
Inspection,  touching  as  it  does  the  supplies  needed 
daily  in  the  home  and  the  necessities  of  the  community, 
gives  opportunity  for  explicit  instruction  in  the  prin- 
ciples of  hygiene  and  exposition  of  the  causal  and 
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l^ropagating  agencies  of  diseases.  Effect  and  cause 
become  related  in  the  minds  of  all  taking  part  in  these 
activities ; hence,  the  educational  effect. 

As  now  carried  on  in  many  of  our  cities  and  States, 
and  in  other  countries  far  ahead  of  us  in  the  appli- 
cation of  the  principles  of  sanitary  science,  in- 
spection is  perfunctory.  The  officers  selected,  are 
often  chosen  for  political  reasons  and  are  without 
necessary  qualifications.  This  has  reacted  many  ways. 
It  has  created  the  impression  that  any  one  is  fitted 
to  undertake  the  work,  that  it  is  an  easy  job,  simply 
a matter  of  form.  The  attitute  of  the  public  mind, 
in  turn,  has  reacted  on  the  officials  and  the  office, 
lessening  the  feeling  of  responsibility  of  the  former 
and  the  dignity  of  the  latter. 

To  improve  community  health  standards  and  con- 
ditions, the  science  of  management  demands  a survey 
with  a ‘ ‘ score.  ” In  no  other  way  can  the  public  know 
where  to  begin.  Without  such  a basis,  practical  work 
is  impossible. 

That  the  business  of  health  is  as  important  as  com- 
mercial enterprises  will  be  conceded.  That  we  are 
guilty  of  communal  health  crimes  also  will  be  acknowl- 
edged. What  is  needed  ? First,  a sanitary  revelation 
— exact  knowledge;  to  bring  an  awakening.  Second, 
the  inauguration  of  such  management  as  will  insure 
the  same  efficient  health  service  for  the  city  or  State, 
that  obtains  in  every  well  organized  and  productive 
business  venture. 

Adequate  laws  are  fundamental;  courts  which  will 
stand  by  the  officers  are  a necessity.  But  these  are 
unavailing  if  officers  are  not  employed  upon  their 
merits.  Fitness  for  the  work,  training,  zeal,  and  fear- 
lessness in  the  performance  of  duty  are  indispensable 
requirements  in  the  health  administrator  and  his 
associates. 

In  health  appropriations,  parsimony  belongs  to  the 
social  order  that  is  past.  For  effective  work,  there 
must  be  adequate  pay. 

For  improvement  in  this  fundamental  feature  in  the 
welfare  and  progress  of  the  nation,  it  is  a civic  obli- 
gation that  the  citizen  should  understand  what  is 
needed.  No  city  can  afford  to  be  without  an  official 
“score”  of  its  various  activities.  Nor  can  it  afford 
not  to  live  up  to  the  requirements  which  the  score 
reveals. 

A policy  of  government,  municipal.  State,  or 
national,  which  emphasizes  public  health  is  economic, 
intelligent  and  progressive.  It  is  the  only  policy  per- 
missible in  this  day  of  enlightenment. 


Etching  Glass  with  Hydrofluoric  Acid. — The  glass  piece 
to  be  etched  is  first  covered  with  a thin  layer  of  paraffin 
wax  or  beeswax.  The  design  to  be  etched  is  drawn  on  a 
piece  of  glazed  paper  with  a soft  pencil.  The  drawing  is 
now  placed  against  the  wax  coating  and  is  ribbed  all  over 
the  back  with  some  biunt  instrument.  On  removing  the 
drawing,  the  design  will  be  clearly  seen  on  the  wax  surface. 
The  design  is  now  cut  in  the  wax,  i.  e.,  wherever  the  glass 
is  to  be  etched,  it  is  cut  free  from  wax.  Now,  as  to  the 
etching,  this  can  be  done  in  two  ways.  The  first  method 
to  be  described  is  very  convenient  for  etching  small  designs 
and  graduation  marks,  as  on  thermometers  and  speciai 
graduates.  A tuft  of  cotton  is  fastened  to  the  end  of  a 
piece  of  copper  wire.  With  this,  hydrofluoric  acid  is 
swabbed  over  the  design  until  it  is  etched  the  proper  depth. 
The  operation  must  be  carried  out  in  a well-ventilated  place 
or  in  a slight  draft.  The  fumes  of  the  acid  should  never 
he  breathed,  and  the  acid  itself  produces  severe  burns  if 
it  touches  the  skin.  Commercial  hydrofluoric  acid  is  ob- 
tained in  paraffin-lined  bottles,  and  must  be  kept  in  these 
containers  or  in  gutta-purcha  flasks. — Norman  Barden  in 
Scientific  American. 
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FORTY-FIFTH  ANNUAL  MEETING  OF  THE  STATE 
MEDICAL  ASSOCIATION  OF  TEXAS 


SAN  ANTONIO,  MAY  T 7 AND  8 1813 


FIRST  DAY-MAY  6 

GENEUAL  SESSION  AND  OPENING  EXERCISES. 

The  forty-fifth  annual  meeting  of  the  State  Medical 
Association  of  Texas  was  called  to  order  at  10:30  a.  m. 
in  the  Travis  Park  Methodist  Church,  by  President  Dr. 
John  S.  Turner. 

Reverend  D.  E.  Hawk  delivered  the  invocation,  as 
follows: 

Invocation  by  Rev.  D.  E.  Hawk. 

Our  Father  in  heaven,  we  give  Thee  thanks  for  the  mercy 
making  it  possible  that  we  should  gather  here  at  this  hour. 

We  bless  Thee  for  our  own  health  and  for  the  measure  of 
our  ability  under  Thee  for  preserving  the  health  of  our  fellows. 

We  pray  that  our  diliberations  may  have  divine  direction. 
In  Tliee  we  live  and  have  our  being  and  our  thinking  can  not 
bring  profit  to  our  profession  unless  Thou  shalt  inspire  the  same. 

Let  Thy  favor  rest  upon  every  member  of  the  profession  and 
keep  them  faithful  to  the  high  trust  committed  to  them. 

For  these  days  make  the  stay  of  those  who  are  here  both 
pleasurable  and  profitable,  and  go  Thou  with  each  one  to  the 
place  of  daily  duty  and  keep  by  Thy  grace  and  guide  by  Thy 
spirit  the  life  of  each  until  the  end  shall  come,  and  then  through 
riches  of  grace  in  Christ  Jesus  give  us  all  entrance  into  the 
liouse  made  not  with  hands. 

We  ask  it  in  Jesus’  name. 

Mayor  Albert  Steeves  then  delivered  an  address  of  wel- 
come on  behalf  of  the  city  of  San  Antonio. 

(Secretary’s  Note:  The  official  stenographer  failed  to 
get  Mayor  Steeves’  address,  which  is  to  be  regretted.) 

Dr.  J.  P.  Oldham,  of  San  Antonio,  president  of  Bexar 
County  Medical  Society,  was  introduced  and  extended  the 
greetings  of  his  society,  as  follows: 

Address  by  Dr.  J.  P.  Oldham. 

Gentlemen  of  the  greatest  profession  in  the  greatest  State  in 
the  greatest  LTnion  of  States,  in  the  name  of  the  greatest  County 
Medical  Society  in  the  greatest  city  in  this  greatest  of  States, 

1 have  the  honor  to  welcome  you  into  our  midst.  In  behalf  of 
the  Bexar  County  Medical  Society  I extend  you  the  right  hand 
of  good  fellowship.  We  believe  that  every  Texan  should  feel 
at  home  in  San  Antonio.  She  doesn't  belong  to  South  Texas  or 
West  Texas,  but  is  the  common  property  of  this  Empire  State. 
There  is  not  a patriot  in  all  Texas  but  feels  at  home  in  San 
Antonio,  the  birth  place  of  Texas  liberty.  We  are,  and  every 
Texan  is,  proud  of  her.  You  may  say  she  is  nearly  a hundred 
years  old,  but  she  doesn’t  look  it.  She  was  born  under  the  star 
of  war — the  fall  of  the  Alamo — that  rocked  this  land  from  the 
Sabine  to  the  Rio  Grande,  and  from  the  Red  River  to  the  Gulf, 
and  gave  Texas  her  freedom.  She  is  noble  and  is  above  even 
the  “best.”  As  Mecca  is  to  all  Mohammedans,  or  what  Greece 
was  to  all  ancients,  San  Antonio  is,  or  ought  to  be,  to  all 
Texans. 

San  Antonio  may  blow  about  herself ; other  cities  would  do 
the  same  if  they  had  anything  to  blow  over.  Look  at  our 
climate — can  you  beat  it?  See  our  beautiful  women — have  you 
anything  to  compare?  See  what  beautiful  edifices  we  have  to 
worship  in,  showing  us  to  be  a God-fearing  people.  See  our 
missions — revelations  of  the  past.  Drink  of  our  water — the 
best  in  the  world,  clear  as  a crystal,  pure  as  a gem.  If  you 
don’t  like  our  water,  try  our  beer — have  another.  Visit  our 
medical  society  any  Thursday  night  and  you  will  learn  that 
she  is  the  greatest  and  best  in  all  Texas.  We  are  the  show 
city  of  all  Texas,  and  we  wish  to  show  you  doctors  a sample 
of  San  Antonio  hospitality  while  you  are  here.  The  latch 
string  is  on  the  outside  of  every  door,  and  all  you  have  to  do 
is  to  pull  and  some  doctor  will  show  you. 

AVe  want  you  busy  practitioners  to  relax  yourselves  ; for  the 
time  being  forget  your  sick  patients,  for  tomorrow  will  bring 
her  anxieties  and  worrie.s.  So,  while  here,  listen  to  the  rag- 
time, join  in  the  dance,  drink  and  be  merry,  that  we  may  be 
merry  with  you.  And  when  in  your  scientific  sessions,  drink 
deep  at  the  fount.  For  then  when  you  go  home,  you  will  get 
into  the  harness  with  the  old  time  vim,  with  a hi.gher  standard 
of  medical  knowledge  and  a broader  general  view,  and  you 
will  think  better  and  kindlier  of  your  fellow  man. 

Now,  dear  ladies,  God  bless  you  all — we  doubly  welcome  you. 
The  members  of  the  Bexar  County  Medical  Society  are  all 
suffragettes.  We  have  some  five  lady  doctors  as  members,  and 
we  give  them  every  privilege,  not  barring  the  turky  trot.  The 
old  dictum  that  the  only  duty  of  woman  is  to  be  charming— as 
say  some  of  onr  State  Senators — deserves  to  be  .sent  into  retire- 
ment—as  do  the  Senators.  It  is  no  more  their  duty  to  be 
charming  than  it  is  tlie  duty  of  the  sun  to  shine,  or  the  rose  to 
pci’fume.  A function  is  not  a duty.  It  is  woman's  prerogative 
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to  be  charming.  The  women  of  the  present,  the  girls  of  the 
day,  the  sex  up  to  date,  will  more  than  suffice  to  double  our 
joys  and  treble  our  expenses. 

Now  welcome  to  thee,  grand  old  profession — we  love  thee  ; 
aye,  would  die  for  thee.  All  hail  ! 

President  Dr.  John  S.  Turner  of  Dallas,  responded  to 
the  various  addresses  of  welcome  and  read  his  annual 
address,  which  appears  elsewhere  in  this  number  of  the 
Journal, 

A telegram  was  received  during  the  session  announcing 
the  death  of  Dr.  A.  E.  Spahn  of  Corpus  Christi,  which  was 
referred  to  the  Memorial  Committee. 

Dr.  W.  A.  King  of  San  Antonio,  chairman  of  the  General 
Arrangement  Committee,  made  the  usual  announcements, 
after  which  the  General  Session  adjourned. 


MINUTES  OF  THE  HOUSE  OP  DELEGATES. 

The  House  of  Delegates  was  called  to  order  by  President 
Turner  at  2:00  p.  m.,  in  the  ball  room  of  the  St.  Anthony 
Hotel,  with  72  members  present. 


Members  of  the  House  of  Delegates. 

(Including  attendance  during  all  sessions  of  the  forty- 
fifth  annual  meeting.) 

Angelina — B.  F.  Gibson,  Lufkin. 

Austin — B.  E.  Knolle,  Industry. 

Bee — E.  P.  Cayo,  Beeville. 

Bell—C.  W.  Goddard,  Holland. 

Bexar — Malone  Duggan,  San  Antonio : E.  V.  DePew,  San 
Antonio. 

Bowie — R.  H.  T.  Mann,  Texarkana. 

Cass — ^W.  W.  Halbert,  Hughes  Springs. 

Cherokee — E.  M.  Mosley,  Rusk. 

Coleman — S.  M.  Astin,  Coleman. 

Colorado — S.  B.  McLeary,  Weimar. 

Comal — L.  G.  Wille,  New  Braunfels. 

Comanche — T.  P.  Weaver,  De  Leon. 

Dallas — W.  D.  Jones,  Dallas;  J.  B.  Slielmire.  Dallas. 

Denton — R.  M.  Evans,  Denton. 

De  Witt — J.  H.  Reuss,  Cuero. 

Eastland — B.  F.  .Tones,  Cisco. 

Ellis — W.  D.  Boyd,  Waxahachie. 

El  Paso — R.  L.  Ramey,  El  Paso. 

Falls — J.  W.  Torbett,  Marlin. 

Fannin — -C.  A.  Gray,  Bonham. 

Fisher-Stonewall — W.  W.  Callan,  Rotan. 

Galveston — J.  J.  Terrill,  Galveston. 

Grayson — C.  D.  Price,  Whitesboro. 

Gonzales — W.  T.  Dawe,  Gonzales. 

Gregg — T.  G.  Howe,  Longview. 

Guadalupe — C.  Williamson,  Seguin. 

Hale-Swisher — J.  C.  Anderson,  Plainview. 

Hall — W.  C.  Dickey,  Memphis. 

Hamilton — C.  H.  McCollum,  Hico. 

Harris — J.  Edward  Hodges,  Houston  ; J.  Allen  Kyle,  Houston. 
Harrison — W.  G.  Hartt,  Marshall. 

Hayes — P.  J.  Shaver,  San  Marcos. 

Hidalgo — W.  R.  Dashiell,  Mission. 

Hill—T.  E.  Hunt,  Hillsboro. 

Houston — J.  P.  Westmoreland.  Weldon. 

Hunt — Joe  Becton,  Greenville. 

Jasper-Newton — -B.  A.  Swinney,  Newton. 

Jefferson — W.  F.  Thomson.  Beaumont. 

Johnson — B.  H.  Turner,  Cleburne. 

Jones — M.  E.  Lott,  Stamford. 

Karnes — J.  L.  Pridgen,  Gilett. 

Lampasas — D.  W.  Black,  Lampasas. 

La  Salle-Frio — T.  C.  Whitehead,  Cotulla. 

Lavaca — A.  M.  Kotzebue,  Flatonio. 

Lee — L.  C.  Grady,  Giddings. 

Leon — V.  L.  Smith,  Jewett. 

Limestone — W.  C.  Blalock,  Kosse. 

Madison — Jas.  E.  Morris,  Madisonville. 

McCulloch — Wm.  Land,  Lohn. 

McLennan — H.  F.  Connally,  Waco. 

Milam — J.  M.  F.  Gill.  Cameron. 

Nacogdoches — J.  T.  Weeks,  Appleby. 

Navarro — L.  E.  Kelton,  Corsicana. 

Nueces — W.  N.  Wardlaw,  Corpus  Christi. 

Orange — A.  R.  Sholars,  Orange. 

Potter — E.  A.  .Johnston,  Amarillo. 

Robertson — H.  W.  Cummings,  Hearne. 

Rusk — ,1.  A.  Birdwell,  Overton. 

Tarrant — W.  L.  Allison,  Fort  Worth  ; Clav  Johnson,  Fort 
Worth. 

Taylor — W.  J,  Mathews,  Abilene. 

Titus — A.  A.  Smith,  Talco. 

Tom  Green — A,  C.  DeLong,  San  Angelo, 

Uvalde-Edwards — I.  N.  Campbell,  Sabinal. 

Walker — W.  E.  Fowler,  Huntsville. 

Webb — E.  H.  Sauvignet,  Laredo. 

Wharton-Jockson — A.  L.  Lincecum,  El  Campo. 

Wichita — Wade  H.  Walker,  Wichita  Falls. 

Williamson — O.  B.  Atkinson.  Florence. 

Wilbarger — R.  W.  Hix,  Vernon. 

Wilson — S.  Petrie,  Fairview. 

Wise — L.  H.  Reeves,  Decatur. 

Young — R.  A.  Duncan,  Graham. 


Ex-Officio  Members  of  the  House  of  Delegates. 

John  S.  Turner,  President,  Dallas. 

Holman  Taylor,  Secretary,  Fort  Worth. 

C.  A.  Smith,  Treasurer,  Texarkana. 

W.  E.  Sturgis,  Trustee,  San  Angelo. 

W.  R.  Thompson,  Trustee,  Fort  Worth. 

J.  S.  Lankford,  Trustee,  San  Antonio. 

N.  J.  Phenix,  Councilor,  Colorado. 

H.  D.  Barnes,  Councilor,  Childress. 

W.  A.  King,  Councilor,  San  Antonio. 

T.  J.  Bennett,  Councilor,  Austin. 

Walter  Shropshire,  Councilor,  Yoakum. 

Wallace  Ralston,  Councilor,  Houston. 

D.  S.  Wier,  Councilor,  Beaumont. 

Albert  Woldert,  Councilor,  Tyler. 

A.  C.  Scott,  Councilor,  Temple. 

J.  H.  Ball,  Councilor,  Crystal  Falls. 

F.  D.  Boyd,  Councilor,  Fort  Worth. 

W.  H.  Blythe,  Councilor,  Mt.  Pleasant. 

T.  T.  Jackson,  Member  Legislative  Committee,  San  Antonio. 

S.  D.  Swope,  Fraternal  Delegate,  New  Mexico  Medical  Society. 
Deming,  N.  M. 

F.  J.  Mayer,  Fraternal  Delegate,  Louisiana  State  Medical 
Society,  Opelousas,  Louisiana. 

The  Secretary  placed  before  the  house  the  transactions 
of  the  forty-fourth  annual  meeting,  held  at  Waco,  May 
7th,  8th  and  9th,  1912,  as  published  in  the  June  Journal, 
1912,  and  they  were,  on  motion,  approved  without  being 
read. 

The  President  then  announced  the  special  committees 
of  the  House,  as  follows; 

Special  Committees  of  the  House. 

Reference  Committee  on  Credentials — Dr.  H.  W.  Cum- 
mings, Hearne,  Chairman;  Drs.  W.  W.  Ralston,  Houston; 
E.  M.  Mosley,  Rusk;  T.  P.  Weaver,  De  Leon,  and  J.  J. 
Terrill,  Galveston. 

Reference  Committee  on  Reports  of  Officers  and  Com- 
mittees— Dr.  A.  L.  Lincecum,  El  Campo,  Chairman;  Drs. 
W.  C.  Blalock,  Kossee;  C.  H.  McCollum,  Hico;  R.  L.  Ramey, 
El  Paso,  and  J.  B.  Shelmire,  Dallas. 

Reference  Committee  on  Resolutions  and  Memorials — 
Dr.  C.  A.  Gray,  Bonham,  Chairman;  Drs.  J.  C.  Anderson, 
Plainview;  A.  C.  De  Long,  San  Angelo;  Wade  H.  Walker, 
Wichita  Falls,  and  R.  W.  Hix,  Vernon. 

Reference  Committee  on  Finance — Dr.  J.  W.  Torbett, 
Marlin,  Chairman;  Drs.  T.  E.  Hunt,  Hillsboro;  E.  A.  John- 
ston, Amarillo;  A.  C.  Scott,  Temple,  and  W.  L.  Allison,  Fort 
Worth. 

Reference  Committee  on  Amendments  to  the  Consti- 
tution and  By-Laws — Dr.  J.  H.  Ball,  Crystal  Falls,  Chair- 
man; Drs.  C.  W.  Goddard,  Holland;  Malone  Duggan,  San 
Antonio;  W.  G.  Hartt,  Marshall,  and  R.  A.  Duncan, 
Graham. 

Reference  Committee  on  Scientific  Work, — Dr.  E.  V.  De 
Pew,  San  Antonio,  Chairman;  Drs.  Rebecca  M.  Evans, 
Denton;  F.  D.  Boyd,  Fort  Worth;  W.  J.  Mathews,  Abilene, 
and  A.  A.  Smith,  Talco. 

The  President  then  read  his  annual  message  to  the 
House,  as  follows; 

President's  Recommendations. 

First — Year  after  year  those  of  us  interested  in  the  Sec- 
tion on  Mental  and  Nervous  Diseases  and  Medical  Juris- 
prudence, have  hoped  that  sufficient  interest  would  some 
day  be  aroused  in  that  section  to  enable  us  not  only  to  get 
good  and  useful  papers,  but  to  arouse  enough  interest 
among  the  general  membership  to  secure  a satisfactory 
hearing.  However,  after  mature  deliberation  and  con- 
sultation with  some  of  those  who  have  striven  to  keep 
this  struggling  section  alive,  it  is  my  conviction  that  it 
will  be  for  the  best  interest  of  all  concerned  to  discontinue 
the  section. 

Second — Inasmuch  as  it  seems  best  to  abolish  the  above 
named  section.  Mental  and  Nervous  Diseases  and  Medical 
Jurisprudence,  and  because  of  the  further  fact  that  life 
insurance  work  in  this  State  has  made  rapid  advances 
within  the  past  five  years,  necessitating  more  careful  con- 
sideration of  the  medical  phase  of  that  business,  it  is  my 
opinion  that  we  should  have  a section  devoted  to  Medical 
Life  Insurance. 

Third — Since  the  service  is  behind  me,  and  no  personal 
motive  for  that  reason  could  be  imputed  to  me,  I feel  that 
I should  recommend  to  this  body  that  a proper  and  stipu- 
lated sum  of  money  should  be  set  aside  for  expenses  of 
the  President  when  it  becomes  necessary  for  him  to  travel 
over  the  State  in  the  interest  of  the  organization.  I know 
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it  will  be  said  that  our  Presidents  have  been  and  will  con- 
tinue to  be,  pleased  to  defray  their  own  expenses,  but 
should  the  organization  be  willing  to  longer  occupy  this 
dependent  position?  Would  it  not  be  more  business  like, 
and  would  we  not  all  feel  more  independent  if  the  Asso- 
ciation was  not  placed  in  the  attitude  of  accepting  more 
than  the  time  of  its  President?  I do  not  think  there  is 
another  organization  of  anything  like  the  importance  of 
ours  which  pursues  our  policy  in  regard  to  this  matter. 
After  doing  this,  the  various  county  societies  would  feel  no 
hesitancy  in  calling  upon  the  President  for  more  itinerary 
work  than  they  do  at  present.  Again,  he  would  be  ex- 
pected to  devote  more  time  to  legislative  affairs  if  so 
protected. 

Fourth — It  being  necessary  to  have  a central  committee 
located  in  the  city  which  entertains  the  Association  each 
year,  and  as  this  committee  has  large  and  laborious  duties 
to  perform,  and  as  there  seems  to  be  no  rule  governing  the 
appointment  of  same,  I beg  to  recommend  that  the  nomi- 
nation of  this  committee  be  conferred  upon  the  county 
society  of  the  county  entertaining  the  Association,  the 
same  to  be  ratified  by  the  incoming  President,  unless,  in 
his  discretion,  changes  should  be  made. 

Fi^h — I recommend  that  a committee  of  five  be  ap- 
pointed to  take  under  consideration  the  feasibility  of 
revising  our  Constitution  and  By-Laws,  reporting  back  to 
this  body  on  the  last  day  of  the  session. 

Sixth — Our  Association  having  outgrown  the  swaddling 
clothes  which  once  were  suitable  for  its  protection,  and 
now  being  recognized  as  a vigorous,  independent,  sub- 
stantial and  permanent  business  enterprise,  I believe  that 
a committee  should  be  appointed  to  confer  with  the  Board 
of  Trustees  and  the  membership  generally,  with  a view 
to  selecting  and  purchasing  a permanent  home.  While 
the  Association  is  waiting  to  become  financially  comfort- 
able, the  price  of  desirable  property  for  such  location  is 
rapidly  becoming  prohibitive  in  price. 

Seventh — The  need  for  public  health  education  is  so 
patent,  that  I am  constrained  to  recommend  that  in  the 
future,  where  it  is  at  all  possible  to  do  so,  a number  of  pub- 
lic health  lectures  be  arranged  for  just  prior  to  the  annual 
meeting,  as  has  been  done  at  this  time.  The  good  to  be 
accomplished  is  inestimable. 

In  conclusion,  I beg  to  thank  you  all  for  the  many 
courtesies  extended  to  me  during  the  past  year.  My 
partial  friends  have  always  honored  me  far  beyond  my 
just  deserts,  and  I shall  ever  remember  them,  and  the 
past  year’s  labor  of  love,  with  an  undying  affection. 

John  S.  Turner,  President. 

Referred  to  the  Reference  Committee  on  Reports  of 
Officers  and  Committees. 

The  President:  It  gives  me  great  pleasure  to  introduce 
to  the  House  of  Delegates,  Dr.  S.  D.  Swope  of  Doming, 
New  Mexico,  who  is  the  fraternal  delegate  to  the  State 
Medical  Association  of  Texas,  and  I desire  to  extend  to 
him  the  courtesies  of  the  House.  (Applause.) 

Address  of  Dr.  S.  D.  Swope,  Pk.vtern.vl  Dex.egate  froh 
New  Mexico. 

Mr.  President,  Gentlemen  of  the  House  of  Delegates  of  the 
great  State  Medical  Association  of  Texas.  It  gives  me  great 
pleasure  to  bring  fraternal  greetings  from  your  little  sister  on 
the  West.  You  are  conscious  of  the  fact  tliat  she  has  recently 
put  on  long  dresses  and  made  her  debut  in  tlie  society  of  States. 
T want  to  warn  you,  you  sons  of  one  of  the  greatest  mothers  of 
the  Union,  that  your  little  sister  is  to  he  watched  from  now  on. 
You,  of  the  great  State  of  Texas,  the  State  of  such  wonderful 
resources,  may  look  well  to  your  laurels.  Your  little  sister  on 
the  West,  whose  mountains  are  of  mineral,  whose  scenery  is 
unsui-pas.sid  by  any  other  region  of  this  great  Amei'ican  con- 
tinent. whoso  I'ich  \ alleys  are  soon  to  show  the  products  of  the 
soil,  will  make  your  mother  heart  proud  of  her  : and  I hope  that 
it  will  be  in  the  present  generation,  for  as  one  of  the  men  who 
have  fought  and  worked  for  the  improvement  of  the  new  and 
great  Gorpmonwcaltli,  1 Iiope  to  see  lier  come  into  liei'  own,  as 
she  sliould. 

1 appreciate  the  lionor  of  having  been  sent  by  New  Mexico 
to  liring  you  fraternal  greetings.  It  is  an.  honor  and  it  gives  me 
great  pleasure.  I only  regret  that  I am  not  able  to  represent 
the  great  State  of  New  Mexico  as  she  should  be  represented. 
Gentlemen,  1 thank  you.  (Applause.) 

The  President:  I assure  you  it  is  a great  deal  of 
pleasure  to  have  you  with  us,  and  I hope  you  will 
consider  yourself  at  home  and  that  you  will  occupy  the 
position,  not  so  much  as  a visitor,  but  as  home  folks 
while  you  stay  in  San  Antonio.  Furthermore,  in  order  to 


give  it  absolute  official  sanction,  I will  entertain  a motion 
that  Dr.  Swope  be  given  the  privilege  of  the  floor  of  the 
House. 

Dr.  F.  D.  Boyd:  I move  you,  sir,  that  Dr.  Swope  be 
granted  the  privilege  of  the  floor  of  the  House  of  Delegates 
as  the  fraternal  delegate  from  New  Mexico. 

The  motion  being  duly  seconded,  carried  unanimously. 

The  Secretary  here  read  his  annual  report,  as  follows: 

Secretary’s  Report. 

Your  secretary  is  pleased  to  make  at  this  time,  his  third 
and  final  report  for  the  term  to  which  he  was  elected.  In 
doing  so,  he  desires  in  the  beginning  to  express  his  full 
appreciation  of  the  continued  confidence  and  assistance 
vouchsafed  and  rendered  him,  both  by  officers  and  mem- 
bers of  the  Association  throughout.  The  position  of  secre- 
tary is  not  in  itself  of  such  responsibility,  but  as  is  well 
known,  the  position  is  virtually  a dual  one,  carrying  with 
it  the  more  difficult  and  trying  office,  during  the  pleasure 
of  the  Board  of  Trustees,  of  editor  and  manager  of  the 
Journal.  The  secretary-editor  has  occasion  frepuently  to 
differ  very  materially  with  both  officers  and  members  on 
a variety  of  subjects,  and  while  such  differences  have  at 
times  brought  more  or  less  serious  friction,  it  is  a fact  that 
at  the  present  time  your  secretary  knows  of  no  outstanding 
differences  between  his  office  and  any  individual  or  sub- 
ordinate organization.  This  fact  speaks  well,  not  so  much 
of  the  central  office  as  of  the  membership  in  general.  It 
is  this  spirit  that  has  made  our  wonderful  organization  the 
success  that  it  is.  Our  prided  democracy  is  contrary  to 
centralization  of  government,  but  in  an  organization  of  the 
character  of  ours,  where  officers  are  devoting,  necessarily, 
only  a small  portion  of  their  time  to  their  official  duties, 
the  executive  affairs  must  be  handled  from  some  such 
central  office,  where  there  are  paid  officials  and  employes.  In 
order  to  be  effective  even  then,  such  management  must 
have  the  undivided  support  of  the  rank  and  file,  to  say 
nothing  of  the  subordinate  officers,  and  this,  your  secre- 
tary is  happy  to  say,  has  been  unifornially  the  case. 

The  past  year  has  been  one  of  unparalleled  prosperity  for 
the  Association.  Our  activities  have  in  no  wise  been  cur- 
tailed, but  on  the  contrary  have  been  broadened  and  in- 
creased. Notwithstanding  that  fact,  our  net  income,  as 
will  be  noted  in  the  report  of  the  Board  of  Trustees,  has 
been  greater  than  it  has  ever  been  before.  The  total  profits 
for  the  year  have  been  $2,380.85.  Deducting  the  interest 
on  our  deposits  ($765.22),  we  still  have  a profit  of  $1,615.63. 
The  greatest  expense  to  the  Association  of  any  of  its 
activities  is,  of  course,  the  publication  of  the  JorRN.\L. 
Again  referring  to  the  report  of  the  Board  of  Trustees,  it 
will  be  noted  that  this  expense  was  unusually  great,  the 
JouRN.\L  for  the  year  being  the  largest  in  the  history  of 
the  Association,  except  one,  that  of  1910,  which  numbered 
463  pages  of  reading  matter,  as  against  364  pages  for  1913. 
This  large  Journal  and  the  unusually  large  net  profit  from 
the  year’s  activities,  is  made  possible  by  increased  adver- 
tising patronage  (364  pages  this  year  as  against  316  last 
year).  If  our  members  would  increase  their  interest  in 
our  advertising  pages  and  let  the  advertisers  know  about 
it,  both  the  size  of  the  Journal  and  the  net  income  to  the 
Association  would  continue  to  increase  in  a ratio  quite 
surprising. 

The  Association  funds  have  been  on  a constant  increase 
since  the  Trustees  have  adopted  their  present  wise  course 
of  conservation  and,  at  the  same  time,  the  activities  of  the 
Association  have  in  no  wise  been  curtailed.  Rather  have 
they  been  increased  in  scope  and  power.  The  following 
summary  may  be  interesting  in  this  connection,  and  is 
submitted  with  a continuation  of  the  plea  of  our  former 
secretary.  Dr.  Chase,  that  the  wisest  counsel  in  the  matter 
of  expenditures  be  always  sought  to  the  end  that  an 
adequate  fund  may  ultimately  be  secured  for  the  insurance 
of  our  prosperity  and  perpetuity.  The  example  of  the 
American  Medical  Association  in  this  respect  is  illumi- 
nating. How  much  of  the  wonderful  work  now  being 
earried  on  by  that  organization  could  be,  with  equal  suc- 
cess, prosecuted  had  not  her  funds  been  conserved  until 
they  amounted  to  enough  to  guarantee  great  scope  and 
success: 


Balance  in  treasury,  1904 $ 4,795.57 

I Balance  in  treasury,  1905 5,095.19 

I Balance  in  treasury,  1906 6,716.49 
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Balance  in  treasury,  1907 7,284.42 

Balance  in  treasury,  1908 7,386.37 

Balance  in  treasury,  1909 8,724.98 

Balance  in  treasury,  1910 9,074.91 

Balance  in  treasury,  1911 9,787.72 

Balance  in  treasury,  1912 11,076.90 

Balance  in  treasury,  1913 13,457.75 


It  will  be  noticed  that  the  ratio  of  increase  is  fairly  con- 
stant. At  the  same  time  the  ratio  of  increase  in  expenses 
is  constant,  and  in  about  the  same  degree.  In  addition  to 
the  funds  on  hand,  there  is  a constantly  increasing 
accumulation  of  bills  receivable,  most  of  which  are  good 
and  will  ultimately  be  added  to  the  funds  on  hand. 

The  increased  prosperity  throughout  the  country  is 
reflected  by  a like  increase  in  our  membership.  Up  to  this 
time  there  has  been  reported  a total  of  3,065  members,  as 
against  2,924  at  the  same  time  last  year.  This  is  an  in- 
crease of  141,  and  councilors  and  county  society  secretaries 
should  be  thanked  for  taking  advantage  of  conditions  and 
pushing  their  enrollment.  Reports  have  come  in  with  a 
fair  degree  of  promptness  this  year,  and  they  have  been 
fairly  complete  at  the  time  of  their  reception.  At  the  same 
time,  a large  number  failed  to  report  until  the  last  few 
days  preceding  the  annual  meeting,  and  many  of  these 
had  to  be  telegraphed  for  at  the  last  minute.  The  assump- 
tion is  that  secretaries  of  these  delinquent  societies  found 
it  impossible  for  some  good  reason  to  collect  dues  sooner, 
but  it  is  possible  that  some  of  them  have  been  negligent. 
It  is  argued  by  some  secretaries  that  it  is  not  their  duty 
to  go  out  and  collect  dues,  and  their  position  is  doubtless 
correct,  but  circumstances  are  frequently  such  that  this 
course  is  necessary  if  a society  is  to  be  maintained  at  all. 
A secretary  who  is  not  willing  to  do  this  work  under  such 
circumstances  should  resign  and  allow  a successor  to  be 
selected  who  is  willing  to  do  whatever  is  necessary. 

A majority  of  annual  reports  continued  to  be  made  out 
incorrectly.  Generally,  the  list  of  members  is  not  arranged 
alphabetically  and  very  frequently  delinquent  members 
are  allowed  to  remain  in  the  list  of  active  members,  those 
who  have  paid  being  indicated  by  a suitable  mark  or  by 
an  accompanying  list.  In  few  instances  is  any  attempt 
made  to  indicate  the  disposition  of  members  dropped  from 
the  rolls.  Members  transferred  from  one  society  to  another 
are  for  this  reason  lost  sight  of,  and  it  frequently  happens 
that  a member  delinquent  in  one  society  has  joined 
another.  This,  to  some  extent,  confuses  the  records  in  this 
office  and  prevents  very  effectually  any  attempt  to  keep 
track  with  the  profession  of  the  State  with  absolute 
accuracy.  The  blanks  are  arranged  so  as  to  take  care  of 
this  whole  matter  and  they  are  comparatively  easy  to 
understand.  If  any  secretary  should  have  trouble  in  under- 
standing what  is  desired,  either  his  councilor  or  the  State 
secretary  would  be  glad  to  take  the  matter  up  with  him 
at  any  time.  Every  set  of  books  should  balance  both  as  to 
cash  and  membership,  the  latter  no  less  than  the  former. 
If  a member  has  been  lost  by  transfer,  the  fact  should  be 
shown;  if  a member  has  been  gained  by  transfer,  the  fact 
should  likewise  be  shown,  and  the  aggregate  report  of  all 
societies  would  exactly  balance  this  part  of  the  account. 
If  a member  is  lost  by  death,  the  loss  will  be  checked  up 
in  the  memorial  exercises;  if  by  delinquency,  the  non- 
membership list,  additions  to  which  should  be  made  by 
county  secretaries  from  time  to  time,  will  show  the  differ- 
ence. Gains  in  membership  will  likewise  serve  in  the 
general  balance. 

Of  the  charters  declared  forfeited  last  year,  that  of 
Foard  County  was  reinstated  immediately  after  the  annual 
session,  upon  the  payment  of  the  required  number  of 
assessments.  This  society  had  reported  a membership  of 
less  than  five  for  two  successive  years,  which  fact,  in 
itself,  forfeited  the  charter. 

In  addition  to  this  reinstatement,  the  following  societies 
suspended  last  year  have  been  reinstated  upon  furnishing 
the  required  annual  report  and  the  minimum  number  of 
members:  Burnet,  Deaf  Smith-Randall-Castro,  Llano, 

Montgomery,  Stephens  and  Waller.  The  remainder  of 
the  counties  in  the  list,  namely:  Floyd-Motley-Briscoe 
and  Grimes,  by  operation  of  the  By-Laws,  have  lost  their 
charters.  These  charters,  together  with  all  other  forfeited 
charters,  should  be  taken  up  by  the  Councilors  in  their 
respective  districts  and  filed  in  the  office  of  the  State 
Secretary. 

The  following  societies  have  either  not  reported  or  have 
reported  a membership  below  the  minimum,  and  therefore 


stand  suspended:  Deaf  Smith-Randall-Castro,  Fort  Bend 
and  Upshur. 

During  the  year  the  following  societies  have  been 
chartered:  1st  District,  Reeves-Ward-Pecos;  4th  District, 
Menard-Kimble;  7th  District,  Hays;  9th  District,  Brazos; 
10th  District,  Nacogdoches  (charter  forfeited  last  year) ; 
11th  District,  Panola;  14th  District,  Montague;  15th  Dis- 
trict, Gregg  (charter  forfeited  last  year). 

The  relationship  of  county  societies  and  the  State  Asso- 
ciation to  the  American  Medical  Association  has  received  no 
little  attention  of  late.  It  is  very  desirable  that  the  national 
organization  should  be  perfected  along  the  lines  originally 
intended  and  that  every  member  of  every  constituent  body 
become  actually  and  in  fact  a member  of  the  national 
Association,  considering  it  the  parent  body.  As  it  stands 
today,  the  American  Medical  Association  is  managed  and 
controlled  by  delegates  elected  largely  by  those  who  are 
not  members.  This  is  done,  of  course,  through  constituent 
associations  which  are  considered  by  the  charter  of  the 
American  Medical  Association  as  component  part  of  that 
body,  and  yet  members  of  these  Associations  are  not,  in 
fact,  members  of  that  body.  The  members  at  present  are 
those  who  pay  the  required  five  dollars  annual  dues  and 
subscription  to  the  Journal  of  the  American  Medical  Asso- 
ciation. This  condition  will  be  easily  understood  by 
referring  to  the  article  by  Dr.  Simmons  in  the  April 
.louRNAL,  p.  345,  as  will  also  the  plan  proposed  by  the 
Judicial  Council  of  the  A.  M.  A.  to  correct  this  anamolous 
state  of  affairs.  It  is  now  proposed  to  consider  all  mem- 
bers of  constituent  Associations  as  “members”  and  so 
designate  them.  The  present  contributing  members  of  the 
A.  M.  A.  to  be  designated  as  “fellows,”  which  is  not  so 
much  a difference  as  a distinction.  The  Journal  (A.  M.  A.) 
is  what  they  will  pay  their  five  dollars  for,  the  privilege  of 
using  the  term  “fellow”  being  of  no  very  great  value  to  the 
average  member.  It  will  still  be  provided,  however,  that 
a member  of  the  House  of  Delegates  must  be  a contributing 
member,  or,  as  the  new  order  of  things  would  have  it,  a 
“fellow.”  Neither  the  membership  or  working  condition  of 
constituent  State  associations  will  be  altered  in  the  least  by 
the  proposed  plan,  and  I would  earnestly  recommend  that 
the  State  Medical  Association  of  Texas  agree  to  join  other 
constituent  associations  in  its  adoption,  and  that  our  repre- 
sentatives in  the  House  of  Delegates  of  the  American 
Medical  Association  be  directed  to  act  accordingly. 

Another  matter  of  some  consequence  to  the  American 
Medical  Association,  is  the  confusion  in  terms  of  member- 
ship in  constituent  State  associations.  No  physician  may 
become  a member  (or  “fellow”)  of  the  A.  M.  A.  except  he 
is  a member  in  good  standing  of  the  State  Association,  and 
State  associations  are  entitled  to  representation  in  the 
House  of  Delegates  according  to  the  number  of  their  re- 
spective members.  In  view  of  the  varying  conditions  sur- 
rounding membership  in  the  State  Association,  it 
is  rather  difficult  to  rule  on  eligibility  of  membership  or 
determine  just  how  many  delegates  should  be  accepted  from 
each  State  Association.  The  conference  of  State  Secretaries 
recently  held  at  Chicago  at  the  instance  of  the  House  of 
Delegates  of  the  A.  M.  A.,  endorsed  the  proposition  to  have 
the  fiscal  year  always  coincide  with  the  calendar  year  and 
that  dues  be  payable  January  1st,  reports  to  be  required 
from  county  societies  by  March  31st,  following  which  date 
membership  conditions  shall  be  considered  established  so 
far  as  the  American  Medical  Association  is  concerned,  sub- 
ject to  revision  from  time  to  time  as  conditions  might  re- 
quire. This  would  give  the  secretary  of  the  A.  M.  A.  a 
starting  point  from  which  to  calculate  and  a basis  for  any 
decision  he  might  have  to  make  affecting  membership. 

These  requirements  are  practically  met  already  so  far  as 
Mm  are  concerned.  Our  Association  has  no  fiscal  year,  in 
fact,  so  far  as  membership  is  concerned.  County  societies 
have  always  been  required  to  adopt  the  calendar  year  as 
the  fiscal  year  and  are  required  to  make  their  report  to 
the  State  Association  thirty  days  in  advance  of  the  annual 
session,  which  is  practically  March  31st,  only  a few  days, 
as  a rule,  intervening  between  the  two  dates.  In  order  to 
comply  with  the  above  requirements,  I recommend  that 
Sec.  1,  Chap.  YHI  of  the  By-Laws  be  amended  as  follows: 
Strike  out  the  words  “thirty  days  in  advance  of  each  annual 
session”  in  the  last  two  lines  of  the  Section  and  substitute 
the  following  words:  “Not  later  than  March  31st  of  the 
current  year.” 

Doubtless  the  conference  of  State  Secretaries  referred  to 
above  will  become  an  established  procedure  and  will  be 
persisted  in  (at  the  expense  of  the  A.  M.  A.)  until  all 


50 


TEXAS  STATE  JOURNAL  OF  MEDICINE 


June. 


obstacles  in  the  way  of  perfect  uniformity,  at  least  in 
membership  requirements  of  constituent  associations,  have 
been  eliminated.  I recommend  that  this  body  endorse  the 
plan  and  pledge  the  A.  M.  A.  our  earnest  efforts  towards 
attaining  the  desired  end. 

Preparations  for  the  annual  meeting  have  been  conducted 
with  expedition  to  successful  termination  and  the  results 
are  before  you.  The  scientific  program  appears  to  be  of 
unusual  value  and  local  arrangements  could  hardly  be  im- 
proved upon.  In  compiling  the  scientific  program,  1 have 
endeavored  to  fit  the  sections  in  place  to  meet  the  best 
interests  of  all  concerned.  This  is  sometimes  a difficult 
thing  to  do.  Both  officers  and  essayists  frequently  complain 
either  that  their  time  has  been  insufficient,  or  some  con- 
tingency has  interfered.  This  cannot  always  be  provided 
against  and  each  section  must  take  its  turn  on  the  undesir- 
able days.  As  for  the  time  allowance,  there  are  only  three 
days  of  the  session  and  running  three  Sections  at  a time,  it 
is  impossible  to  allow  much  more  than  one  hour  for  each 
three  papers.  If  the  aggregate  number  of  papers  should  be 
materially  decreased  the  time  allowance  could  be  increased 
accordingly.  The  By-Laws  make  the  allowance  of  twenty 
minutes  for  each  paper  and  five  minutes  for  each  discussion. 
Making  due  allowance  for  the  number  of  essayists  failing  to 
appear  with  their  papers  and  the  number  of  papers  which 
will  not  take  up  the  entire  time  allowance,  there  should  be 
ample  time  for  discussion.  The  time  allowance  for  the 
present  session  has  been  based  on  three  papers  to  the  hour. 

Respectfully  submitted, 

Holman  Taylok,  Secretary. 

The  President;  You  have  heard  the  splendid  report 
of  our  secretary.  I take  it,  it  is  the  best  report  this  As- 
sociation has  ever  had.  (Applause.)  I think  the  secretary 
is  to  be  congratulated  very  much  on  his  earnestness,  and 
for  the  efforts  he  has  put  forth  this  year.  The  report  will 
be  turned  over  to  the  Reference  Committee  on  Reports  of 
Officers  and  Committees. 

On  motion,  further  time  was  granted  for  reports  of  the 
Treasurer,  Board  of  Trustees  and  Board  of  Councilors. 

The  Secretary  then  read  the  report  of  the  Committee  on 
I^ublic  Policy  and  Legislation,  as  follows: 

Legislative  Committee’s  Report. 

Your  Committee  on  Public  Policy  and  Legislation  begs  to 
submit  herewith  its  report  for  the  fiscal  year.  In  making 
the  report,  your  Committee  desires  to  be  as  brief  as  possible 
and  to  that  end  discussion  will  be  general  rather  than  spe- 
cific. The  subject  matter  of  the  report  has  really  already 
appeared  in  print,  in  the  form  of  editorials  in  the  February, 
March  and  April  Journal,  where  we  feel  sure  most  of  our 
members  have  already  become  conversant  with  it.  We  will 
repeat,  however,  and  somewhat  in  the  same  discursive 
style,  hoping  thereby  to  convey  an  easier  and  more  distinct 
impression  of  conditions  as  they  have  actually  existed. 

In  general  the  present  Legislature  has  been  considerate 
and  fair  towards  genuine  public  health  legislation.  We  have 
felt  that  time  and  information  was  all  that  was  necessary 
to  insure  the  enactment  into  law  of  all  measures  of  this 
character  having  real  merit.  We  realize  that  the  Legislature 
has  not  had  the  necessary  time  and  neither  has  it  been  in 
a position  to  secure  the  needed  information.  Naturally, 
your  Committee  stood  ready  to  offer  and,  at  the  expense  of 
its  own  convenience,  to  give  the  needed  information;  but 
the  time  has  not  yet  come  when  the  layman  is  willing 
or  ready  to  appeal  to  the  profession  as  a whole  on  public 
health  measures,  except  in  time  of  calamity  and  distress, 
and  discretion  has  seemed  the  better  part  to  play.  Fatal 
meningitis  invaded  the  legislature  at  the  heighth  of  legis- 
lative interests  and  such  delay  and  confusion  ensued  that 
there  was  little  hope  of  accomplishing  much  for  the  re- 
mainder of  the  session,  except  in  a negative  way. 

Your  Committee,  as  usual,  remained  in  the  background 
as  much  as  possible,  becoming  actually  militant  on  only 
two  occasions,  that  is,  in  the  fight  on  the  Optometry  Bill 
and  in  the  opposition  offered  to  the  proposed  Board  of  Mas- 
sage Examiners.  To  these  two  measures  we  will  refer 
later  on  in  this  report.  Not  more  than  two  or  three  meas- 
ures to  be  presented  to  the  legislature  were  offered  the 
flomniittee  for  its  approval  and  these  too  late  for  the 
exercise  of  much  discretion  in  urging  their  enactment. 
Representatives  of  this  Committee  did,  however,  investigate 
practically  all  of  the  public  health  bills  introduced  and 
where  it  seemed  practical  and  was  agreeable  to  the  anthor, 
assistance  was  rendered  to  the  best  of  our  opportunity. 


Because  of  the  inherent  suspicion  of  the  average  legislator, 
of  the  public  health  activities  of  the  medical  profession, 
perhaps  this  course  was  wisest.  Certain  it  is  that  a most 
excellent  measure  received  legislative  sanction,  which  if  it 
had  been  presented  by  the  medical  profession,  would  doubt- 
less have  aroused  all  sorts  of  opposition  and  much  mis- 
representation. We  refer  to  the  measure  providing  for 
county  hospitals  and  dispensaries.  There  happened  to  be 
nobody  looking  out  for  such  a measure  from  a source  out- 
side of  the  medical  profession.  The  bill  providing  for 
medical  inspection  of  public  schools,  being  on  a subject 
which  has  been  a source  of  inspiration  for  years  to  the 
anti-medical  crowd  of  psychoneurotics  and  medical  mal- 
contents, attracted  immediate  attention  and  the  scattering 
fire  of  the  enemy  despite  the  fact  that  the  medical  profes- 
sion had  nothing  to  do  with  its  introdnetion. 

Optometry  Legislation,  to  be  somewhat  more  specific  in 
our  remarks,  received  our  first  and  most  determined  con- 
sideration. We  had  anticipated  this  move  on  the  part  of 
the  opticians  and  were  prepared  to  meet  it.  Our  special 
committee  on  optometry  legislation  was  called  into  consul- 
tation, and  with  their  advice  and  the  assistance  of  our 
members  quite  generally  throughout  the  State,  the  measure 
was  defeated  without  this  time  securing  anything  like  the 
encouragement  its  proponents  secured  for  it  in  the  preced- 
ing legislature.  The  bill  was  introduced  in  the  Senate  by 
Senator  Kauffman  of  Galveston,  where  it  was  known  as 
S.  B.  No.  17,  and  in  the  House  by  Representative  Henry  of 
Wichita,  Haney  of  Clay,  Mangum  of  Hunt,  and  Tillotson 
of  Austin,  being  known  there  as  H.  B.  No.  209.  Thanks  to 
the  good  judgment  of  the  Committee  and  the  wise  council 
of  its  Chairman,  the  House  Committee  on  Public  Health 
made  short  work  of  the  bill  in  that  branch  of  the  Legisla- 
ture. The  story  was  quite  different  over  in  the  Senate, 
where  the  opticians  had  builded  better  than  they  knew. 
There  the  author  ol  the  bill  happened  to  be  Chairman  of  the 
Committee  on  Public  Health,  which  situation  had  to  be 
reckoned  with.  Despite  the  fact  that  your  Committee  had 
requested  by  telegraph  and  by  letter,  a hearing  on  this 
measure,  it  was  reported  out  of  the  Senate  Committee  be- 
fore we  had  any  information  whatever  that  there  would 
be  a public  hearing.  The  bill  was  subsequently  re-com- 
mitted by  order  of  the  Senate  and  after  a second  hearing, 
in  which  the  State  Association  was  well  represented  and 
its  contention  amply  upheld,  was  again  favorably  reported, 
but  this  time  with  a strong  minority  report  to  the  contrary. 
The  bill  was  ultimately  called  up  in  the  Senate  rather  un- 
expectedly and  after  a one-sided  debate  was  defeated  by  a 
vote  of  15  to  8.  Senators  voting  against  the  bill  were, 
Austin,  Brelsford,  Carter,  Darwin,  Gibson,  Greer,  Johnson, 
Morrow,  Nugent,  Taylor,  Vaughan,  Warren,  Watson,  West- 
brook and  Wiley.  Those  voting  for  the  bill  (which,  in  ef- 
fect it  was,  the  action  being  on  the  adoption  of  the  Com- 
mittee report),  were,  Collins,  Conner,  Cowell,  Hudspeth, 
Kauffman,  Paulus,  Real  and  Townsend. 

Your  Committee  considers  this  contest  a fair  test  of 
strength  and  is  pleased  to  thus  announce  the  outcome.  The 
Committee  on  Optometry  Legislation  will  doubtless  submit 
a more  specific  report  on  the  subject.  The  Massage  Bill 
was  the  only  other  measure  which  we  felt  called  upon  to 
actively  contest.  It  was  introduced  in  the  House  by  Repre- 
sentative Reedy  of  Smith  County,  where  it  was  known  as 
H.  B.  No.  663,  and  in  the  Senate  by  Senator  Greer,  where 
it  was  known  as  S.  B.  No.  423.  As  was  expected,  the  House 
Committee  made  short  shift  of  this  pernicious  piece  of 
legislation  and  the  Senate  Committee  reported  it  favorably 
without  giving  your  Committee  an  opportunity  to  be  heard. 
However,  proper  pressure  secured  the  re-commitment  of  this 
bill  also  and  your  Committee  experienced  no  great  difficulty 
in  securing  for  it  an  unfavorable  majority  report  from 
Senator  Kauffman’s  Committee.  In  this  case  Kauffman  and 
Collins  were  for  the  bill  (note  that  they  were  both  for  the 
Optometry  bill  also)  and  Vaughan  and  Real  and  McNealus 
were  against  it.  In  forcing  this  fight  to  an  issue,  your 
Committee  was  actuated  more  by  a desire  to  secure  an  ob- 
ect  lesson  than  by  fear  of  any  success  it  might  ultimately 
attain  in  the  present  legislature.  The  idea  underlying  the 
present  effoyt  was  primarily,  we  think,  in  the  interest  of 
a so-called  school  for  Masseurs,  although  the  former  cele- 
brated Dr.  Teer  case,  which  will  be  remembered  by  veter- 
ans of  the  Thirtieth  Legislature,  had  some  bearing  on  the 
situation.  The  literature  gotten  out  on  this  occasion  was 
rather  extensive  and  it  would  be  quite  interesting  to  review 
it,  but  we  feel  that  it  would  hardly  be  worth  while. 
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In  the  matter  of  the  Tr'eatnie^it  of  the  Insane,  a subject 
which  lay  close  to  our  heart  from  the  beginning,  not  much 
was  accomplished.  Your  Committee  regrets  to  so  report  it, 
but  the  proposition  was  really  too  extensive  and  too  intri- 
cate to  receive  the  deliberate  consideration  of  the  Legisla- 
ture under  the  circumstances  surrounding  the  last  half  of 
the  session.  A very  excellent  bill,  covering  most  of  the 
reforms  contended  for  by  the  State  Medical  Association, 
was  introduced  in  the  Senate  (S.  B.  152)  by  Hudspeth 
and  Real,  and  in  the  House  (H.  B.  48)  by  Representative 
Burgess,  but  for  the  reasons  already  mentioned,  it  was 
allowed  to  languish  and  pass  away  with  the  calendar  of 
the  regular  session.  Your  Committee  would  recommend 
that  this  body  request  Governor  Colquitt,  if  other  subjects 
are  to  be  considered  in  the  forthcoming  called  session  of 
the  Legislature,  than  the  appropriation  bill,  to  submit  this 
question  also.  A measure  providing  for  reform  in  handling 
the  insane  by  individual  counties  was,  however,  passed  by 
both  branches  of  the  Legislature  and  became  a law.  The 
bill  was  introduced  in  the  Senate  (S.  B.  165)  by  Senator 
Warren,  and  in  the  House  (H.  B.  463)  by  Representative 
Harp.  It  provided,  essentially,  for  trial  by  Commission  on 
Insanity,  instead  of  by  jury. 

County  Hospitals  and  Dispensaries  have  been  provided 
for  by  the  present  Legislature,  and  it  is  perhaps  the  best 
thing  the  present  Legislature  has  done.  This  measure 
has  received  executive  approval  and  appears  in  full  in  the 
May  Journal,  together  with  editorial  reference  thereto. 
Under  this  law  nearly  every  county  in  the  State  can  have 
access  to  a hospital  at  a minimum  cost  and  partly  under 
its  own  jurisdiction.  A large  number  of  our  counties  can, 
and  doubtless  will,  own  and  operate  extensive  institutions 
of  this  character.  It  is  provided  that  counties  may  issue 
bonds  for  this  purpose  and  that  they  may  combine  either 
with  cities  or  other  counties  in  owning  and  operating 
charity  and  pay  hospitals.  Not  only  may  this  be  done,  but 
where  counties  contain  cities  of  more  than  10,000  inhabit- 
ants, a bond  election  for  the  purpose  is  made  mandatory 
every  year  until  it  carries.  We  refrain  from  commenting 
more  extensively  on  this  measure,  feeling  that  those  who 
are  interested  will  get  the  law  and  study  it  for  themselves. 
We  recommend  that  county  societies  urge  upon  their  re- 
spective county  authorities  immediate  consideration  of  this 
law.  The  bill  was  introduced  in  the  Senate  (S.  B.  189)  by 
McGregor  and  in  the  House  (H.  B.  355)  by  Representative 
Colquitt.  It  was  prepared  by  Mr.  R.  J.  Newton  of  the 
Texas  Anti-Tuberculosis  Association. 

The  Anti-Tuberculosis  Commission  has  been  abolished  and 
a Board  of  Managers  substituted,  to  serve  without  pay.  This 
was  accomplished,  it  is  understood,  with  the  full  approval 
of  the  Governor,  by  S.  B.  330,  by  McGregor.  It  will  be 
recalled  that  Senator  McGregor  claims  to  be  the  author  of 
the  bill  creating  the  tuberculosis  colony,  and  he  is — the 
one  creating  a full  pay  commission  of  “citizens”  and  four 
colonies  of  “tent  houses.”  And  thus  time  and  experience 
is  demonstrating  the  wisdom  of  our  original  contentions 
along  this  line.  It  is  to  be  hoped  that  the  Board  of 
Managers  will  select  a suitable  corps  of  well  trained 
public  health  lecturers  and  put  them  in  the  field  as  con- 
tinuously as  possible,  until  the  intent  of  the  law  that  the 
people  shall  be  educated  on  the  subject  of  tuberculosis,  its 
prevention  and  cure,  shall  have  been  carried  out. 

The  famous  “Anti-Pollution”  Bill  by  Senator  McNealus 
(in  the  House  by  Representative  Collins),  after  sustaining 
continuous  assault  practically  throughout  the  session,  finally 
passed  and  has  secured  the  approval  of  the  Governor.  This 
measure  provides  that  no  running  stream  in  this  State 
shall  be  polluted  by  the  sewage  of  any  municipality.  So 
far  as  its  intent  along  this  line  is  concerned,  it  is  a most 
excellent  measure.  It  was  for  a long  time,  however, 
freighted  with  a series  of  amendments  constituting  serious 
discrimination  as  between  certain  municipalities.  These 
have  been,  for  the  most  part,  removed  and  the  law  while 
rather  drastic  is  a good  one  and  will  bring  about  a much 
needed  reform  in  one  phase  of  sanitation.  We  understand 
that  ample  time  has  been  given  for  the  erection  of  suitable 
disposal  plants  by  those  cities  at  present  using  running 
streams  for  the  reception  of  their  sewage. 

A Training  School  for  Feeble-Minded  was  provided  for 
in  a bill  by  Representatives  Reeves  and  Webb  (H.  B.  376), 
which  carried  an  appropriation  of  $300,000.00  and  which, 
for  that  reason,  received  the  very  prompt  veto  of  the 
Governor. 

Representative  Parker  secured  the  passage  of  his  bill 
(H.  B.  354)  providing  that  habitual  drunkards  might  be 


adjudged  insane  and  committed  to  the  asylum.  This  law 
received  executive  disapproval  on  the  ground  that  it 
abridges  a citizen’s  rights  under  the  constitution.  It  will 
be  recalled  that  Dr.  W.  P.  McCall  introduced  a resolution 
in  this  House  during  its  last  session  calling  attention 
to  Art.  XIV,  Sec.  42  of  the  State  Constitution,  which  reads, 
“The  Legislature  may  establish  an  inebriate  asylum  for 
the  cure  of  drunkenness  and  inebriates,”  and  urging  the 
establishment  of  such  an  institution.  Your  Committee,  act- 
ing on  this  suggestion,  interviewed  a number  of  legislators 
on  the  subject  and  it  was  thought  best  to  let  this  matter 
rest  until  the  contemplated  reforms  in  treatment  of  the 
insane  had  been  accomplished,  being  satisfied  in  the  mean- 
time to  secure  restraint  and  treatment  for  inebriates  in 
the  regular  asylums.  We  recommend  that  the  Association 
establish  as  a fixed  policy  continuous  effort  in  the  interest 
of  the  establishment  of  an  asylum  for  inebriates. 

An  Amendment  to  the  Board  of  Health  Law  providing  for 
a traveling  health  exhibit  was  passed,  but  received  the 
Governor’s  veto  because  of  the  appropriation  it  carried. 
This  bill  was  introduced  in  the  House  (H.  B.  666)  by 
Representative  Hornby  and  in  the  Senate  (S.  B.  240)  by 
Hudspeth  and  Kauffman.  It  was  a good  idea,  but  it  would 
be  far  better  to  give  the  Board  of  Health  ample  authority 
and  funds  with  which  to  do  this  or  any  other  work  that 
would  seem  beneficial  to  the  public  health. 

Sterilization  of  Defectives,  after  the  general  plan  already 
followed  by  a number  of  other  States,  was  provided  for  in 
H.  B.  259  by  Parker,  and  S.  B.  188  by  Astin.  The  bill 
passed  the  House  by  a large  majority,  but  was  very  promptly 
killed  in  the  Senate.  As  originally  introduced,  it  was  a 
splendid  measure  and  its  adoption  and  enforcement  would 
serve,  in  a short  while,  to  materially  curtail  the  supply  of 
defectives  and  criminals,  at  present  such  a burden  to  the 
State.  The  House  caught  the  idea  promptly  but  the  Senate 
got  off  on  the  wrong  foot  and  the  bill  succumbed  to  the 
combined  attack  of  ridicule  and  sympathy — sympathy  for 
the  poor  criminal  and  poor  defective,  who  but  adds  to  his 
own  misery  and  that  of  his  neighbors  by  his  procreative  pro- 
clivities. The  stand  taken  by  the  Senate  serves  as  a fair 
index  to  the  public  mind  on  this  subject.  We  are  of  the 
opinion  that  considerable  educational  work  will  have  to  be 
done  before  such  a measure  may  become  a law  in  this 
State,  or  before  it  would  be  enforced  should  it  become  a 
law.  A companion  piece  to  the  sterilization  bill  died  on 
the  calendar.  It  provided  for  health  certificates  as  pre- 
requisites to  the  issuing  of  marriage  licenses. 

Bills  providing  for  the  Physical  Examination  of  School 
Children  were  introduced  in  the  House  by  Representative 
Colquitt  (H.  B.  754)  and  in  the  Senate  by  Senator  Taylor 
(S.  B.  446).  This  was  a good  bill,  being  the  same  in  both 
branches  and  should  have  passed.  However,  the  ridiculous 
charge  that  it  would  make  the  doctors  rich  and  would  inter- 
fere with  the  God  given  rights  of  individuals,  very  effectu- 
ally served  to  put  it  to  sleep.  It  should  be  borne  in  mind 
that  this  measure  was  fostered  by  interests  outside  of  the 
medical  profession  and,  while  it  received  the  sanction  of 
our  Committee,  for  the  sake  of  policy  very  little  more  at- 
tention was  given  to  it. 

The  Drug  Tender  Bill,  fostered  by  the  State  Pharmaceuti- 
cal Association,  and  endorsed  by  your  Committee,  passed 
the  House,  but  was  killed  in  the  Senate.  It  had  been  so 
amended  that  it  ultimately  provided  merely  that  drugs 
should  not  be  left  in  homes  on  consignment,  which,  while 
curtailing  the  original  intentions  of  the  bill  very  materially, 
still  left  it  in  fair  condition  for  accomplishing  its  purpose. 
Peddling  drugs  and  inducing  self-medication  is  a pernicious 
practice  and  should  be  put  a stop  to.  The  support  of  the 
medical  profession  was  given  this  measure  rather  gener- 
ously, we  believe,  but  some  held  that  the  druggists  them- 
selves were  so  at  fault  in  the  matter  of  inducing  self- 
medication  through  their  advertising  and  recommending  of 
patent  medicines,  that  they  were  not  entitled  to  assistance. 
Your  Committee  respectfully  urges  that  while  this  may  be 
true,  drug  peddling  is  none  the  less  dangerous,  and  when  a 
bill  is  introduced  in  the  Legislature  seeking  to  control  the 
druggist  themselves  along  this  same  line,  our  position  could 
be  consistently  maintained  in  supporting  the  measure. 

One  of  the  most  necessary  pieces  of  legislation  attempted 
was  that  providing  for  an  attorney  to  assist  the  State 
Board  of  Health  in  compiling  the  laws  of  other  States  and 
countries  relating  to  the  public  health  in  order  that  a model 
bill  might  be  prepared  for  the  consideration  of  the  next 
legislature.  It  carried  an  appropriation,  however,  and  was 
vetoed  by  the  Governor.  It  was  introduced  in  the  House 
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by  Representative  Mendell  (H.  B.  708).  We  trust  the 
Governor  will  submit  this  measure  to  the  called  session,  at 
which  time  we  take  it,  money  will  be  available. 

Quite  a number  of  measures  other  than  those  mentioned 
here,  bearing  more  or  less  directly  on  the  public  health, 
were  introduced  only  to  die  on  the  calendar  or  be  killed  in 
Committee.  Among  them  might  be  named  those  providing 
for  the  continuous  fight  on  caffeine  drinks  and  on  the  use 
of  benzoates  and  saccharines  in  the  manufacture  of  food 
and  beverage  compounds,  and  a number  of  measures  bearing 
on  the  professions  of  dentistry  and  veterinary  medicine,  of 
more  or  less  interest  to  us,  which  we  will  not  attempt  to 
discuss  at  this  time.  The  ventilation  of  school  buildings, 
child  welfare  commission  and  other  measures  of  like  nature 
were  also  considered,  but  failed  to  secure  favorable  action. 
The  Governor  vetoed  the  measure  providing  that  railroad 
employes  who  contributed  to  the  support  of  hospitals,  should 
have  a voice  in  their  management,  on  the  ground  that  non- 
union employes,  who  contributed  most  of  the  funds,  re- 
ceived no  consideration.  Should  this  measure  have  become 
a law  some  interesting  complications  would  inevitably  have 
occurred.  The  question  would  immediately  arise  in  regard 
to  the  proper  attitude  in  the  courts  of  the  surgeons,  and 
whether  the  chief  surgeon  was  an  officer  of  the  railroad  or 
of  the  employes.  A number  of  provisions  for  increased  ac- 
commodations for  the  insane  either  died  on  the  calendar, 
were  killed  or  vetoed  by  the  Governor. 

In  closing,  your  Committee  wishes  to  insist  that  the 
Association,  through  its  Legislative  Committee,  provide  in 
the  off  legislative  year  for  the  work  to  be  done  in  the  legis- 
lative year  and  that  the  Board  of  Councilors  make  the  mat- 
ter of  political  responsibility  a theme  of  frequent  personal 
and  written  communications  with  their  respective  county 
societies.  Quite  the  most  difficult  obstacle  to  overcome  in  our 
work  before  the  Legislature  is  the  thoughtless  or  careless 
attitude  of  many  of  our  most  prominent  medical  men  in  en- 
dorsing the  shrewd  schemes  of  near  doctors  in  seeking  self- 
ishly designed  legislation.  It  is  generally  not  a difficult 
matter  to  secure  from  these  men  a reversal  of  their  opinion 
by  putting  the  matter  at  issue  before  them  in  a proper  light, 
but  it  is  manifestly  impossible  for  your  Committee  to  do 
this,  and  in  most  instances  the  harm  would  have  already 
been  done.  We  wish  to  express  our  full  appreciation  of  the 
ready  response  by  county  societies  to  our  appeals  for  assist- 
ance and  particularly  to  those  who  unselfishly  joined  us  in 
our  several  appearances  before  the  Legislature. 

Respectfully, 

.1.  S.  Turner,  Chairman. 

Holman  Taylor.  Secretary. 

J.  A.  Hill. 

T.  T.  .Tackson. 

J.  D.  Jenkins. 

The  President:  Gentlemen,  you  have  heard  this  most 
complete  report  of  the  Legislative  Committee.  I think  it 
covers  the  situation  just  as  it  exists  in  a legislative  way 
at  this  time.  I think  we  have  gotten  well  on  the  road  to 
some  good  wholesome  legislation.  The  State  Medical  Asso- 
ciation is  becoming  recognized  more  and  more  by  “the 
powers  that  be”  at  Austin,  and  I think  we  would  have 
gotten  this  year  what  we  asked  for,  but  for  the  great 
amount  of  legislation  that  had  to  be  considered.  I think 
it  is  a wise  idea  for  this  body  to  pursue  consistently  the 
line  of  action  suggested  by  the  committee.  This  committee 
is  indebted  very  largely  to  the  secretary  for  his  per- 
sistency and  never-sleeping  vigilance,  keeping  us  in  touch 
and  advised  about  these  matters.  The  report  will  be 
referred  to  the  Reference  Committee  on  Reports  of  Officers 
and  Committees. 

The  Treasurer,  Dr.  C.  A.  Smith,  of  Texarkana,  read 
his  annual  report,  as  follows: 

Treasurer’s  Report. 

1 beg  to  submit  the  following  report  for  the  official  year 
ending  May  1st,  1913: 

In  Account  with  the  I'nisT  State  Bank  of  Paradise,  Tex.\s. 
May  1.  1912,  Balance  due  tlie  A.ssociation  on  open 


account  $ 1.691.30 

IM.shnr.ocments. 

May  27.  1912,  Check  for  voucher  No.  220.,$1  ..OOO.on 
June  2.5,  1912,  Check  for  voucher  No.  221..  1,000.00 
July  26,  1912,  Check  for  voucher  No.  222..  820.60 

Auk.  28.  1912,  Check  for  voucher  No.  223..  773.66 

Sept.  20.  1912,  Check  for  voucher  No.  224..  698.1  1 $ 4,792.37 


May  1,  1913,  Overdraft $ 101.01 


In  Account  With  the  First  National  Bank  of  Greenville. 
Texas. 


May  1st,  1912,  Balance  due  the  Association  on  open 
account  $ 6,564.88 

Receipts  from  Secretary. 

May  17,  1912,  To  deposit $860.03 

June  6,  1912,  To  deposit 393.06 

July  1,  1912,  To  deposit 345.31 

July  19,  1912,  To  deposit 178.87 

Aug.  5,  1912,  To  deposit 147.96 

Sept.  3,  1912,  To  deposit 193.79 

Sept.  16,  1912,  To  deposit 186.85 

Oct.  1,  1912,  To  deposit 301.56 

Oct.  26,  1912,  To  deposit 352.09 

Nov.  1,  1912,  To  deposit 145.85 

Nov.  11,  1912,  To  deposit 176.27 

Nov.  25,  1912,  To  deposit 151.49 

Dec.  2,  1912,  To  deposit 208.00 

Dec.  16,  1912,  To  deposit 245.65 

Jan.  2,  1913,  To  deposit 400.15 

Jan.  7.  1913,  To  deposit 199.50 

Jan.  15,  1913,  To  deposit 236.88 

Jan.  25,  1913,  To  deposit 295.92 

Feb.  15,  1913,  To  deposit 637.99 

Mar  5,  1913,  To  deposit 452.40 

Mar.  11,  1913.  To  deposit 373.45 

Mar.  19,  1913,  To  deposit 374.25 

Mar.  26,  1913,  To  deposit 500.31 

April  2,  1913,  To  deposit 258.60 

April  5,  1913.  To  deposit 457.30 

April  8,  1913,  To  deposit 400.03 

April  12,  1913,  To  deposit 931.25 

April  14,  1913,  To  deposit 631.00 

April  17,  1913,  To  deposit 223.65 

April  24,  1913,  To  deposit 591.95 

April  25.  1913,  To  deposit 235.96 

April  30,  1913,  To  deposit 360.46  $11,447.83 


Total  $18,012.71 

Disbursements. 

Oct.  31,  1912,  Check  for  voucher  No.  225..$  964.84 

Nov.  27,  1912,  Check  for  voucher  No.  226..  478.39 

■Tan.  1,  1913,  Check  for  voucher  No.  227..  693.73 

Jan.  27,  1913,  Check  for  voucher  No.  228..  687.75 

Feb.  25,  1913,  Check  for  voucher  No.  229..  880.69 

Mar.  28,  1913,  Check  for  voucher  No.  230..  805.84 

April  26,  1913,  Check  for  voucher  No.  231..  1,000.00  $ 5,511.24 


Bn'ance  due  from  First  National  Bank  of 

Greenville  $12,501.47 

Recapitulation. 

On  deposit  in  First  National  Bank  of  Green- 
ville   $12,501.47 

Overdraft  First  .State  Bank  of  Paradise....  101.01 


Total  balance $12,400.46 


Subject  to  interest  charges  and  audit  by  the  Official 
Auditor  of  the  Board  of  Trustees. 

Respectfully  submitted, 

C.  A.  Smith,  Treasurer. 

Referred  to  the  Reference  Committee  on  Finance. 

Dr.  M.  M.  Smith  of  Dallas,  then  read  the  report  of  the 
Committee  on  Institution  for  the  Care  and  Treatment  of 
Indigent  Consumptives,  as  follows: 

Report  of  the  Cojimitiee  ox  Ix.stitutiox  for  the  Care 
-VXD  Treatment  of  Ixdigext  Coxsumptives. 

We,  your  Committee  on  Institution  for  the  Care  and 
Treatment  of  Indigent  Consumptives,  beg  to  report  that 
as  a committee  we  have  been  inactive  during  the  past 
legislative  year,  for  several  reasons. 

First.  At  the  last  session  of  the  Legislature  prior  to 
the  present  one,  an  appropriation  was  made  to  build, 
furnish  and  maintain  a tuberculosis  colony  in  Texas, 
which  is  now  in  successful  operation  at  Carlsbad. 

Second.  Your  committee  learned  that  an  active  effort 
was  under  way  by  which  the  State  of  Texas  expected  to 
obtain,  through  the  officials  in  Washington,  the  old  Fort 
Clarke  reservation  for  the  purpose  of  establishing  a second 
tuberculosis  colony.  As  no  legislation  was  obtained  looking 
to  the  final  settlement  of  this  question,  owing  to  the  dis- 
turbance along  the  Mexican  border,  your  committee  felt 
further  delay  in  active  efforts  was  advisable. 

Furthermore,  your  committee  learned  through  friends 
close  to  the  Governor  that  he  would  veto  any  new  legis- 
lation that  would  call  for  additional  appropriations  from 
the  State.  This  conclusion  has  been  clearly  demonstrated 
by  the  number  of  bills  carrying  appropriations  vetoed  by 
the  Governor  since  adjournment  of  the  regular  session  of 
the  legislature. 

For  the  above  reasons,  your  committee  has  been  in- 
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active,  feeling  that  its  efforts  would  be  useless,  giving 
over  to  other  committees  of  the  Association  such  legis- 
lative as  might  be  required. 

Your  committee  is  pleased  to  report  that  legislation  has 
been  obtained  authorizing  the  issuing  of  county  and 
municipal  bonds  for  the  erection  and  maintainance  of 
hospitals  for  the  care  of  the  indigent  sick,  with  arrange- 
ments for  the  segregation  and  care  of  indigent  consump- 
tive citizens.  This  law  will  be  much  more  effectual  and 
practical  in  caring  for  this  class  of  inmates  than  even  an 
additional  sanitarium  for  the  tuberculous  would  be. 

Your  committee  desires  to  express  its  high  appreciation 
of  the  efficient  services  rendered  in  the  passage  of  this 
law  by  Mr.  R.  J.  Newton,  Executive  Secretary  for  the 
Texas  Anti-Tuberculosis  Association,  and  Dr.  M.  M.  Garrick, 
whose  untiring  efforts  did  much  to  procure  the  passage  of 
this  act. 

We  are  pleased  to  announce  that  the  last  Legislature 
abolished  the  salaried  Anti-tuberculosis  Commission,  and 
placed  the  management  of  the  tuberculosis  colony  at  Carls- 
bad, in  the  hands  of  a Board  of  Trustees,  similar  to  the 
management  of  other  State  institutions. 

We  are  led  to  believe  that  provisions  will  be  made  to 
double  the  capacity  of  the  Carlsbad  institution  during  the 
coming  year. 

We  believe  there  is  great  need  for  additional  appropri- 
ation for  the  care  of  the  indigent  consumptives  of  Texas, 
and  as  there  will  be  a political  campaign  before  the  sitting 
of  the  next  Legislature,  we  urge  and  recommend  that  the 
State  Association  take  active  steps  to  obtain  an  expressed 
opinion  from  candidates  for  Governor,  Senator  and  Repre- 
sentative, prior  to  their  election,  upon  this  important 
question,  and  that  members  of  this  Association  co-operate 
with  the  new  committee  in  obtaining  this  expression  prior 
to  the  holding  of  the  Democratic  primaries. 

Your  committee  feels  that  with  the  present  State  insti- 
tution already  established  and  in  active  operation,  the 
probable  building  of  many  municipal  or  county  hospitals 
in  the  near  future,  with  provision  for  the  indigent  tuber- 
culous, a doubling  of  the  capacity  of  the  present  State 
institution  at  Carlsbad,  and  the  active  campaign  of  educa- 
tion waged  by  public  lectures,  we  will  see  a very  decided 
reduction  in  the  number  of  cases  and  the  mortality  rate 
from  tuberculosis  in  this  State. 

Respectfully  submitted, 

M.  M.  Smith,  Chairman. 

A.  L.  Lincecijm. 

Malone  Dltggan. 

J.  D.  Osborn. 

S.  D.  Naylor. 

Referred  to  the  Reference  Committee  on  Reports  of 
Officers  and  Committees. 

Dr.  J.  S.  Lankford  of  San  Antonio,  then  read  the  report 
of  the  Committee  on  Insurance,  as  follows: 


Report  of  Committee  on  I.nsurance. 

We,  your  Committee  on  Insurance,  submit  the  following 
report: 

We  find  on  investigation,  that  insurance  stands  second 
only  to  banking  in  importance  in  the  State.  The  Texas 
Life  Insurance  Companies  wrote  fifty  millions  of  business 
in  1912,  and  will  write  about  sixty  millions  in  1913,  and 
have  assets  amounting  to  about  twenty  million.  A large 
amount  of  business  is  done  also  by  outside  companies. 

There  are  probably  about  1,500  medical  examiners 
serving  State  companies  and  a probable  total  of  2,000 
medical  men  in  Texas  doing  insurance  work.  The  amount 
paid  to  medical  examiners  in  1912  by  Texas  companies 
alone,  was  about  $100,000.  We  find  that  nearly  all  of  the 
regular  attendants  on  the  State  Association  meetings  are 
medical  examiners. 

These  facts  will  show,  in  a measure,  the  great  im- 
portance of  the  life  insurance  feature  of  the  practice  of 
medicine.  Better  organized  effort  is  absolutely  essential 
to  the  welfare  and  progress  of  this  much  neglected  field 
of  medicine. 

To  the  end,  therefore,  that  general  education  in  life 
insurance  work  may  be  furthered  and  that  closer  union 
and  harmonious  co-operation  between  medical  examiners 
and  medical  directors  may  be  promoted,  we  urgently 
recommend  that  a Scientific  Section  on  Insurance  be 


established,  and  that  the  incoming  President  appoint  the 
necessary  officers  and  arrange  a program  for  the  next 
annual  meeting. 

Respectfully  submitted, 

J.  S.  Lankford,  Chairman. 

R.  W.  Knox. 

Joe  Dildy. 

N.  A.  Olive. 

W.  A.  Boyce. 

Referred  to  the  Reference  Committee  on  Reports  of 
Officers  and  Committees. 

Dr.  W.  D.  Jones  of  Dallas,  then  read  the  report  of  the 
Committee  on  Medical  Defense,  as  follows: 

Report  of  Committee  on  Medical  Defense. 

Your  Committe  on  Medical  Defense  begs  to  submit  the 
following  report: 

In  order  that  the  new  members  of  the  House  of  Dele- 
gates may  fully  understand  the  report  of  this  Committee, 
it  is  necessary  to  briefly  refer  to  the  report  of  the  Medical 
Defense  Committee  at  our  last  annual  meeting  (see  June 
number  of  the  Journal,  1912.)  The  present  chairman  of  this 
committee,  who  was  also  chairman  of  the  committee  last 
year,  confined  the  work  of  that  committee  to  investigating 
the  extent  of  the  malpractice  suit  “industry”  in  Texas, 
and  we  respectfully  urge  consideration  of  that  report. 
That  committee  was  doubtless  ignorant  of  the  value  of 
its  report  to  your  present  committee;  it  determined  to 
what  extent  the  evil  existed.  Your  present  committee  has 
expended  its  efforts  in  trying  to  find  the  best  method  to 
deal  with  this  situation. 

With  this  end  in  view,  your  committee  mailed  the 
following  circular  letter  to  the  secretaries  of  every  State 
Medical  Association  in  the  United  States: 

“The  State  Medical  Association  of  Texas  is  now  considering 
adopting  Medical  Defense  for  its  membership,  and  if  you  will 
answer  the  following  questions  and  send  me  a copy  of  your  By- 
Laws  covering  Medical  Defense  in  your  Society  (if  you  have  it), 
we  will  appreciate  the  favor: 

"(1)  Have  you  a Medical  Defense  in  connection  with  your 
Association  ? 

“(2)  If  so,  how  long  since  your  Association  established  same? 

“(3)  Did  it  affect  temporarily  or  permanently  the  membership 
of  the  Association? 

“(4)  How  many  members  did  you  lose  from  it,  and  have  you 
regained  them? 

“(5)  Has  it  caused  a decrease  in  number  of  suits  filed,  won 
or  lost  for  malpractice? 

“ ( 6 ) What  is  the  per  capita  cost  to  sustain  your  Medical 
Defense? 

“(7)  What  is  the  membership  of  your  Society? 

“(8)  Does  your  Society  consider  it  an  advantage? 

“■Remarks  : 

“Thanking  you  sincerely  for  a prompt  reply,  I am,  etc.” 

We  received  replies  from  forty-three  States,  and  nineteen 
of  these  replies  were  from  States  that  had  adopted  Medical 
Defense. 

We  quote  the  following  remarks  from  one  of  the  larger 
States  where  the  plan  has  been  very  successful: 

First.  “That  nearly  fifty  per  cent  of  alleged  mal- 
practice cases  result  from  the  treatment  of  fractures  or 
dislocations. 

Second.  “In  nearly  all  instances  where  suit  is  brought, 
or  threatened,  some  physician  has  encouraged  such  suit 
by  a careless  expression  of  disapproval  of  the  treatment 
given  the  patient. 

Third.  “That  one  suit  leads  to  another.  Several  of  our 
cases  appear  to  have  resulted  from  other  prosecutions 
against  physicians  not  members  of  our  society.” 

The  general  opinion,  with  only  two  exceptions,  is  that 
Medical  Defense  is  a distinct  advantage.  Of  the  two  ex- 
ceptions, one  is  a small  society  with  hardly  five  hundred 
members,  and  the  secretary  admits  that  it  is  a big  propo- 
sition for  a small  society.  The  other  states  there  is  a 
move  on  foot  to  abolish  Medical  Defense  with  only  a year’s 
trial.  They  will  probably  make  a mistake  if  they  abolish 
it  without  further  trial,  for  our  correspondence  shows 
that  where  it  has  existed  for  more  than  two  years,  there 
is  a net  gain  in  membership,  members  are  more  prompt 
in  paying  their  dues,  and  it  prevents  damage  suits  being 
filed. 

Practically  all  the  suits  are  won  by  the  physician  and 
the  society,  and  in  one  State  where  it  has  existed  for  a 
period  of  eight  years,  the  physicians  are  rapidly  dropping 
their  commercial  liability  insurance. 

In  one  State  where  they  have  had  Medical  Defense  for 
eight  years,  they  have  lost  one  suit  and  won  198. 
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The  report  of  this  committee  would  hardly  be  complete 
without  taking  the  report  from  individual  States  separ- 
ately, but  time  and  space  will  not  permit.  We  present, 
however,  the  following  condensed  table  of  statistics  from 
each  State,  which  will  enable  you  to  decide  the  question 
as  to  whether  or  not  our  society  wants  to  establish  Medical 
Defense  for  its  membership: 


rates  with  the  usual  stopover  privileges.  No  exception 
could  be  made  to  this  rule  in  any  instance. 

The  provisional  schedule  decided  upon  is  as  follows: 

Leave  Fort  Worth  at  2:02  p.  m.  on  the  Firefly  (or  by 
special),  arrive  Kansas  City  the  next  morning  7:30;  leave 
Kansas  City,  either  on  the  Burlington  regular  train  at 
11:30  a.  m.,  or  the  Burlington  Special,  which  is  due  to 


Medical 

Defense 

How  Long 
Years 

Members 

Lost 

Members 

Gained 

Suits 

Won 

Suits 

Lost 

Decreased 

Per 

Capita 

Cost 

Ad- 

vantage 

Member- 

ship 

Kansas 

2 

None 

D.  K. 

D.  K. 

D.  K. 

$1.00 

Yes 

1.500 

Pennsylvania 

8 

None 

Yes 

15 

None 

D.  K. 

.25 

Yes 

5,985 

Mississippi 

1 

Yes 

D.  K. 

D.  K. 

D.  K. 

1.00 

977 

New  York 

11 

None 

Yes 

ilany  — Over 
300  decided 

No 

.65 

Yes 

7,200 

Michigan 

4 

None 

200 

D.  K. 

D.  K. 

D.  K. 

1.00 

Yes 

2,200 

New  Jersey... 

2 2/3 

None 

Yes 

D.  K. 

D.  K. 

Yes 

Assm't 

Yes 

1,500 

Illinois 

8 

None 

Yes 

198 

1 

Y^es 

1.00 

Yes 

5,750 

Vermont 

2 

90 

45 

D.  K. 

D.  K. 

D.  K. 

2.00 

2 

400 

Maryland 

8 

None 

Yes 

Yes 

Dcr. 

Yes 

Dues 

Yes 

1,078 

California 

4 

None 

Yes 

Yes  . 

Dcr. 

Yes 

1.00 

Yes 

2,278 

Missouri 

3 

None 

Yes 

All 

None 

Yes 

Dues 

Yes 

3,000 

Minnesota 

3 

None 

All 

None 

D.  K. 

1.00 

Yes 

1,413 

Wisconsin 

4 

None 

No 

All 

None 

Yes 

1.00 

Yes 

1,700 

Iowa 

6 

None 

Yes 

y'es 

Dcr. 

D.  K. 

1.00 

Y^es 

2,000 

Indiana 

1 

None 

Yes 

Y'es 

D.  K. 

D.  K. 

.75 

Yes 

2,500 

W.  Virginia.. 

3 

50 

50 

No 

No 

No 

1.00 

Yes 

841 

Nebraska 

3 

None 

Yes 

Yes 

None 

D.  K. 

1.00 

Yes 

966 

Kentucky 

5 

None 

Yes 

All 

None 

Yes 

1.00 

Yes 

2,200 

N.  Dakota 

1 

None 

Yes 

None 

None 

D.  K. 

1.00 

Yes 
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Your  committee  has  collected  much  valuable  data,  and  I 
while  we  are  unable  to  Incorporate  same  in  this  report,  I 
we  will  gladly  turn  our  correspondence  over  to  our  sue-  ! 
cessors,  or  to  the  Secretary  of  the  State  Association.  ! 

In  summing  up  the  Medical  Defense  question,  we  have 
come  to  the  following  conclusions: 

1.  That  Medical  Defense  for  a society  of  less  than  1,000 
members  might  prove  a burden.  However,  two  out  of 
three  with  less  than  1,000  members,  having  adopted  the 
plan,,  state  that  it  is  an  advantage. 

2.  All  societies  with  more  than  1,000  members  are 
unanimously  in  favor  of  the  plan,  and  many  show  a great 
increase  in  membership.  Our  society  has  a membership 
of  about  3,000,  and  from  statistics  we  believe  the  plan 
would  be  very  successful.  We  heartily  recommend  its 
adoption. 

Respectfully  submitted,  j 

W.  D.  JoxES,  Chairman. 

T.  N.  Self. 

P.  J.  Shaver. 

G.  B.  Foscue. 

W.  J.  Mathews. 

Referred  to  the  Reference  Committee  on  Reports  of 
Officers  and  Committees. 

The  Secretary  then  read  the  report  of  the  Committee 
on  Transportation,  as  follows: 

Report  of  the  Committee  ox  Trax sport atio.x. 

Your  Committee  on  Transportation  begs  to  make  the 
following  report  covering  movement  to  Minneapolis,  Minn., 
account  annual  meeting  of  the  American  Medical  Asso- 
ciation : 

Following  preliminary  correspondence  through  the  chair- 
man, the  committee  held  a meeting  in  Fort  Worth,  April 
19th,  and  at  that  time  heard  the  representatives  of  prac- 
tically all  of  the  roads  leading  out  of  Texas  into  Minne- 
sota. Followin.g  this  hearing  the  committee  unanimously 
selected  the  following  combination  as  the  official  route 
to  Minneapolis  for  this  occasion: 

The  Chicago,  Rock  Island  & Gulf  Ry.,  the  Burlington 
Route  via  Omaha,  and  the  Chicago  and  Northwestern  Ry. 

As  practically  all  of  the  roads  in  the  State  connect  with 
the  Rock  Island  at  Fort  Worth,  it  was  decided  to  make 
Fort  Worth  the  concentration  point  and  each  connecting 
line  as  part  of  the  official  route. 

The  roads  selected  agreed  to  furnish  special  sleeping 
car  service  on  the  regular  schedule  for  twenty-five  fares, 
to  run  through  without  change,  or  a special  train  with  the 
best  obtainable  equipment,  to  run  on  our  own  schedule 
for  seventy-five  fares.  Agents  of  the  respective  roads  will 
be  in  attendance  on  this  session,  and  will  in  other  ways 
advertise  the  movement  and  assist  in  gathering  a repre- 
sentative delegation.  The  fare  will  be  the  usual  summer 


leave  at  4:00  p.  m.  (Monday,  June  15th),  arriving  Minne- 
apolis at  7:30  or  9 o’clock  the  next  morning.  The  present 
preference  of  your  committee  is  that  the  movement  begin 
Saturday,  June  14th,  in  order  to  allow  Monday  in  Minne- 
apolis before  the  regular  session  begins.  This  arrange- 
ment will,  besides  giving  ample  time  for  everybody  to  get 
settled,  allow  our  delegates  to  attend  the  first  meeting 
of  the  House  of  Delegates,  which  convenes  on  the  after- 
noon of  Monday,  June  16th. 

Very  respectfully, 

Holman  Taylor,  Chairman. 

A.  C.  McDaniel. 

L.  E.  Kelton. 

L.  H.  Reeves. 

F.  E.  Daniel. 

Referred  to  the  Reference  Committee  on  Reports  of 
Officers  and  Committees. 

Dr.  E.  H.  Cary  of  Dallas,  then  read  the  report  of  the 
Committee  on  Optometry  Legislation,  as  follows: 

Report  of  the  Committee  on  Optometry  Legi.slation. 

Your  committee  begs  to  report  that  for  the  third  con- 
secutive time  it  has,  in  conjunction  with  the  Legislative 
Committee,  appeared  before  the  committees  on  public 
health  of  the  State  Legislature  in  opposition  to  proposed 
optometry  legislation.  Through  the  influence  of  the  pro- 
fession generally,  and  the  officers  and  certain  members  in 
particular,  we  have  again  been  able  to  defeat  this  most 
pernicious  measure.  An  opportunity  very  much  to  be 
appreciated  was  offered  us  this  time,  to  fully  discuss  this 
proposition,  and  we  feel  that  some  lasting  good  has  been 
accomplished  thereby.  We  were  gratified,  indeed,  to  note 
the  uniform  support  rendered  us  on  this  occasion  by  the 
profession  at  large.  There  seems  to  be  a much  better 
understanding  of  the  power  for  harm  of  this  class  of  legis- 
lation, which  was  quite  in  contrast  to  conditions  during 
either  of  the  other  two  sessions  of  the  Legislature. 

Witnessing  the  effect  of  personal  appeal  to  reason,  and 
particularly  the  effect  of  personal  communications  from 
home  physicians,  we  do  not  hesitate  to  assert  that  by  con- 
certed action  the  enlightened  profession  can  easily  defeat 
all  such  assaults  as  this  on  our  medical  laws. 

While  the  members  of  the  committee  have  never  called 
for  financial  assistance  for  themselves,  we  beg  to  express 
our  appreciation  of  the  prompt  and  liberal  assistance 
rendered  by  the  Trustees  in  meeting  the  expenses  incurred 
by  the  committee  in  other  ways. 

Respectfully  submitted, 

E.  H.  C.\RY.  Chairman. 

W.  R.  Thompson. 

F.  D.  Boyd. 
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Referred  to  the  Reference  Committee  on  Reports  of 
Officers  and  Committees. 

Dr.  J.  W.  Torbett  of  Mariin,  then  read  the  report  of 
the  Committee  on  Revision  of  Schooi  Text-Books,  as 
foliows; 

Report  of  the  Committee  ox  Revision  of  School 
Text-Books. 

Your  Committee  on  Revision  of  School  Text-Books  pre- 
sents the  following  report: 

The  Text-Book  Board  was  appointed  by  the  Governor 
and  met  so  soon  after  this  committee  was  formally  an- 
nounced, and  when  almost  every  member  was  on  his  sum- 
mer vacation,  that  it  was  impossible  to  have  a meeting, 
and  communication  was,  therefore,  had  by  mail.  The 
chairman  appointed  Dr.  W.  M.  Brumby  as  secretary,  who 
devised  an  epitome  of  recommendations  addressed  to  the 
Text-Book  Board,  which  was  signed  by  the  members  of 
the  committee  and  transmitted  to  that  body.  A copy  of 
that  address  is  herewith  attached.  It  recommended  no 
special  book,  but  emphasized  many  of  the  practical  points 
of  sanitation  and  hygiene  not  heretofore  embraced  in  our 
school  text-books. 

Your  chairman  arranged  a report,  “The  Brief  Essen- 
tials of  Modern  Sanitation  and  Hygiene,”  which  is  here- 
with attached,  and  which  was  approved  by  both  the 
Dental  and  Medical  Committee,  and  thus  signed.  This 
report  recounted  in  brief  and  narrative  form  all  the 
essentials  of  modern  .sanitation  and  hygiene  and  recom- 
I mended  that  it  be  read  for  educational  purposes  before 
the  county  institutes  of  the  State,  and  that  the  doctors 
and  dentists  of  the  towns  and  cities  be  invited  to  attend 
and  discuss  its  subject  matter.  This  I did  in  my  own 
county,  and  it  aroused  great  interest  and  enthusiasm 
among  the  teachers.  It  was  not,  however,  printed  in  any 
paper  or  publication,  but  about  150  copies  were  sent  to 
I superintendents  of  the  county  and  city  teachers’  insti- 
I tutes,  who  were  requested  to  have  them  read  and  dis- 
I cussed  as  stated. 

The  Text-Book  Board  received  and  read  these  reports. 
The  authors  of  several  books  sent  copies  to  the  members 
of  your  committee  for  examination  and  criticism.  The 
authors  of  the  Bibb-Hartmann  series  adopted  many  points 
embraced  in  our  reports,  and  also  suggested  by  the  indi- 
vidual members  of  our  committee  and  the  Dental  Com- 
mittee, and  have  so  stated  in  their  preface. 

We  are  glad  to  say  that  the  books  adopted  by  the  Text- 
Book  Board  mark  quite  an  advance  over  the  books  hereto- 
fore used  in  this  State,  and  we  would  urge  physicians  and 
dentists,  who  are  and  should  be  the  leaders  in  teaching 
preventive  medicine,  to  assist  the  teachers  whenever  and 
wherever  possible  to  understand  these  new  books,  to  the 
end  that  the  proper  amount  of  interest  and  enthusiasm 
may  be  aroused  among  the  students  in  our  public  schools, 
by  means  of  which  the  greatest  good  will  come  to 
humanity.  We  recommend  that  an  educational  committee 
on  sanitation  and  hygiene  be  permanently  created,  com- 
posed of  five  members,  to  be  appointed  each  year,  for  the 
purpose  of  educating  people  along  these  lines. 

J.  W.  Torbett,  Chairman. 

Albert  Woldert. 

H.  B.  Decherd. 

W.  M.  Brumby. 

B.  M.  Worsham. 

The  President:  The  report  will  be  referred  to  the 
Reference  Committee  on  Reports  of  Officers  and  Com- 
mittees. This  is  a fine  report,  and  it  shows  what  we  may 
expect  in  the  future  along  lines  of  public  health. 

Dr.  Albert  Woldert  of  Tyler:  It  has  been  the  custom 
to  erect  monuments  to  men  who  are  not  members  of  the 
medical  profession.  I think  the  time  has  arrived  when 
the  physicians  of  this  country  should  show  appreciation 
in  some  way  of  their  own  men  by  having  erected  a monu- 
ment or  two.  I beg  to  introduce  a resolution  to  that  end 
without  further  discussion  at  this  time. 

The  resolution  relates  to  a movement  to  erect  monu- 
ments to  Drs.  Ross  and  Gorgas,  commemorating  their 
accomplishments  in  sanitation  and  preventive  medicine, 
and  was  referred  to  the  Reference  Committee  on  Reso- 
lutions and  Memorials. 

Dr.  Woldert  then  introduced  a resolution  providing  for 
a committee  on  publicity,  to  serve  through  the  annual 


meetings,  which  was  also  referred  to  the  Reference  Com- 
mittee on  Resolutions  and  Memorials. 

On  motion,  unanimously  seconded,  the  House  adjourned, 
to  meet  again  at  10  o’clock  a.  m.,  Tuesday,  May  7th. 


GENERAL  SESSION  AND  MEMORIAL  EXERCISES. 

The  session  was  called  to  order  by  President  Turner, 
at  8:30  p.  m.,  in  Temple  Beth-El. 

The  President:  Ladies  and  Gentlemen,  we  have  met 
this  evening  in  a memorial  service,  in  memory  of  our 
departed  brethren,  and  I take  pleasure  in  introducing  to 
you  Dr.  A.  C.  Scott  of  Temple,  who  is  Chairman  of  the 
Memorial  Committee,  and  who  will  now  take  charge  of 
the  exercises. 

Dr.  Scott,  assuming  the  chair,  called  upon  Rev.  Dr. 
Samuel  Marks  for  the  invocation. 

Invocation  by  Rev.  Dr.  Samuel  Marks. 

Everlasting  God,  hallowed  be  Thy  great  name-  in  this  world. 
As  a people  whom  Thou  hast  exalted,  we  worship  Thee.  We 
recognize  Thy  wisdom  in  the  creation  and  Thy  sublime  justice 
in  the  manifold  phenomena  of  life.  We  extend  thanks  and  ador- 
ation to  Thee.  Thy  mercy  has  protected  us  ; Thy  love  has  en- 
couraged us,  and  Thy  divine  mercy  has  enabled  us  to  proceed 
thus  far.  We  thank  Thee  for  the  coming  together  of  this  as- 
sembly of  representative  men  and  for  the  healthful  and  uplifting 
inspiration  to  be  gained  by  their  coming — the  representatives  of  a 
noble  profession,  each  one  a Priest  at  the  altar  of  humanity, 
each  a representative  of  God’s  best  gift  to  man.  We  thank  Thee 
for  the  splendid  achievements  of  this  great  fraternity,  for  the 
inspiration  it  is  sending  forth,  for  the  truths  it  has  sought,  for 
the  good  works  it  has  engendered,  and  we  ask  Thy  choicest  bene- 
dictions upon  our  guests  ; upon  the  officers  and  upon  the  dele- 
gates and  their  friends  and  upon  the  cities  they  represent. 
Blessed  be  their  coming  in,  and  blessed  be.  their  going  out. 
Pi-osper  their  deliberations  and  sustain  the  work  of  their  hands. 
Amen. 

The  Secretary  then  read  the  roll  of  deceased  members 
for  the  year  1912-1913,  as  follows: 


List  of  Deceased  Members,  1912-1913. 

Dr.  Amos  Graves,  Sr.,  San  Antonio,  died  March  9,  1912. 
Dr.  George  H.  Sanderson,  San  Saba,  died  January  25, 
1913. 

Dr.  C.  T.  Moffett,  Beeville,  died  May  12,  1912. 

Dr.  J.  N.  Boyd,  .Austin,  died  April  9,  1912. 

Dr.  Ferdinand  Herff,  San  Antonio,  died  May  18,  1912. 

' Dr.  James  M.  Thompson,  Cuero,  died  July  4,  1912. 

Dr.  R.  L.  Dudley,  Marysville,  died  June  3,  1912. 

Dr.  Oliver  Morse,  Weatherford,  died  September  25,  1912. 
Dr.  Russell  Caffery,  San  Antonio,  died  July  11,  1912. 

Dr.  Ella  Devlin,  Galveston,  died  November  10,  1912. 

Dr.  J.  P.  Y.  Paine,  Galveston,  died  October  2,  1912. 

Dr.  John  E.  Morris,  Madisonville,  died  January  26,  1913. 
Dr.  Wm.  R.  Howard,  Port  Worth,  died  December  25, 
1912. 

Dr.  Joseph  R.  Stuart,  Houston,  died  January  12,  1913. 
Dr.  J.  P.  Oliver,  Caldwell,  died  November  30,  1912. 

Dr.  W.  L.  Michael,  Sherman,  died  July  19,  1912. 

Dr.  W.  B.  Lawrence,  Comfort,  died  June  21,  1912. 

Dr.  J.  S.  Black,  Lannius,  died  June  12,  1912. 

Dr.  John  S.  Rhodes,  Prairieville,  died  July  4,  1912. 

Dr.  Sewell  Mizell,  Brownsville,  died  July  18,  1912. 

Dr.  James  R.  Mitchell,  Fort  Worth,  died  April  12,  1913. 
Dr.  W.  M.  Clark,  San  Antonio,  died  May  21,  1912. 

Dr  W.  P.  Townsend,  Matinburg,  died  September  2,  1912. 
Dr.  W'.  R.  Rodgers,  Alto. 

Dr.  C.  Z.  Smith,  Anna. 

Dr.  J.  J.  Benson,  Throckmorton. 

Dr.  R.  E.  Martin,  Bonham,  died  March  21,  1913. 

Dr.  J.  H.  Cunliffe.  Coffeeville,  died  March  16,  1913. 

Dr.  H.  L.  King,  Ennis. 

Dr.  J.  W.  K.  Green,  died  March  19,  1913. 

Dr.  J.  E.  Payne,  Normangee,  died  April  24,  1913. 

Dr.  Milus  L.  Moody,  Greenville. 

Dr.  R.  D.  Robinson,  El  Paso,  died  April  9,  1913. 

Dr.  A.  E.  Spohn,  Corpus  Christi,  died  May  5,  1913. 

Dr.  Scott:  As  shown  by  the  programme,  your  com- 
mittee had  arranged  with  Dr.  A.  W.  Fly  of  Galveston  to 
deliver  the  memorial  address.  I regret  to  report  that 
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Dr.  Fly  is  ill  and  unable  to  be  with  us.  However,  Dr.  J. 
J.  Terrell  of  Galveston  has  consented  to  serve  in  his 
place. 


Memoriai.  Address  by  Dr.  J.  J.  Terrill. 

My  friends,  I feel  sure  that  you  will  appreciate  that  I 
mean  just  what  I say  when  I state  that  I have  never 
arisen  to  my  feet  to  use  words  in  a public  way  that  I felt 
less  fit  to  use  than  on  this  occasion.  You  heard  the  roll  of 
the  members  who  have  gone  from  us  within  the  past  twelve 
months.  You  know  them,  and  as  those  names  were  called 
you  remembered  man  after  man,  who  year  after  year 
within  your  memory  came  to  the  meetings  of  the  Texas 
State  Medical  Association,  came  with  life  and  vigor  in 
their  frames — and  yet  tonight  they  are  not — they  have 
passed  on  ahead  of  us.  We  sorrow  and  we  weep  within 
our  hearts  that  our  comrades  have  passed  from  us — and 
yet  we  do  not  sorrow  as  those  who  have  no  hope. 

It  is  true,  some  of  those  brothers  have  been  cut  off 
in  what  we  look  upon  as  the  very  prime  of  life.  Some  of 
them  were  young  men,  and  we  do  not  understand  the  in- 
scrutable Providence  that  takes  from  our  midst  the  young 
man  with  his  future  before  him  and  his  face  set  firmly 
towards  the  point  of  service  to  his  fellowmen,  and  yet 
these  young  men  are  numbered  among  that  roll  of  thirty- 
four  that  has  been  called  tonight.  We  also  recall  the 
strong,  stalwart  men  in  the  very  midst  of  their  career, 
and  again  we  do  not  understand  that  Providence  which 
calls  them  from  their  lives  of  usefulness.  There  are 
some  among  that  number  who  had  reached  the  very  hill- 
top of  years  and  were  gradually  going  down  into  the  val- 
ley of  the  shadow  of  death,  that  they  might  take  their 
places  with  those  that  have  gone  before.  We  miss  them, 
and  I say  again  we  cannot  understand  the  Providence 
which  takes  them  from  us,  except  we  look  beyond  those 
cold  forms  that  lie  silent  in  death — beyond  the  grave,  into 
that  great  future  which  is  not  to  us  unknown,  because 
thanks  be  to  Plim  who  has  given  us  the  Revelation  of  the 
time  to  come  there  beats  within  the  breast  of  every  normal 
man  a hope  that  beyond  the  grave  shall  be  opened  up  a 
life  wherein  shall  be  the  great  Revelation.  Each  of  us 
as  we  have  toiled  over  some  problem  in  medicine,  or 
studied  long  into  the  hours  of  the  night  seeking  ever  for 
the  truth  of  some  medical  problem  and  failing  therein, 
has  felt  that  there  will  be  a time  when  we  shall  know 
even  as  we  are  known,  when  relieved  from  the  shackels 
of  this  bondage  we  shall  step  forth  into  the  bright  sun- 
light of  God’s  presence,  there  to  take  up  the  work  which 
has  been  so  dear  to  our  hearts.  Then  can  we  understand 
why  these  brethren  have  preceded  us  into  that  new  life, 
that  everlasting  life  that  shall  open  unto  us  the  possi- 
bilities of  research — that  shall  reveal  unto  us  the  mysteries 
of  this  life.  And  so  I say,  we  sorrow  tonight  for  these 
men  who  have  gone,  and  yet  we  rejoice  that  they  have 
stepped  forth  into  an  everlasting  life;  and  I cannot  but 
think,  my  friends,  that  the  passing  of  these  noble  men 
in  the  practice  of  the  profession  in  this  State,  has  but 
given  to  us  who  remain  an  added  burden  of  responsibility, 
just  as  though  the  forms  and  spirits  of  those  departed 
ones  hover  even  now  above  us  as  we  revere  their  memory, 
and  bid  us  God  speed,  bid  us  assume  the  burdens  of  the  pro- 
fession they  have  laid  down  and  which  they  carried  so 
nobly  for  so  many  years — I say,  it  is  an  added  responsi- 
bility to  your  shoulders  and  to  mine. 

Dr.  Scott:  We  will  now  listen  to  further  remarks  from 
Dr.  Frank  Paschal  of  San  Antonio. 

Dr.  Frank  Paschal:  I am  not  here  for  the  purpose  of 
pronouncing  eulogies  upon  those  who  died  but  a few 
months  ago.  I am  here  to  call  your  attention  to  the  great 
men  of  our  profession  who  years  ago  established  the  great 
Medical  Association  of  Texas,  and  whose  memory  has  long 
since  faded  away.  I dare  say  there  is  not  one  in  this 
house  tonight  who  ever  heard  of  the  names  of  half  a dozen 
of  the  physicians  who  organized  this  Association  in  1853. 
On  these  men  1 would  place  the  laurel  wreath,  and  keep 
green  their  memories.  They  were  the  original  incor- 
porators of  the  State  Medical  Association  of  Texas,  by  an 
act  of  the  Legislature.  They  left  their  mark  upon  the 
pages  of  the  history  of  Texas,  and  blazed  the  way — and 
today  this  great  profession  is  following  in  their  foot- 
steps. We  have  let  them  die  without  memory,  but  from 
now  on  they  should  and  must  live  amongst  us.  These 
are  the  men  of  whom  I speak: 


Original  Incorporators  of  the  State  Medical  Asso- 
ciation OF  Texas.* 


Ashbel  Smith. 

O.  F.  Renrick. 
David  C.  Dickson. 
W.  P.  Smith. 
Joseph  Taylor. 

G.  S.  C.  Harper. 
George  Guppies. 
Edward  Tucker. 

R.  W.  Guilmette. 

J.  M.  Litten. 

James  Gaines. 

S.  K.  Jennings,  Jr. 
W.  Russell. 

W.  G.  W.  Jowers. 

H.  M.  Allen. 

A.  J.  Lott. 

J.  W.  T.  Coles. 


John  T.  Alexander. 
W.  F.  Evans. 

R.  N.  Lane. 

J.  T.  Jeffries. 

J.  H.  Lyons. 

W.  S.  Burks. 

F.  M.  Giddings. 
Theodore  Kester. 

J.  W.  Throckmorton. 
Lewis  A.  Bryan. 

W.  A.  Morris. 

W.  Ramer. 

W.  K.  Brown. 
Charles  A.  Porter. 

M.  A.  Taylor. 

J.  J.  Roberts. 

John  McDonna. 


These  are  the  men  who  put  forth  the  first  effort  to  try 
to  secure  for  the  State  of  Texas  laws  such  as  we  have 
now  for  the  protection  of  the  public  against  frauds  and 
imposters  and  for  the  public  health.  They  tried  to  secure 
the  enactment  of  a law  creating  a State  Board  of  Health 
and  a law  creating  a State  Board  of  Medical  Examiners. 
They  foresaw  the  necessity  of  laws  only  recently  enacted. 
We  have  simply  forgotten  them,  and  have  been  ignoring 
the  fact  that  they  are  entitled  to  be  recognized  as  the 
original  incorporators  of  the  State  Medical  Association  of 
Texas,  dating  our  Association  from  the  year  1859,  instead 
of  the  year  1853.  No  eulogy  has  ever  been  pronounced 
upon  these  men,  I dare  say  that  not  three  in  the  list  I 
have  just  read  have  had  one  word  of  praise  or  one  thought 
given  to  them.  They  have  laid  in  their  graves  almost 
forgotten,  and  but  for  the  undeniable  record  of  their  great- 
ness, and  that  the  records  of  great  men  never  die,  they 
would  pass  from  memory  entirely.  I am  pleased  to  lay 
a laurel  wreath  of  memory  on  the  graves  of  those  great 
men. 


On  motion  made  by  Dr.  J.  D.  Osborn  of  Cleburne,  var- 
iously seconded.  Dr.  Paschal  was  thanked  for  calling 
attention  to  this  matter,  and  the  Secretary  was  instructed 
to  set  aside  a whole  page  of  the  minutes  to  the  memory 
of  these  pioneers  of  organized  medicine. 

Dr.  Scott  then  announced  that  the  memorial  exercises 
were  closed,  and  returned  the  gavel  to  President  Dr. 
Turner. 


The  President  then  introduced  Dr.  Oscar  Dowling,  Presi- 
dent of  the  State  Board  of  Health  of  Louisiana,  who 
delivered  an  address  on  the  subject,  “The  Official  Health 
Score,”  which  will  be  found  elsewhere  in  this  number  of 
the  Journal. 

At  the  conclusion  of  the  address.  Dr.  Dowling  was  ex- 
tended a vote  of  thanks,  and  the  meeting  adjourned. 


SECOND  DAY  MAY  7 
GENERAL  SESSION. 

A general  session  was  called  to  order  by  President  Turner 
at  9:00  a.  m.,  in  the  Travis  Club,  for  the  purpose  of  discuss- 
ing the  hookworm  problem  and  hearing  a report  on  the 
work  done  by  the  Texas  State  Board  of  Health,  by  Dr.  M.  H. 
Boerner,  State  Director  of  the  Plookworm  Commission. 

No  business  was  transacted  and  the  session  adjourned 
at  10:00  a.  m. 


HOUSE  OF  DELEGATES. 

MORNING  SESSION. 

The  House  of  Delegates  was  called  to  order  by  President 
Dr.  Turner  at  10:00  oclock. 

Roll  call  developed  a quorum  and  the  House  proceeded 
to  business. 

Mr.  Kirchivell  of  San  Antonio,  attorney  for  Bexar  County 
Medical  Society,  upon  invitation  of  the  House,  made  the 
following  report  of  the  legal  enfoi'cement  work  conducted 
by  him  recently  for  the  Society: 


*Dr.  H.  P.  Howard  of  Dallas,  one  of  the  charter  mem- 
bers of  1853,  still  survives.  He  is  86  years  of  age. 
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Addbess  of  Me.  Kercheville. 

As  the  attorney  for  the  Bexar  County  Medical  Society, 
' I beg  leave  to  make  the  following  report  concerning  the 
I work  done  by  the  Law  Enforcement  Committee  of  the 
I Society  during  the  past  year: 

We  have  worked  upon  twenty  five  different  cases  since 
, last  summer  and  the  results  are  as  follows;  Pleas  of 
guilty,  six;  forfeited  bonds,  three;  convictions,  five.  These 
> convictions  range  from  $50  and  one  hour  in  jail  to  $500 
and  three  months  in  jail.  Two  of  these  cases  have  been 
I carried  to  the  Court  of  Criminal  Appeals,  one  being 
affirmed  and  one  reversed  on  account  of  a variance  between 
I the  proof  and  the  complaint  as  to  the  kind  of  disease 
I treated. 

One  magnetic  healer  agreed  not  to  treat  diseases  and  to 
I publicly  represent  himself  only  as  a massauer.  His  case 
I is  still  pending  to  insure  compliance  with  his  agreement. 

' Two  cases  have  been  filed  in  the  Federal  Court,  one  being 
! found  guilty  and  sentenced  to  eighteen  months  in  the 
' Federal  penitentiary  and  the  other  paying  a fine  of  $250 
I on  a plea  of  guilty  and  voluntarily  surrendering  her  license, 

I which  has  been  cancelled. 

Personal  judgments  have  been  rendered  against  one 
; practitioner  for  $3,205,  which  has  resulted  in  his  leaving 
i the  city  for  parts  unknown.  Another  judgment  approxi- 
j mating  $350  has  been  rendered  against  an  institution, 

I which  is  now  on  appeal.  Another  suit  was  filed  for  $75 
i paid  as  charges,  which  was  surrendered  shortly  after  the 
] institution  of  the  suit.  One  chronic  advertiser  has  quit 
i and  another  very  prominent  practitioner  has  sold  out  with 
the  intention  of  going  to  some  other  State.  Two  suits 
for  forfeiture  of  license  are  now  pending,  one  of  the 
licensees  having  already  removed  because  thereof.  One 
i medical  college  has  closed  its  doors.  Four  cases  are  still 
1 pending  in  the  County  Court  awaiting  trial. 

Two  verdicts  of  not  guilty;  several  others  have  been 
induced  to  leave  on  account  of  threatened  prosecutions 
and  two  pleas  of  guilty  resulted  in  another  county  because 
of  the  activities  of  the  local  society.  Fourteen  fortune 
tellers  and  magnetic  healers  have  been  fined  as  vagrants. 
The  United  Doctors  were  traced  to  another  county  which 
1 resutled  in  their  payment  of  a fine  of  $50  at  Lockhart, 
Texas. 

' This  constitutes  most  of  the  work  that  has  been  done 
by  the  committee  in  charge  of  prosecutions  of  which  Dr. 
Chas.  D.  Dixon  is  chairman.  It  is  more  to  his  unrelenting 
activity  and  work  than  to  anything  else  that  this  work 
i has  been  so  successful.  We  feel  that  if  the  local  societies 
; in  other  counties  of  the  State  would  enforce  the  Medical 
; Practice  Act  the  same  as  it  has  been  enforced  here,  that  it 
would  not  be  long  before  Texas  would  be  practically  free 
from  the  medical  quack.  This  city  has  been  a green  field 
for  them  on  account  of  its  reputation  as  a health  resort, 

; and  a vigorous  prosecution  of  the  law  has  been  necessary. 

1 Too  much  praise  cannot  be  given  the  County  Attorney  and 
his  assistant  for  the  interest  they  have  taken  and  the  fair 
and  impartial  trials  in  the  Court  of  the  County  Judge  of 
this  county.  We  hope  that  our  work  will  lend  encourage- 
ment and  enthusiasm  to  other  local  societies  and  especially 
to  the  State  Medical  Association  to  the  end  that  the  Medical 
i Practice  Act  of  Texas  may  never  become  a dead  letter. 

J.  I.  Kercheville. 

Db.  H.  W.  Cummings  of  Hearne,  read  the  report  of  the 
Reference  Committee  on  Credentials,  as  follows: 

First  Report  of  the  Reference  Committee  on  Credentials. 

Your  Reference  Committee  on  Credentials  begs  to  sub- 
mit its  first  report,  as  follows: 

1.  In  the  list  marked  “Exhibit  ‘A,’  ” we  have  checked 
those  who  appear  to  us  to  have  credentials  in  due  and 
proper  form. 

2.  In  list  marked  “Exhibit  ‘B,’  ” we  have  included  those 
societies  which  have  so  far  not  submitted  proper  credentials 
for  delegates. 

Respectfully, 

H.  W.  Cummings,  Chairman. 

E.  M.  Mosley. 

James  J.  Terrill. 

(Secretary’s  Note:  The  list  marked  “Exhibit  ‘A,’’’  is 
identical  with  roll  call  on  first  day,  with  the  exception  of 
those  names  added  since  that  time  and  approved,  by  the 
above  committee.  Re-publication  of  that  list  and  also  the 
list  marked  “Exhibit  ‘B,’  ’’  is  avoided  to  save  space.) 


On  motion,  the  report  was  adopted  and  delegates  seated 
accordingly. 

Dr.  W.  R.  Thompson  of  Fort  Worth,  then  read  the  report 
j of  the  Board  of  Trustees  which,  he  stated,  was  nothing 
I more  than  the  report  of  the  auditor  to  which  he  wouid  add 
j a few  verbal  comments.  The  report  was  as  follows: 

I Report  of  the  Board  of  Trustees. 

I EXHIBIT  “A” 

Association  Fund. 

From  April  30.  1912,  to  April  30,  1913. 

Receipts. 

Balance  to  credit  of  this  Fund  April  30,  1913  $ 3,439.89 

For  Membership  dues $3,493.00 

For  Sale  of  Buttons ’ 1.75  | 3.494.75 


Dlshurseynents. 

Expenses  Annual  Meeting  1912; 

Stenographers  and  Clerical  Force.. ..$220. 35 


Badges  and  Programs 188.92 

Telegrams  12'.7  8 422.05 


State  Councilors’  Expenses 348.68 

State  Councilors’  Stationery 48.15  397.43 


Committee  on  Legislation 377.65 

Committee  on  Legal  Enforcement 6.60 

County  Secretaries’  Bulletins 3.00  387.25 


Secretary’s  Expenses  to  A.  M.  A. 


Meeting  125.00 

Indemnity  Bonds 45.00 

Taxes  and  Auditor 25.00 

Engraving  2.55 

Refunded  Dues 4.00 

Office  Furniture 2. 00 

Principles  of  Ethics 8.50  87.05 


Secretary’s  Office  Expenses  : 

Office  Rent 108.00 

Stationery  46.55 

Postage  59.9  6 

Expressage  6.11 

Telegrams  and  Telegraph  Calls 23.90 

Sign  3.00 

Miscellaneous  3. 80  251.32 


6,934.64 


Salaries  ; 

Secretary  300.00 

Bookkeeper  300.00  600.00  2,170.10 


Balance  on  hand  April  30,  1913 $ 4,764.54 


EXHIBIT  “B’’ 

Journal  Fund. 

From  April  30,  1912,  to  April  30,  1913. 


Receipts. 

Balance  to  credit  this  Fund  April  '30,  1912 f 2,174.13 

For  Subscriptions $3,494.00 

For  Subscriptions — non-membership 34.65 

For  Advertisements 4,571.13 

For  Sales  of  Journals 4.05  8,103.83 


Dishursemen  ts. 

Printing  Journal 

Salaries  : 

Editor,  Twelve  Months $1,999.92 

Bookkeeper,  Twelve  Months 540.00 

Stenographer,  Twelve  Months 630.50 

Advertising  Solicitors 62.99 

Postage  and  Expressage 

Auditor  

Stationery  

Binding  Journals 

Engraving  

Copyright  Registration 

Delivering  Journals 

Office  Furniture 

Office  Rent  One  Year 

Miscellaneous  

Balance  on  hand  April  30,  1913 


$10,377.96 

.$3,902.72 

' 3,223.41 

235.90 

15.00 

71.50 

28.50 
94.74 

12.00 
12.00 

5.25 

192.00 

19.83 

7,812.86 

-$  2,465.11 


EXHIBIT  “C” 


Recapitulation. 

April  30,  1912,  to  April  30,  1913. 
Receipts. 

Balance  in  Treasury  and  in  hands  of  Secre- 


tary as  shown  by  report  of  May  1st,  1912 $11,076.90 

Total  Receipts,  Association  Fund $3,494.75 

Total  Receipts,  Journal  Fund 8,103.83 

Interest  Collected  to  May  1,  1912 345.22 

Interest  Collected  to  February  3,  1913 420.00  12,363.80 


Disbursemen  ts. 

Total  Payments,  Association  Fund $2,170.10 

Total  Payments,  Journal  Fund 7,812.85  9,982.95 


In  hands  of  Treasurer 13,073.47 

In  hands  of  Secretary 384.28  $13,457.75 
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Fort  Worth,  Texas,  May  3,  1913. 

This  is  to  certify  that  I have  maue  an  audit  of  the  Books  of 
Account  of  the  btate  Medical  Association  for  the  past  year,  end- 
ing April  30,  1913.  All  receipts  were  accounted  for,  and  for  all 
payments  proper  vouchers  were  produced.  The  preceding  state- 
ments showing  the  present  condition  of  the  finances  of  the  As- 
sociation are  in  agreement  with  the  books  and  I believe  tiie 
same  to  be  correct.  ^ ^ 

D.  H.  Kernaghan,  Accountant. 

Dr.  Thompson,  continuing,  said:  I would  like  to  state 
in  connection  with  this  report,  that  those  of  you  who  were 
here  yesterday  and  heard  the  report  of  the  secretary,  will 
remember  that  tor  the  last  few  years  there  has  been  a 
small  annual  net  saving  to  the  Association.  This  saving, 
we  believe,  has  been  due  to  the  economical  administration 
of  the  office.  Economy  is  the  only  road  to  accumulation 
and  we  feel  that  our  editor  should  be  commended  for  the 
manner  in  which  he  has  conducted  the  business.  I would 
like  to  call  your  attention  to  one  other  thing,  and  that  is 
the  item  of  rent,  which  shows  for  each  fund  $108.00  and 
$192,  respectively,  making  a total  of  $300.00  for  the  year, 
including  lights,  fuel,  janitor  service  and  water.  Our  home 
at  present  is  not  costing  us  a great  deal.  Our  net  saving 
for  the  year  has  been  $1,500.00  or  $1,600.00.  That  is  not 
very  much,  but  it  adds  up  from  year  to  year,  and  neips. 
To  give  you  some  idea  of  the  value  of  ready  and  ample 
funds,  during  our  recent  legislative  campaign  we  were  in  a 
position  to  say  to  the  Secretary  that  the  Trustees  would 
allow  any  reasonable  amount  tor  legitimate  purposes.  The 
Secretary  did  not  feel  at  all  cramped  in  spending  what  was 
necessary  and  resuits  were  gratifying.  And  yet,  $277.00 
was  the  extent  of  the  expenditure  for  this  purpose.  Tne 
Trustees  thought  it  might  be  necessary  to  spena  more  than 
that. 

The  Trustees  at  the  present  time  feel  that  they  have 
nothing  of  great  importance  to  report,  except  possibly  with 
reference  to  the  question  of  a permanent  home.  They  looked 
very  carefully  into  the  question  immediately  following  the 
adjournment  of  our  last  meeting,  and  were  not  able  to  find 
anything  that  appealed  to  them  in  the  slightest  degree; 
that  is,  with  reference  to  our  future.  At  the  present  time 
there  could  be  only  one  argument  in  favor  of  the  expendi- 
ture of  funds  or  the  incurrment  of  debts  by  the  State  As- 
sociation in  the  acquirement  of  a home,  and  that  would  be 
to  get  something  that  would  be  income-bearing.  We  do 
not  believe  that  it  would  be  judicious  at  this  time  to  incur 
any  great  interest  account,  which  would  have  to  be  taken 
care  of,  or  to  invest  money  where  it  wouid  not  bring  in 
something.  We  are  realizing  6 per  cent  on  our  daily  bal- 
ance in  the  bank  now,  which  we  believe  is  unusually  liberal 
in  this  day  and  time;  and  we  have  the  right  to  withdraw 
this  money  at  any  time.  We  are  not  very  much  in  favor 
of  indiscriminate  investment,  because  our  funds  are  too 
limited  to  take  chances  with  speculation  of  any  character. 
Beyond  that,  we  beg  to  say  that  we  have  nothing  further 
to  report. 

Report  referred  to  Reference  Committee  on  Finance. 

Dr.  W.  A.  King  of  San  Antonio,  Chairman  of  the  Com- 
mittee on  Arrangements,  announced  the  entertainments 
that  had  been  provided  for  the  day,  for  both  members  and 
their  families.  He  called  attention  to  the  fact  that  a ball 
would  be  given  in  the  evening  for  those  who  wanted  to 
dance,  and  a vaudeviile  performance  on  the  roof  for  those 
who  did  not  care  to  dance.  In  concluding.  Dr.  King  said: 
“Upstairs  there  will  be  punch  strong  enough  to  satisfy  the 
worst  of  you;  downstairs  there  will  be  punch  weak  enough 
to  satisfy  the  best  of  you.” 

The  report  was  accepted  by  vote  of  the  House. 

Dr.  A.  L.  Dincecum  of  El  Campo,  then  read  the  first  re- 
port of  the  Reference  Committee  on  Reports  of  Officers  and 
Committees,  as  follows: 

First  Ret’ort  of  Reference  Comxiittee  on  Reports  of 
Officers  and  Committees. 

Your  Reference  Committee  on  Reports  of  Officers  and 
Committees  begs  to  make  its  first  report,  as  follows: 

1.  We  recommend  that  the  report  of  the  Secretary  be 
referred  to  the  Reference  Committee  on  Amendments  to  the 
Constitution  and  By-Laws. 

2.  That  the  President’s  recommendations  be  considered 
by  the  House  in  its  entirety. 

3.  That  the  report  of  the  Committee  on  Medical  Defense 
be  referred  to  the  Reference  Committee  on  Amendments  to 
the  Constitution  and  By-Laws. 

4.  That  the  report  of  the  Committee  on  Optometry 


Legislation  be  referred  to  the  Committee  on  Public  Policy 
and  Legislation. 

5.  That  the  report  of  the  Committee  on  Institution  for 
the  Care  of  Indigent  Consumptives  be  adopted. 

6.  That  the  report  of  the  Committee  on  Transportation 
be  adopted,  and  the  selection  of  roads  for  the  official  route 
to  Minneapolis  approved. 

7.  That  the  report  of  the  Committee  on  Revision  of 
School  Text-Books  be  adopted,  and  that  the  work  be  con- 
tinued by  similar  committees  from  year  to  year  until  de- 
sirable results  are  accomplished. 

Respectfully, 

A.  L.  Lincecum,  Chairman. 

W.  C.  Blalock. 

J.  B.  Shelmire. 

C.  H.  McCollum. 

Dr.  J.  B.  McKnight  of  Brady:  I move  that  the  report  be 
received  and  adopted. 

Dr.  C.  A.  Gray  of  Bonham:  I second  the  motion. 

The  Secretary:  Concerning  the  President’s  report,  which 
was  referred  to  the  House  ot  Delegates  for  action,  I desire 
to  call  attention  to  the  fact  that  the  report  makes  a num- 
ber of  recommendations,  and  it  will  be  a difficult  matter 
for  the  House  to  handle  the  different  recommendations 
unless  they  are  separated.  I would  like  to  have  the  report 
amended  so  as  to  ask  this  Reference  Committee  to  take 
that  report  and  sort  it  out.  There  are  other  reports,  per- 
haps, that  have  covered  the  same  grounds  in  a number  of 
instances.  Anything  covering  the  same  ground  should  be 
submitted  to  the  same  committee  for  consideration  at  the 
same  time.  I make  that  a suggestion. 

Dr.  E.  H.  Sauvignet  of  Laredo:  We  have  been  working 
two  days  and  have  accomplished  nothing.  I believe  that 
it  is  up  to  the  House  of  Delegates  to  get  busy  and  have 
the  different  recommendations  submitted  immediately;  you 
cannot  have  any  better  meeting  than  what  you  have  now. 
We  lost  one  hour  this  morning  getting  ten  members  to 
come  in  to  make  a quorum.  I am  here  for  business.  Lets 
get  down  to  work.  I make  a motion  that  we  do  not  refer 
anything  to  the  committees. 

The  President:  You  are  out  of  order. 

Dr.  Sauvignet:  I make  it  as  a substitute  motion. 

The  Secretary:  I rise  to  a point  of  order.  The  By-Laws 
provide  that  all  questions  of  this  character  shall  be  referred 
to  the  Reference  Committee  without  debate. 

The  President:  That  is  true.  The  question  will  be  upon 
the.  original  motion,  which  is,  that  the  report  of  the  Refer- 
ence Committee  on  Reports  of  Officers  and  Committees 
shall  be  received  and  adopted. 

The  motion  carried. 

Dr.  J.  J.  Terrill  of  Galveston:  I move  that  the  recom- 
mendations of  the  President  be  sorted  out  by  the  Refer- 
ence Committee  on  Reports  of  Officers  and  Committees 
and  referred  to  the  proper  committees  for  further  report. 

Dr.  McKnight:  I second  the  motion. 

The  motion  was  put  by  the  Chair  and  declared  carried. 

The  President:  The  recommendations  referred  to  will 
be  sent  to  the  proper  committees  for  an  early  report. 

The  Secretary  then  read  a communication  from  the  Con- 
ference for  Education  in  Texas,  in  which  the  continued 
endorsement  of  that  organization  by  the  House  of  Delegates 
was  requested. 

Referred  to  the  Reference  Committee  on  Resolutions  and 
Memorials. 

The  Secretary  then  read  a communication  embodying  a 
request  for  consideration  of  a bill  which  is  now  in  Con- 
gress, providing  for  a full  investigation  of  the  physiological 
and  therapeutic  effect  of  the  Hot  Springs,  Arkansas.  A 
copy  of  the  law  accompanied  the  communication. 

Referred  to  the  Reference  Committee  on  Resolutions 
and  Memorials. 

The  Secretary  then  read  a communication  from  the  John 
Morgan  Memorial  Committee,  addressed  to  the  President 
of  the  State  Medical  Association,  concerning  a movement 
to  erect  a memorial  to  Dr.  Morgan,  founder  of  the  first 
medical  college  in  America,  and  Director  General  of  the 
Hospitals  and  Physician  in  Chief  of  the  American  Army 
during  the  American  Revolution. 

Referred  to  the  Reference  Committee  on  Memorials  and 
Resolutions. 

The  Secretary:  I would  suggest  that  this  body  endorse 
the  new  Owen  bill,  which  has  been  re-introduced  in  Con- 
gress, providing  this  time  for  a Department  of  Health  with 
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a Secretary  in  the  cabinet  of  the  President.  This  bill  is 
a distinct  improvement  over  previons  bills,  and  I would 
suggest  that  the  Resolution  and  Memorial  Committee  be 
1 directed  to  draw  up  a strong  resolution  favoring  the  new 
I bill  and  requesting  its  Support  by  our  representatives  in 
Congress. 

; Dr.  C.  W.  Goddard  of  Holland:  I move  that  the  House 
i of  Delegates  adopt  Dr.  Taylor’s  suggestion. 

Ij  Dr.  W.  G.  Hartt  of  Marshall:  I second  the  motion, 
ij  The  motion  carried. 

' The  Secretary:  I have  a communication  from  one  of 
our  Trustees,  Dr.  C.  E.  Cantrell  of  Greenville.  He  is  ill 
! at  his  home,  and  writes  a very  pathetic  letter  concerning 
j his  inability  to  attend  this  meeting.  In  the  letter  he  asked 
me  to  give  the  “boys  in  the  House  of  Delegates  his  kindest 
I regards,”  and  that  he  “knew  they  could  not  go  wrong.” 

1 Dr.  H.  W.  Cummings  of  Hearne:  I think  a message  of 
. condolence  from  the  House  would  be  proper,  and  I move 

you  that  the  House  of  Delegates  express  regrets  at  the 

illness  and  consequent  inability  of  Dr.  Cantrell  to  be 

] present  at  this  meeting.  This  is  the  first  time  that  I have 

ever  attended  the  State  Medical  Association  and  found  him 
missing.  I move  that  the  Secretary  be  instructed  to  wire 
i him  of  our  action. 

The  motion  was  numerously  seconded,  and  unanimously 
carried. 

Dr.  G.  H.  Moody  of  San  Antonio,  then  read  the  report 
of  the  Committee  on  Care  and  Treatment  of  the  Insane, 
as  follows: 

Report  of  the  Committee  on  Care  and  Treatment  of 
THE  Insane. 

We  are  today  maintaining  in  Texas  four  State  insti- 
tutions for  the  care  and  treatment  of  the  insane  and  the 
epileptic,  with  a total  of  five  thousand  patients,  at  an 
annual  cost  of  over  eight  hundred  thousand  ($800,000) 
dollars  for  care  alone.  These  institutions  are  being  en- 
larged every  two  years,  and  still  there  are  insane  patients 
in  the  connty  jails  needing  institutional  care  and  treat- 
ment; and  there  are  many  in  private  homes  who  should 
be  under  constant  restraint  and  care.  The  hardships  of 
their  home  care  falls  many  times  npon  those  who  are 
deserving  of  that  which  the  people  through  these  charitable 
institutions  are  expected  to  provide.  Their  association 
with  the  healthy  is  detrimental  in  many  ways,  and  their 
tendency,  unrestrained,  to  perpetuate  their  kind  is  appal- 
ling. There  should  be  sufficient  room  provided  in  our 
State  institutions  to  care  for  them  all  continuonsly,  unless 
our  law-makers,  in  their  wisdom,  can  reach  such  advanced 
hnmanitarian  ideas  as  will  enable  them  to  pass  laws 
authorizing  sterilization  of  the  unfit.  Following  such  an 
operation,  otherwise  harmless  lunatics  or  defectives  could 
be  returned  to  relatives  if  they  are  able  to  care  for  them. 
Our  recent  Legislature  saw  fit  to  reject  such  a bill,  but  it  is 
perhaps  our  fault  instead  of  theirs.  Just  as  they  know 
more  about  the  various  features  of  their  respective  callings, 
so  do  we  of  onrs;  and  when  we  amply  explain  this  ques- 
tion, it  will  doubtless  receive  their  favor.  We  are  in- 
formed that  the  present  Legislature  did  pass  a law 
modifying  our  present  law  requiring  jury  commitment  of 
the  insane  in  exceptional  cases.  This  is  a great  and  good 
step  in  the  right  direction  and  is  relegating  barbarism  to 
its  proper  place  among  affairs  of  the  past. 

We  have  long  appreciated  keenly  the  injustice  inflicted 
by  this  law,  which  requires  that  diseases  which  happen  I 
to  be  of  the  brain  must  be  diagnosed  and  managed  through 
a jury,  and  those  afflicted  tried  as  though  they  were 
criminals.  Also,  the  Legislature  has  made  operative  the 
constitutional  amendment  passed  in  our  last  general 
election,  where  members  of  boards  of  managers  of  insti- 
tutions are  to  be  appointed  every  six  years,  two  each  year, 
and  in  this  way  partly  take  the  State  institutions  and  the 
appointment  of  their  officials  out  of  partisan  politics.  This 
we  realize  as  a most  desirable  step  in  the  right  direction. 

It  will  assist  in  retaining  those  physicians  who  have  been 
found  competent  and  worthy. 

There  are  many  other  reforms  which  the  good  of  our 
State  institutions  demand.  We  need  a State  asylum  for 
the  criminal  insane,  and  I believe  we  will  eventually  have 
one.  It  is  not  right  that  the  good  people  of  our  country 
who  happen  to  be  unfortunate  enough  to  be  dethroned  of 
reason  should  have  to  be  confined  with  those  of  the  lowest 
grade  criminal  classes  who  happen  to  be  insane  also.  We 
are  also  greatly  in  need  of  a State  institution  for  the  care 


and  treatment  of  habitual  inebriates  and  drug  addictions. 
Many  other  States  have  them,  and  they  are  proving  most 
valuable.  In  our  State  we  have  an  unfortunate  situation 
with  respect  to  these  patients.  They  are  found  insane 
from  the  effects  of  drink  or  of  drugs,  and  in  some  few 
instances  they  are  permitted  to  enter  our  State  asylums 
after  having  been  first  confined  in  the  county  jails.  After 
the  drink  or  drug  has  been  removed  from  them  a few  days 
their  minds  become  clear  of  course,  and  they  must  be  per- 
mitted to  leave  the  institution  long  before  they  have  re- 
gained sufficient  will  power  and  self-control,  and  the  whole 
process  must  be  repeated  again  and  again.  These  patients 
should  be  committed  legally  for  a definite  period  of  time, 
in  accordance  with  the  seriousness  of  their  condition,  to 
a State  institution  for  inebriates,  and  there  should  be  no 
higher  appeal  for  their  discharge  until  the  expiration  of 
this  specified  time.  This  would  give  them  a fair  chance 
for  restoration. 

We,  your  committee,  believe  that  the  unfortunate  insane 
of  our  State  are  being  as  well  cared  for  as  those  of  the 
other  States  of  the  Union,  and  our  institutions  are  in  ex- 
cellent condition  and  in  good  hands. 

G.  H.  Moody. 

Wilmer  L.  Allison. 

J.  M.  O’Parrell. 

J.  C.  Erwin. 

P.  S.  White. 

Referred  to  the  Reference  Committee  on  Reports  of 
Officers  and  Committees. 

Dr.  J.  J.  Terrill  of  Galveston,  presented  a resolution 
endorsing  the  pending  constitutional  amendment  pro- 
viding for  the  issuance  of  bonds  for  the  support  of  the 
State  University,  to  be  voted  on  in  July,  1913. 

Referred  to  the  Reference  Committee  on  Resolutions 
and  Memorials. 

On  motion,  duly  seconded,  the  House  adjourned  to  meet 
at  2:00  p.  m. 


HOUSE  OP  DELEGATES. 
afternoon  session. 

The  House  was  called  to  order  at  2:00  p.  m.  by  Presi- 
dent Dr.  Turner,  and  after  some  delay  in  securing  a 
quorum,  was  declared  ready  for  business. 

Second  Report  of  Reference  Committee  on  Credentials. 

Dr.  T.  P.  Weaver  of  De  Leon,  read  a supplemental  report 
of  the  Reference  Committee  on  Credentials,  seating  the 
following  additional  delegates:  Dr.  W.  R.  Dashiel,  Hidalgo 
County  Society;  Dr.  E.  P.  Cayo,  Bee  County  Society,  and 
Dr.  W.  W.  Callahan,  Fisher-Stonewall  County  Society. 

On  motion,  the  report  was  accepted  and  the  delegates- 
named  seated. 

The  Secretary  then  read  the  second  report  of  the  Refer- 
ence Committee  on  Reports  of  Officers  and  Committees,  as 
follows: 

Second  Report  of  the  Reference  Committee  on  Reports 
OF  Officers  and  Committees. 

Your  Reference  Committee  on  Reports  of  Officers  and 
Committees  begs  to  make  further  report,  as  follows: 

(1)  We  recommend  that  the  President’s  suggestion 
concerning  a permanent  home  for  the  Association  be  en- 
dorsed, and  that  a committee  be  appointed  to  confer  with 
the  Trustees  in  regard  to  the  matter  and  report  to  the 
House  of  Delegates  at  our  next  annual  meeting. 

(2)  That  the  recommendation  of  the  President  that 
public  health  lectures  be  held  each  year  immediately  pre- 
ceding the  annual  session,  as  was  done  this  year,  be 
approved. 

(3)  That  the  recommendations  of  the  President,  the 
Legislative  Committee  and  the  Committee  on  Care  and 
Treatment  of  the  Insane,  that  the  Governor  be  requested 
to  submit  to  the  forthcoming  special  session  of  the  Legis- 
lature the  subject  of  the  care  and  treatment  of  the  insane, 
in  order  that  some  such  measure  as  that  recently  intro- 
duced and  allowed  to  die  on  the  calendar,  known  as  H.  B. 
No.  48  and  S.  B.  No.  142,  may  be  further  considered,  be 
adopted. 
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(4)  That  the  recommendation  of  the  President  that 
the  Section  on  Mental  and  Nervous  Diseases  and  Medical 
Jurisprudence  be  discontinued  and  a Section  on  Life  In- 
surance be  instituted  in  its  place,  be  adopted. 

(5)  That  the  President’s  recommendation  that  a stipu- 
lated sum  be  set  aside  each  year  from  which  to  defray  the 
exjjenses  of  the  President,  be  referred  to  the  Reference 
Committee  on  Finance. 

(6)  In  respect  to  recommendation  of  the  President  con- 
cerning the  appointment  of  the  General  Arrangement  Com- 
mittee for  the  annual  meeting  of  the  Association,  we 
recommend  that  the  entertaining  county  be  required  to 
select  its  sub-committees  without  delay,  and  that  the 
selection  be  ratified  by  the  President  of  the  State  Asso- 
ciation. 

Respectfully  submitted, 

A.  L.  Lixcecum,  Chairman. 
Chas.  H.  McCollum. 

W.  C.  Blalock. 

J.  B.  SHELMIEE. 

Dr.  E.  H.  Sauvignet  of  Laredo:  I move  that  we  vote  on 
these  recommendations  one  at  a time. 

The  motion  being  duly  seconded,  was  put  and  declared 
carried. 

The  Secretary  laid  before  the  House  the  first  recom- 
mendation of  the  committee,  relating  to  the  subject  of  a 
permanent  home. 

The  Secretary,  upon  request,  explained  that  the  ques- 
tion of  a permanent  home  for  the  Association  was  referred 
to  the  Board  of  Trustees  by  the  House  of  Delegates  four 
years  ago,  with  power  to  act,  and  that  the  Board  had  ap- 
pointed an  Advisory  Committee  to  assist  in  locating  and 
determining  the  value  of  a suitable  site  and  proposition, 
but  that  it  was  entirely  within  the  province  of  the  House 
to  do  as  the  Reference  Committee  recommended. 

Dr.  Sauvignet:  I believe  our  Board  of  Trustees  is  about 
as  good  a committee  as  we  can  get,  and  I move  that  the 
matter  of  a permanent  home  be  left  entirely  in  their  hands. 

The  motion  was  duly  seconded,  and  upon  vote,  declared 
carried. 

The  Secretary  then  laid  before  the  House  the  second 
recommendation  of  the  committee,  relating  to  public 
health  lectures. 

Dr.  Malone  Duggan  of  San  Antonio:  I move  that  the 
practice  of  holding  public  health  lectures  just  prior  to 
our  annual  meetings  be  given  official  sanction  by  the 
House  of  Delegates. 

The  motion  being  duly  seconded,  was  put  and  declared 
carried. 

The  Secretary  laid  before  the  House  the  third  recom- 
mendation of  the  committee,  relating  to  legislation  for 
the  insane. 

On  motion  of  Dr.  Sauvignet,  seconded  by  several,  the 
recommendation  was  carried. 

The  Secretary  laid  before  the  House  the  fourth  recom- 
mendation of  the  committee,  relating  to  the  Scientific 
Sections. 

Dr.  J.  T.  Weeks  of  Appleby:  I move  that  the  recom- 
mendation be  referred  to  the  Reference  Committee  on 
Scientific  Work.. 

Being  duly  seconded,  the  motion  was  put  and  declared 
carried. 

The  Secretary  laid  before  the  House  the  fifth  recom- 
mendation of  the  committee,  relating  to  the  expenses  of 
the  President. 

Dr.  Sauvignet:  About  what  will  the  expenses  of  a 
President,  for  which  this  Association  should  pay,  amount 
to? 

The  President:  Replying  to  the  question,  I have  no  idea 
what  my  expenses  have  been,  but  they  have  amounted  to 
quite  a little  sum.  It  is  not  so  much  what  the  expense 
will  be  to  the  individual  President,  but  whether  or  not 
this  body  would  feel  more  independent  if  his  expenses  were 
paid  in  the  manner  suggested. 

On  motion,  the  recommendation  was  adopted  and  the 
whole  subject  referred  to  the  Reference  Committee  on 
Finance. 

T'he  Secretary  laid  before  the  House  the  sixth  recom- 
mendation of  the  committee,  relating  to  the  local  Arrange- 
ment Committee  for  the  annual  meetings  of  the  Asso- 
ciation. 


The  Secretary:  The  By-Laws  of  the  Association  pro- 
vide that  the  county  society  within  the  jurisdiction  of 
which  the  meeting  is  to  be  held,  shall  constitute  the 
General  Arrangement  Committee.  The  point  raised  by  the 
President  is  whether  the  administration  in  authority  shall 
have  the  power  of  appointing  sub-committees,  and  whether 
such  sub-committees  shall  have  permanent  tenure  of  office. 
It  has  happened  that  an  Executive  Committee  appointed 
in  one  administration  has  found  itself  in  danger  of  being 
replaced  by  the  following  administration,  after  having 
practically  completed  arrangements  for  the  meeting, 
simply  because  of  a misunderstanding  as  to  which  adminis- 
tration had  the  authority  and  the  responsibility  provided 
by  the  By-Laws.  This  happened  after  the  President  of  the 
State  Association  had  confirmed  the  appointment  of  the 
first  committee. 

The  President:  The  point  is,  whether  the  society  sitting 
at  the  time  the  selection  of  meeting  place  is  made  shall 
appoint  the  sub-committees  or  whether  the  matter  should 
be  passed  along  to  the  next  incoming  administration.  Con- 
fusion has  heretofore  been  caused  by  an  effort  to  re- 
arrange these  committees  after  all  arrangements  had 
practically  been  made  for  the  entertainment  of  the  Asso- 
ciation. 

Dr.  Malone  Duggan  of  San  Antonio:  I do  not  quite  see 
where  the  contention  comes  in.  Speaking  for  the  Bexar 
County  Society,  we  met  in  special  session  directly  after 
the  Waco  meeting  and  appointed  our  committees.  Our 
Executive  Committee  was  ratified  by  the  President  of  the 
State  Association  and  published  in  the  first  issue  of  the 
society  bulletin,  and  they  had  the  entire  year  in  which  to 
work.  Is  it  the  intention  of  the  recommendation  to  change 
that? 

The  Secretary:  The  recommendation  of  the  committee 
is  that  the  county ’society  shall  select  its  sub-committees 
immediately  after  adjournment  of  the  annual  meeting,  and 
that  they  shall  continue  in  force  subject  to  the  will  of  the 
society  and  not  of  the  executive. 

Dr.  Duggan:  If  the  recommendation  does  that,  I move 
that  it  be  adopted. 

The  motion  being  duly  seconded,  carried. 

Dr.  J.  W.  Torbett  of  Marlin,  read  the  report  of  the 
Reference  Committee  on  Finance,  as  follows: 

First  Report  of  the  Reference  Committee  on  Finance. 

With  reference  to  the  recommendation  of  the  President, 
that  a stipulated  sum  of  money  be  set  aside  each  year  for 
the  expenses  of  the  President  of  the  Association,  which 
was  referred  to  this  committee  for  consideration,  we  beg 
to  recommend  that  the  matter  be  referred  to  the  Board  of 
Trustees  with  power  to  act. 

Respectfully  submitted, 

J.  W.  Torbett,  Chairman. 
WiLMER  L.  Allison. 

T.  E.  Hunt. 

On  motion  of  Dr.  G.  T.  Weeks  of  Appleby,  duly  seconded, 
the  report  was  adopted. 

Dr.  J.  H.  Ball  of  Crystal  Falls,  then  read  the  first  report 
of  the  Reference  Committee  on  Amendments  to  the  Consti- 
tution and  By-Laws,  as  follows: 

First  Report  of  the  Reference  Committee  on  Ajienu- 

MENTS  TO  THE  CONSTITUTION  AND  BY-LaWS. 

Your  committee  has  had  under  consideration  the  fol- 
lowing amendments  to  the  Constitution  and  By-Laws,  as 
proposed  by  the  Committee  on  Medical  Defense,  and  beg 
to  recommend  its  adoption,  with  the  addition  of  Section 
9,  which  we  have  added  after  a conference  with  the  Medical 
Defense  Committee. 

In  this  connection,  we  wish  to  recommend  that  the 
House  of  Delegates  extend  a vote  of  thanks  to  Dr.  Jones 
and  his  committee  for  their  untiring  and  faithful  services 
and  for  the  valuable  data  secured  for  our  information. 

The  amendments  follow: 

CONSTITUTION. 

Article  VIII — Officers. 

Sec.  4.  A Council  on  Medical  Defense  consisting  of  three 
members,  is  hereby  created. 

Sec.  5.  The  members  of  the  Council  on  Medical  Defense  shall 
i be  nominated  by  the  retiring  President  of  this  Association,  and 


1913 


TRANSACTIONS 


61 


shall  be  elected  by  the  House  of  Delegates  ; provided,  that  ad- 
ditional nominations  may  be  made  from  the  floor.  The  term  of 
office  of  the  Councii  on  Medicai  Defense  shall  be  for  three  years  ; 
provided,  that  the  first  Councii  shali  be  eiected  for  one,  two  and 
three  years.  No  person  shaii  be  elected  to  this  Council  who  is 
not  in  attendance  on  the  annual  session,  and  who  has  not  been 
a member  of  the  Association  for  the  past  two  years.  This 
Council  shali  serve  without  salary.  The  senior  member  of  the 
Council  in  point  of  service  shali  be  Chairman  of  the  Council.  The 
Secretary  of  the  State  Medical  Association  shall  be  an  ex-officio 
member  of  the  Councii,  and  shall  act  as  Secretary  of  the  Council 
on  Medical  Defense. 

BY-LAWS. 

Chapter  V — Duties  of  Officers. 

Sec.  6.  It  shall  be  the  duty  of  the  members  of  the  Council  on 
Medical  Defense,  severally  or  collectively,  to  investigate  and  de- 
fend all  damage  suits  against  the  State  Medical  Association  of 
Texas ; to  investigate  all  claims  of  malpractice  made  against 
members  ; to  take  full  charge  of  cases,  which,  after  investigation 
they  will  have  decided  to  be  proper  cases  for  defense ; and  to 
prosecute  such  cases  to  the  end,  pay  all  costs  of  such  defense; 
but  they  shall  not  pay,  or  obligate  the  Council  on  Medical  De- 
fense of  the  State  Medical  Association  to  pay  any  judgment 
rendered  against  any  member  upon  the  final  determination  of 
any  such  case.  They  shall  be  empowered  to  contract  with  such 
agents  or  attorneys  as  they  may  deem  necessary  ; but  shall  al- 
ways consult  the  Defendant  in  employing  Attorneys. 

Sec.  7.  The  assistance  for  defense,  as  herein  provided,  shall 
be  available  only  for  members  of  the  Texas  State  Medical  As- 
sociation in  good  standing.  A member  in  arrears  with  annual 
dues  shall  not  be  entitled  to  Medical  Defense  by  the  Council.  A 
sum  not  exceeding  $50.00  may  be  paid  in  cases  where  Counter 
Suits  are  filed  as  a result  of  the  Defendant  attempting  to  coilect 
fees  for  sei’vice. 

Sec.  8.  It  shall  be  the  duty  of  any  member  of  this  Association 
threatened  with  a suit  or  suits  for  malpractice,  to  immediately 
notify  the  President  of  the  County  Society  of  which  he  is  a mem- 
ber, who  shall  at  once  send  him  an  application  blank,  for  the 
names  of  witnesses  and  so  forth,  and  on  receipt  of  this  blank 
properly  filled  in,  the  President  shall  immediately  appoint  a com- 
mittee, of  which  he  shall  be  the  Chairman,  and  they  shall  pro- 


to go  back  to  our  county  societies  and  tell  them  what  has 
been  done  here.  There  has  never  been  one  delegate  from 
my  society  who  has  been  able  to  tell  me  what  has  occured 
in  this  House  of  Delegates.  Medical  Defense  is  a good 
thing.  We  doctors  have  to  hang  together  or  hang  separ- 
aeely.  I want  the  delegates  to  go  back  to  their  county 
societies  and  talk  this  thing  over  with  their  members 

The  motion  was  seconded. 

Dr.  C.  A.  Gray  of  Bonham:  Is  the  question  whether  we 
shall  lay  the  amendments  on  the  table  for  a year  in  accord- 
ance with  the  Constitution? 

The  President:  Yes;  or  whether  you  accept  it  at  all  or 
not. 

Dr.  Gray:  I have  no  objection  to  having  them  lie  on 
the  table  for  a year  and  referring  them  to  the  different 
county  societies  for  their  action  or  for  their  information. 
I think  that  would  be  the  proper  thing  to  do.  I do  not 
believe  it  would  be  a good  thing  to  adopt  them,  because 
$3.00  a year  dues  is  about  as  much  as  the  average  doctor 
would  contribute  to  the  Association. 

The  motion  being  put,  was  carried,  and  was  so  declared 
by  the  President. 

Dr.  E.  V.  De  Pew  of  San  Antonio,  then  read  the  first 
report  of  the  Reference  Committee  on  Scientific  Work  as 
follows: 

First  Report  of  the  Reference  Committee  on  Scientific 

Work. 

We,  your  Reference  Committee  on  Scientific  Work, 
recommend  that  the  Section  on  Mental  and  Nervous  Dis- 
eases and  Medical  Jurisprudence  be  discontinued  and  that 
a new  section,  to  be  known  as  the  “Section  on  Life  In- 
surance, be  established  to  take  effect  at  once. 

Respectfully  submitted, 

E.  V.  De  Pew,  Chairman. 
Rebecca  M.  Evans. 

A.  A.  Smith. 

W.  J.  Mathews. 

Upon  motion,  duly  seconded,  the  report  was  adopted. 

Dr.  C.  A.  Gray  of  Bonham,  then  read  the  first  report  of 
the  Reference  Committee  on  Resolutions  and  Memorials 
as  follows: 


ceed  to  investigate  the  charge  made  against  such  member.  A 
statement  shall  at  once  be  forwarded  to  the  Chairman  of  the 
Council  on  Medical  Defense,  who  shall  ascertain  the  standing, 
etc.,  and  report  back  to  the  Defendant. 

, Sec.  9.  The  Council  on  Medical  Defense  may  also,  at  their  dis- 
cretion, appropriate  funds  to  prosecute  illegal  practitioners  and 
enforce  the  Medical  Practice  Act  of  this  State. 

Sec.  10.  The  annual  dues  of  this  society  shaii  be  $3.00;  One 
dollar  per  capita  of  which  shall  be  set  aside  by  the  Trustees  as 
a Medical  Defense  Fund,  which  may  be  drawn  upon  by  vouchers 
from  the  Secretary  of  the  Association,  after  being  approved  by 
the  Chairman  of  the  Council  on  Medical  Defense. 

We  further  recommend  that  the  Secretary’s  report  be 
adopted  as  read,  and  the  amendment  recommended  by  him 
be  adopted,  as  follows: 

Amend  Section  1.  Chapter  VIII.  of  the  By-Laws  by  striking 
out  the  words  “thirty  days  in  advance  of  each  annual  session’’ 
in  the  last  two  lines  of  the  Section  and  insert  the  following  words  : 
"Not  later  than  March  31st  of  the  current  year.” 

Respectfully  submitted, 

J.  H.  Ball,  Chairman. 

C.  W.  Goddard. 

W.  G.  Hartt. 

R.  A.  Duncan. 

Malone  Duggan. 

The  Secretary;  I wish  to  call  attention  to  the  fact  that 
this  report  cannot  be  adopted  today,  because  it  carries  an 
amendment  to  the  Constitution  and  must  lay  over  a year. 
Neither  can  the  amendments  to  the  By-Laws  be  adopted 
today,  they  must  lie  over  a day.  My  suggestion  is  that 
the  report  be  received  and  the  proposed  amendments 
tabled. 

Dr.  Sauvignet:  I make  a motion  that  the  report  be 
adopted,  the  amendments  tabled  and  that  they  be  referred 
to  each  county  society  so  that  the  delegates  at  the  next 
annual  meeting  will  be  prepared  to  vote  on  the  subject 
I of  Medical  Defense.  I think  we  should  all  be  prepared 


First  Report  of  the  Reference  Committee  on  Resolutions 
AND  Memorials. 

Your  committee  has  had  the  following  resolutions  under 
consideration,  and  beg  to  herewith  report  them  back  with 
the  committee’s  recommendations  attached. 

We  recommend  that  the  following  resolutions,  introduced 
by  Dr.  Albert  Woldert  of  Tyler,  providing  for  suitable  pub- 
licity for  our  .annual  meetings,  be  adopted. 


Resolution  Regarding  Publicity — Albert  Woldert. 

WhereaS’  At  different  meetings  of  the  State  Medical  Associa- 
Lion  01  lexas  held  in  the  past,  a sufficient  amount  of  space  has 
trequently  not  been  given  by  the  leading  newspaper  or  news- 
papers of  the  cities,  and  of  the  State  generally  to  the  program 
deliberations  and  scientific  subjects  presented  before  the  various 
Sections  of  the  Association,  and 

Whereas  The  State  of  Texas  being  of  such  large  area  that 
the  great  distance  in  traveling  to  the  different  meetings  neces- 
sarily prevents  many  members  of  the  Association  from  attend- 
ing the  meetings,  thus  delaying  the  news  and  keeping  them  in 
ignorance  of  what  has  transpired  at  the  meetings,  and  so  causing 
a lack  of  interest  on  the  part  of  the  members  of  the  Association 
as  well  as  the  public  generally,  and 

Whereas,  In  order  for  this  Association  to  exert  the  influence 
It  deserves  to  have  among  the  people  of  Texas,  the  most  reliable 
news  of  greatest  value  to  the  medical  profession  and  the  State 
generally,  we  believe,  should  be  given  out  on  each  day  of  the 
meetings,  or  prior  thereto,  by  some  duly  appointed  committee 
representing  the  Association  : therefore,  be  it 

Resolved.  That  in  order  for  the  State  Medical  Association  of 
Texas  to  have  more  influence  throughout  the  State,  and  that  its 
deliberations  and  scientific  discussions  may  become  more  quickly 
and  widely  known,  that  a committee  of  three  members  from  the 
Board  of  Councilors  of  this  Association,  to  be  known  as  the 
“Committee  on  Publicity,”  be  and  are  hereby  appointed  a stand- 
ing committee  to  serve  for  each  session  thereof,  and  are  hereby 
authorized  to  have  printed  in  the  most  prominent  newspaper,  or 
newspapers  of  the  State,  or  in  the  city  in  which  this  Association 
may  meet,  such  data,  or  abstract  of  papers,  addresses,  or  scien- 
tific discussions  deemed  by  them  most  proper,  on  each  day  of  the 
meetings,  or  prior  thereto,  and  for  the  purpose  of  promoting  the 
good  of  this  Association. 


For  the  reason  that  the  American  Medical  Association, 
a National  organization,  has  already  taken  action  along 
similar  lines,  and  for  fear  that  the  proposed  action  herein 
submitted  would  interfere  with  the  movement,  and 
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believing  it  far  better  for  a movement  of  such  national 
scope  to  be  handled  by  a national  organization,  we  recom- 
mend that  the  following  resolution  relating  to  memorials 
to  Drs.  Ross  and  Gorgas  be  not  adopted; 

Resolution  Regarding  Ross  and  Gorgas. — Albert  Woldert. 

Whereas,  The  medical  profession  everywhere  feeling  always 
grateful  to  those  men  whose  works  and  discoveries  have  advanced 
the  progress  of  the  human  race  : and 

Whereas,  The  citizens  of  the  United  States,  and  other  countries, 
are  about  to  celebrate  in  an  eventful  way  the  completion  of  the 
Panama  Canal ; and 

Whereas,  Disease  and  death,  such  as  malarial  fever,  and  yel- 
low fever,  swept  so  rapidly  away  the  men  of  another  great 
nation,  and  who  after  spending  upwards  of  ?250,000,000.00,  and 
suffering  the  loss  of  untold  thousands  of  its  employes  in  endeavor- 
ing to  build  the  Panama  Canal,  but  who  on  account  of  the  enor- 
mous loss  of  life  and  attendant  expense  in  its  construction,  dis- 
posed of  its  interests  to  the  Government  of  the  United  States  for 
about  one-sixth  of  the  cost  of  the  uncompleted  canal ; and 

Whereas,  Dr.  Ronald  Ross  of  Liverpool,  England,  was  the  first 
to  discover  the  true  method  of  the  conveyance  of  malarial  fever 
from  the  sick  to  the  well,  and  upon  whose  discoveries  was  based 
the  true  method  of  conveyance  of  yellow  fever,  made  by  the 
Yellow'  Fever  Commission  of  the  United  States  Army  ; and 

Whereas,  Dr.  William  Gorgas  of  the  Canal  Zone,  putting  in 
' force  and  using  those  effective  measures  necessary  to  totally 
eradicate  yellow  fever,  and  to  lessen  and  destroy  the  ravages  of 
malarial  fever,  and  other  tropical  diseases  in  the  Canal  Zone, 
thereby  enabling  our  Government  to  complete  this  canal  almost 
upon  the  date  first  contemplated ; and 

Whereas,  The  members  of  the  State  Medical  Association  of 
Texas,  wishing  to  express  their  admiration,  and  to  commend  the 
achievements  made  by  Ross  and  Gorgas,  in  converting  a region 
of  death  and  desolation  into  one  of  peace,  healthfulness  and 
happiness,  and  further  commending  their  efforts  and  discoveries 
as  being  of  immeasurable  value  to  the  human  race,  worthy  to 
be  perpetuated ; therefore,  be  it 

Resolved,  That  a committee  of  seventeen  members,  and  consist- 
ing of  the  President,  the  Secretary,  and  the  fifteen  members  com- 
posing the  Board  of  Councilors  of  the  State  Medical  Association 
of  Texas,  be  and  are  hereby  appointed  a committee  to  be 
known  as  the  “Ross  and  Gorgas  Commemorative  Committee,”  to 
enlist  the  sympathy,  interest,  and , support  of  the  citizens  and 
medical  profession  of  Texas,  and  of  the  American  Medical  As- 
sociation, and  citizens  of  the  United  States  and  elsewhere,  in 
this  movement,  and  to  solicit  subscriptions  for  a fund  to  have 
erected  at  the  eastern  entrance  of  the  Panama  Canal,  or  upon 
the  Canal  Zone,  monuments  or  other  testimonials  of  a suitable 
nature,  to  be  dedicated  to  the  memory  of  Dr.  Ronald  Ross  and 
Dr.  William  Gorgas. 

Believing  the  subject  of  the  resolution  to  be  of  the  ut- 
most importance,  your  committee  recommends  the  adoption 
of  the  resolution  relating  to  the  proposed  amendment  to 
the  Constitution  of  the  State  of  Texas,  authorizing  the 
Board  of  Regents  of  the  State  University  to  issue  bonds 
for  the  erection  of  buildings,  etc.,  introduced  by  Dr.  J.  J. 
Terrill,  as  follows: 

Resolution  Endorsing  the  Constitutional  Amendments  Au- 
thorizing THE  Board  of  Regents  op  the  State  University 
TO  Issue  Bonds  for  the  Erection  of  Buildings, 

Etc. — J.  J.  Terrill. 

Whereas,  In  the  coming  July  elections  a constitutional  amend- 
ment will  be  presented  to  the  voters  of  Texas,  authorizing  the 
Board  of  Regents  of  the  State  University  to  issue  bonds  for  the 
erection  of  buildings  for  the  various  departments  of  the  Univer- 
sity ; and 

Whereas.  These  bonds  will  be  paid  for  by  setting  aside  the 
available  University  funds  w'ithout  adding  any  further  taxes  up- 
on the  people  ; and 

Whereas,  These  buildings  are  urgently  needed  to  retain  the 
State  University  in  the  front  ranks;  therefore,  be  it 

Resolved.  That  the  State  Medical  Association  of  Texas  go  on 
record  as  endorsing  the  proposed  amendment  and  that  its  pas- 
sage be  urged. 

In  regard  to  the  communication  from  the  John  Morgan 
Memorial  Committee,  requesting  the  co-operation  of  the 
State  Medical  Association  of  Texas  in  the  movement  to 
erect  a memorial  to  Dr.  John  Morgan,  looked  upon  as 
the  father  of  medical  education  in  America,  we  feel  that 
while  the  object  is  a worthy  one,  it  is  somewhat  remote 
from  our  interests  and  activities  at  the  present  time,  and 
we  recommend  that  the  request  to  participate  in  the  move- 
ment be  not  acceded  to. 

Respectfully  submitted, 

C.  A.  Gray,  Chairman. 

J.  C.  Anderson. 

R.  W.  Hix. 

A.  C.  De  Long. 

On  motion  of  Dr.  Allison  of  Fort  Worth,  seconded  by 
Dr.  Jones  of  Dallas,  the  report  was  adopted  as  read. 

The  Committee  on  Memorial  Exercises  reported  through 
the  chairman.  Dr.  Scott  of  Temple,  as  follows: 


Report  of  the  Committee  on  Memorial  Exercises. 

I hardly  think  it  is  necessary  to  submit  a written  report. 
It  is  safe  to  say  that  we  had  a very  satisfactory  service, 
indeed.  Dr.  A.  W.  Fly  of  Galveston,  who  had  been  selected 
by  our  committee  to  deliver  the  eulogy,  was  ill  and  unable 
to  be  present,  but  Dr.  J.  J.  Terrill  of  Galveston,  very  ably 
and  efficiently  filled  his  place  with  a splendid  address. 
The  music  was  perfectly  beautiful  and  the  service,  I think, 
was  very  satisfactory  to  every  one  present.  Following  the 
closing  of  the  memorial  exercises,  the  meeting  was  taken 
charge  of  by  our  President,  who  introduced  Dr.  Oscar 
Dowling  of  Louisiana,  who  gave  us  a very  able  public 
health  lecture. 

On  motion,  the  report  was  adopted. 

Dr.  M.  M.  Carrick  of  Dallas,  Texas  member  of  the 
National  Legislative  Council,  made  his  report,  as  follows; 

Report  of  the  Texas  Member  of  the  National  Legis- 
lative Council. 

I have  not  a written  report.  At  the  request  of  the  Legis- 
lative Committee  of  the  State  Association,  I aided  them  as 
far  as  it  was  possible  during  the  session  of  the  State  Legis- 
lature. I have  written  a letter  to  every  member  of  Con- 
gress and  the  candidates  for  Congress  and  Senate  of  the 
United  States,  and  it  gives  me  great  pleasure  to  advise  you 
that  our  new  United  States  Senator,  Sheppard,  will  vote 
for  the  Owen  bill.  Senator  Bailey  was  previously  opposed 
to  it.  The  new  Congressman,  Vaughn  of  the  Texarkana 
district,  is  pledged  to  that  measure,  as  is  the  Congressman 
from  the  Austin  district,  Mr.  Buchanan.  During  the  past 
year  I have  co-operated  with  the  national  ofllcers  and  the 
Government  authorities  in  prosecuting  or  attempting  to 
run  down  the  abortionists  and  vendors  of  patent  medicines 
used  in  the  prevention  of  conception,  and  you  have  prob- 
ably noticed,  through  the  efforts  of  the  United  States 
Government  authorities,  a few  indictments  in  this  State; 
and  if  my  information  is  correct,  we  may  expect  a few 
more  indictments  in  the'  very  near  future.  I have  per- 
sonally visited  a number  of  the  members  of  the  State 
Press  Association,  and  at  my  suggestion  the  American 
Medical  Association  is  furnishing  weekly  advance  proofs 
of  the  editorials  from  the  Journal  of  the  A.  M.  A.  to 
something  like  500  daily,  weekly  and  monthly  publications 
in  our  State. 

On  motion,  duly  seconded,  the  report  was  adopted. 

The  President:  The  next  order  of  business  is  the 
report  of  our  Representative  of  the  National  Council  on 
Medical  Education.  I am  sorry  to  say  that  he  is  not  with 
us;  he  is  very  sick. 

The  Secretary:  I might  say,  as  a matter  of  information 
to  the  House,  and  not  with  any  desire  to  make  a report 
for  Dr.  Cantrell,  that  he  attended  the  Conference  on  Medi- 
cal Education  in  Chicago  and  spent  several  days  there 
participating  in  the  deliberations  of  that  great  body.  He 
placed  the  matter  of  medical  education  in  the  State  of 
Texas  before  those  people  in  the  most  favorable  light 
possible,  maintaining  the  ground  that  the  conference  was 
perhaps  mistaken  in  its  idea  that  there  was  not  room  in 
the  State  of  Texas  for  more  than  one  medical  college.  He 
contended,  I am  told,  that  there  was  room  for  at  least 
two,  and  perhaps  three  schools  in  Texas,  taking  the  future 
into  consideration;  and  he  insisted  that  those  now  in  the 
State  be  given  every  opportunity  to  make  good  before  they 
were  unreservedly  condemned,  and  that  they  should  be 
aided  and  assisted  in  every  way  possible.  Carrying  out 
this  idea,  he  secured  a visit  and  inspection  from  Dr. 
Colwell,  Secretary  of  the  Council  on  Medical  Education 
and  his  staff,  and  also  of  representatives  from  the  Asso- 
ciation of  American  Medical  Colleges.  These  gentlemen 
made  a tour  of  the  State,  and  the  medical  colleges  received 
them  gladly  and  showed  them  what  they  had  to  show.  It 
is  expected  and  hoped  that  our  schools  will  either  see  that 
they  cannot  make  good  as  medical  colleges  and  quit,  or 
that  they  can  make  good  and  then  do  it. 

The  Secretary:  I would  like  to  offer  a resolution  verb- 
ally. I think  the  Reference  Committee  can  report  on  it 
without  delay. 

Resolution  Endorsing  the  Owen  Bill. 

Wliereas,  Senator  Owen  has  reintroduced  in  the  Senate  of 
the  TTnited  States  his  hill  providing:  for  a Department  of  Public 
Health  ; and 

Whereas,  The  new  bill  provides  for  a secretary  in  the  cabinet 
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of  the  President  of  the  United  States,  which  is  a distinct  and 
marked  advance  over  the  preceding  bill  ; and 

Whereas,  The  State  Medical  Association  of  Texas  has  re- 
peatedly expressed  its  approval  and  warm  endorsement  of  this 
measure  in  its  several  phases  as  heretofore  introduced ; there- 
fore, be  it  ^ ^ 

Resolved,  That  the  State  Medical  Association  of  Texas  em- 
phatically and  warmly  recommend  and  endorse  the  present  meas- 
ure and  request  its  favorable  consideration  by  our  Senators  and 
Representatives  in  the  Congress  of  the  United  States. 

Referred  to  the  Reference  Committee  on  Resolutions  and 
Memorials. 

Second  Report  of  the  Reference  Committee  on  Reso- 
lutions AND  Memorials. 

Dr.  Gray:  Your  committee  has  already  considered  that 
subject,  and  we  intended  to  let  the  Secretary  draft  such  a 
resolution.  We  have  agreed  to  recommend  the  adoption  of 
the  resolution. 

Dr.  W.  T.  Dawe  of  Gonzales:  I move  that  the  resolution 
be  adopted. 

Being  duly  seconded,  the  motion  was  put  and  declared 
carried. 

Dr.  Dawe:  If  it  is  in  order,  it  seems  to  me  it  would  not 
be  out  of  place  to  have  the  Secretary  draw  up  a resolution 
endorsing  the  good  work  now  being  done  by  the  Council 
on  Pharmacy  and  Chemistry  of  the  American  Medical  Asso- 
ciation. I think  they  would  appreciate  the  fact  that 
organized  medicine  in  Texas  appreciates  the  work  they 
are  doing. 

The  President:  Jf  there  is  no  objection,  the  Secretary 
will  dictate  the  resolution. 

The  Secretary: 

Resolution  Endorsing  the  Council  on  Pharmacy  and 
Chemistry  op  the  A.  M.  A. 

Whereas,  The  American  Medical  Association,  through  its 
Council  on  Pharmacy  and  Chemistry,  has  brought  about  and 
is  continuously  bringing  about  a revolution  in  our  method  of 
handling  and  prescribing  drugs  and  proprietary  preparations; 
and 

Whefeas,  The  proprietary  medicine  situation  at  one  time 
seemed  destined  to  upset  the  entire  subject  of  prescribing  medi- 
cine, and  made  of  the  medical  profession,  actually  and  in  fact, 
peddlers  for  nostrums  and  fake  preparations  ; and 

Whereas,  There  has  been,  as  shown  by  the  Council  on  Phar- 
macy and  Chemistry,  a great  deal  of  misinformation,  harmful  in 
character,  disseminated  throughout  the  profession  ; therefore,  be 

Resolved,  That  the  State  Medical  Association  of  Texas  heartily 
endorses  the  work  of  the  Council  on  Pharmacy  and  Chemistry  of 
the  American  Medical  Association,  and  pledges  its  support  to  the 
perpetuation  and  success  of  the  great  reform  it  has  under- 
taken. 

Third  Report  of  the  Reference  Committee  on  Reso- 
lutions AND  Memorials. 

Dr.  Gray:  The  committee  recommends  the  adoption  of 
that  resoliition. 

Dr.  W.  C.  Dickey  of  Memphis:  I move  the  report  be 
adopted. 

Being  duly  seconded,  the  motion  was  put  and  declared 
carried. 

The  Secretary:  I move  that  the  House  now  resolve 
itself  into  a committee  of  the  whole,  for  the  purpose  of 
discussing  any  subject  of  interest  to  the  State  Medical 
Association. 

Dr.  J.  T.  Weeks  of  Appleby:  I second  the  motion. 

On  being  placed  before  the  House  by  the  President,  the 
motion  carried,  and  the  House  of  Delegates  was  declared 
in  session  as  a committee  of  the  whole. 

The  House  of  Delegates  Acting  as  a Committee  of  the 
Whole. 

On  motions,  properly  made  and  seconded.  Dr.  J.  S. 
Turner  was  elected  President  of  the  Committee  of  the 
Whole  and  Dr.  Holman  Taylor  elected  Secretary. 

The  Secretary:  Shall  the  deliberations  be  taken  down 
verbatim  or  summarized,  and  what  disposition  will  be  made 
of  the  minutes? 

Dr.  W.  D.  Jones  of  Dallas:  I move  that  they  be  sum- 
marized. 

The  motion  was  seconded  and  carried. 

The  Secretary:  I would  like  to  explain  my  object  in 
doing  this.  I find  before  me  here  a small  part  of  the 
House  of  Delegates  who  are  interested  in  the  affairs  of 
the  State  Medical  Association.  They  have  come  here  and 
have  stayed  to  transact  business,  and  they  are  inclined  to 
get  to  the  inside  of  things,  and  I thought  that  this  would 


be  a good  way  for  everyone  to  express  himself  concerning 
matters  of  vital  importance  to  the  Association  and  its 
members. 

Dr.  Jones  of  Dallas,  spoke  on  the  subject  of  Medical 
Defense. 

Dr.  Walter  Shropshire  of  Yoakum,  spoke  in  favor  of 
Medical  Defense. 

Dr.  C.  A.  Gray  of  Bonham,  spoke  on  Medical  Defense. 

Dr.  A.  C.  Scott  of  Temple,  Dr.  W.  G.  Hartt  of  Marshall, 
and  Dr.  V.  L.  Smith  of  Jewett,  also  spoke  on  this  and 
other  subjects. 

On  motion  made  by  Dr.  Weeks  and  seconded  by  several, 
the  Committee  of  the  Whole  adjourned  and  the  House  of 
Delegates  resumed  its  session. 

The  House  of  Delegates  Resumes  Session. 

Dr.  Malone  Duggan  of  San  Antonio,  introduced  reso- 
lutions requesting  the  Governor  to  submit  to  the  special 
session  of  the  Legislature  the  subject  of  Sterilization  of 
Criminals  and  Degenerates. 

Referred  to  the  Reference  Committee  on  Resolutions  and 
Memorials. 

On  motion,  duly  seconded,  the  House  adjourned  until 
9:00  a.  m.,  Thursday,  May  8. 


THIRD  DAY-MAY  8 
HOUSE  OF  DELEGATES. 
morning  session. 

The  House  of  Delegates  was  called  to  order  at  9:00  a.  m. 
by  President  Dr.  Turner,  with  56  members  present.  A 
quorum  was  declared  and  business  proceeded  with. 

Dr.  P.  D.  Boyd  of  Fort  Worth,  then  read  the  report  of 
the  Chairman  of  the  Board  of  Councilors,  as  follows: 

Report  of  Chairman  of  the  Board  of  Councilors. 

I wish  to  make  a report  in  abstract  form,  of  the  reports 
turned  in  to  me  by  some  of  the  Councilors. 

Dr.  P.  P.  Miller,  District  No.  1,  El  Paso,  reports  his 
district  with  74  members  in  good  standing.  A new  society 
was  recently  organized  at  Pecos  with  nine  members. 

Dr.  N.  J.  Phenix,  District  No.  2,  Colorado,  has  been 
urging  the  secretaries  in  his  district  to  collect  dues,  but 
he  finds  very  few  who  manifest  any  zeal  in  the  matter 
and  it  is  with  great  difficulty  that  he  can  keep  the 
membership  from  lapsing  on  account  of  non-payment  of 
dues.  He  has  written  personal  letters  to  members  in 
arrears  and  in  that  way  induced  some  of  them  to  go  to 
their  secretary  with  their  dues.  In  Fisher  county,  he  has 
a secretary  that  works  in  earnest  to  keep  the  Society 
moving.  The  secretary  of  Taylor  County  Society  will  not 
even  answer  his  letters.  Haskell  County  and  the  Scurry- 
Dickens-Kent  County  Societies  have  been  very  hard  to  keep 
organized.  Haskell  County  has  a nice  set  of  physicians 
but  on  account  of  hard  times  and  the  distance  between 
towns,  it  is  almost  impossible  to  get  them  to  have  a meet- 
ing. They  seldom  meet  except  when  the  Councilor  calls 
them  together.  Since  the  last  meeting  of  the  State  As- 
sociation, he  has  visited  the  following  county  societies, 
Fisher,  Stonewall,  Haskell,  Jones,  Mitchell,  Nolan,  Scurry- 
Dickens-Kent  and  Taylor  and  has  delivered  public  lectures 
in  five  places  under  the  auspices  of  County  Medical  So- 
cieties on  the  subject  of  “Medical  Fakes.”  He  has  written 
many  personal  letters  and  sent  out  circular  letters,  trying 
to  keep  his  societies  organized  and  doing  good  work.  On 
account  of  the  three  years’  drouth  and  crop  failures  many 
members  have  failed  to  pay  dues  and  a number  have  moved 
out  of  the  territory,  but  if  there  is  a good  crop  this  year, 
new  material  will  be  added  to  the  district  and  the  mem- 
bership may  be  increased  to  its  normal  strength. 

Dr.  H.  D.  Barnes,  District  No.  3,  Tulia,  states  that,  on 
account  of  sickness  in  his  family,  he  could  not  visit  all 
the  counties  in  his  district,  but  that  the  district  is  in 
good  shaps.  Deaf  Smith-Randall-Castro  County  Society  is 
the  only  one  not  reported  at  this  time,  and  most  of  the 
members  from  Canyon  City  have  joined  the  Potter  County 
Society.  The  balance  of  the  district  is  represented  by 
about  the  same  membership  as  last  year.  He  says  there  is 
a lack  of  interest  in  the  profession  in  regard  to  meetings 
and  sometimes  it  is  hard  to  get  enough  together  to  hold  a 
meeting  ah  all.  He  says  in  his  district,  he  failed  to  find 
one  who  is  guilty  of  dividing  fees,  either  giving  or  re- 
ceiving. 
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Ur.  S.  C.  Parsons,  District  No.  4,  reports  that  the  Tom 
Green  County  Society  is  able  to  report  the  largest  mem- 
bership in  its  history  in  spite  of  drouths  and  adverse  cir- 
cumstances. The  Menard-Kimble  County  Society  has  been 
organized  and  has  started  off  with  great  hopes  for  the 
future.  Several  public  meetings  have  been  held  throughout 
the  district  to  the  benefit  of  the  profession  and  the  pub- 
lic, during  the  year.  The  matter  of  public  esteem  can  be 
greatly  furthered  by  the  building  up  of  the  district  so- 
cieties in  the  matter  of  having  attractive  programs,  carry- 
ing names  of  those  residing  in  other  districts,  because 
people  are  influenced  by  outside  men;  furthermore  they 
gladly  entertain  outside  men. 

Dr.  W.  A.  King,  Councilor  District  No.  5, has  visited  most 
of  the  societies  in  his  district,  and  always  goes  into  the 
detail  work  of  the  society  with  the  secretary  after  the  coii; 
clusion  of  the  regular  meeting.  He  has  on  several  occasions 
had  to  exercise  his  authority  in  dealing  with  societies  and 
secretaries,  and  has  not  hesitated  to  do  so.  His  district  has 
grown  numerically  and  the  outlook  generally  is  good. 

Dr.  H.  J.  Hamilton,  District  No.  6,  Laredo,  reports  that 
his  work  for  1912  and  1913,  consisted  in  advice  to  the 
various  counties,  sending  blanks  for  new  members  and 
organizing  the  Kleberg  County  Society.  He  was  able  to  ! 
write  over  one  hundred  letters  in  Councilor  work  but  found 
it  impossible  to  get  around  and  visit  the  various  societies. 
All  the  counties  are  practically  organized,  with  some  two-  I 
county  organizations.  In  his  district  the  counties  are  I 
large  in  area,  sparsely  settled  and  it  is  difficult  to  get  the 
doctors  together,  even  if  one  county  contains  the  necessary 
number  of  physicians. 

Dr.  T.  J.  Bennett,  District  No.  7,  reports  that  his  work 
in  his  district  has  been  very  good  and  that  he  has  been 
able  to  reorganize  the  Williamson  County  Society,  and  he 
believes  that  the  doctors  in  his  district  will  do  valiant 
work. 

Dr.  Walter  Shropshire,  District  No.  8,  Yoakum,  states 
that  as  a whole,  he  believes  his  district  is  in  the  best 
condition  from  an  organization  standpoint,  that  it  has 
attained  at  any  time,  every  eligible  man  is  in  the  societies 
in  two  of  the  counties,  and  every  county  is  organized.  In 
1911  there  were  81  members  in  his  district;  1912,  93,  and 
1913,  114.  The  above  report  can  but  be  satisfactory  since 
it  shows  a substantial  increase  and  good  condition  as  a 
whole. 

Dr.  W.  W.  Ralston,  District  No.  9,  Houston,  reports  that 
his  district  has  made  satisfactory  progress  in  the  past 
year.  Has  to  date  266  members  as  against  246  reported  at 
the  last  meeting,  1912.  The  South  Texas  District  Medical 
Association  is  in  far  better  condition  than  ever  before.  It 
is  doing  excellent  work. 

Dr.  Albert  Woldert,  Councilor  of  the  11th  District,  states 
that  he  has  begun  work  in  his  district  by  endeavoring  to 
enlist  the  interest  and  co-operation  of  the  secretaries  of 
county  societies  and  at  the  same  time  to  urge  all  members 
of  each  society  to  help  the  secretary  by  volunteering  con- 
tributions, such  as  scientific  papers,  and  to  hold  quizzes, 
impressing  upon  them  the  fact  that,  if  all  did  not  help, 
the  society  work  would  not  be  interesting  and  that  the 
society  could  not  be  expected  to  do  anything.  He  found 
that  too  much  work  was  heaped  upon  the  shoulders  of  the 
secretary,  who  often  is  expected  to  make  the  work  inter- 
esting and  profitable,  while  some  members  do  nothing.  Pie 
also  found  in  many  instances  that  programs  for  the  meet- 
ings do  not  have  a sufficient  number  of  subjects  to  be  dis- 
cussed or  papers  to  be  read.  He  suggests  that  at  each 
meeting  of  the  different  societies,  that  there  should  be  not 
less  than  three  or  four  papers  contributed  or  subjects  dis- 
cussed. During  the  past  year  he  reorganized  the  Panola 
County  Society  and  it  is  now  having  enthusiastic  meet- 
ings and  doing  good  work.  He  was  able  to  make  visits  to 
several  others  of  his  counties.  In  1912  there  were  158 
members  in  his  district,  and  in  1913,  195.  He  has  not 
yet  heard  from  Houston  County.  The  net  gain  in  his 
district  is  37  members. 

Dr.  .1.  PI.  Ball,  Councilor  of  District  No.  13,  states  that 
he  has  visited  most  of  the  societies  of  his  district  since  the 
last  meeting  of  the  Association.  Some  of  his  societies  have 
fallen  short  of  last  year  in  numerical  strength,  while  other 
societies  have  made  some  increase.  He  fears  that  lack  of 
interest  on  the  part  of  some  members  is  largely  the  cause  of 
the  shortage  in  a few  counties.  The  total  membership  in 
his  district  in  1911  was  90;  1912,  81;  1913,  94. 

My  own  district.  No.  14,  is  in  splendid  condition.  Mon- 
tague County  Society  has  been  reorganized  with  prospects 


of  its  making  one  of  the  best  societies  in  the  district. 
Every  county  in  the  district  is  organized  and  doing  good 
work,  with  the  exception  of  one,  Rockwall,  which  I hope 
to  reorganize  shortly. , I have  made  a number  of  visits  and 
delivered  several  public  addresses. 

As  Chairman  of  the  Board  of  Councilors,  I wish  to  state 
that  it  is  indeed  gratifying  that  we  are  able  to  make  such 
^ a splendid  showing  for  the  past  year’s  work.  There  has 
been  seven  societies  organized  and  chartered  and  each  one 
is  in  a very  healthy  state.  There  is  a demand  for  county 
organization  and  your  Board  of  Councilors  always  organ- 
! izes  a society  whenever  we  can  maKe  it  a legal  one.  The 
past  year  s work  shows  for  itself.  There  are  now  3,259 
I members,  and  several  societies  yet  to  hear  from  This 
time  last  year  we  reported  3,191;  which  shows  an  increase 
[ foi  the  year  of  68.  The  future  looks  indeed  bright  and 
I your  Councilors  ever  stand  ready  to  do  their  duty. 

! Frank  D.  Boyd, 

Chairman  Board  of  Councilors. 

I Referred  to  the  Reference  Committee  on  Reports  of 
! Officers  and  Committees. 

The  Secretary  then  read  the  fourth  report  of  the  Refer- 
ence Committee  on  Resolutions  and  Memorials. 

Fourth  Report  of  the  Reference  Coaimittee  ox 
Resolutions  and  Mejiorials. 

We,  your  Reference  Committee  on  Resolutions  and 
Memorials,  recommend  the  adoption  of  the  following  reso- 
lution by  Dr.  Malone  Duggan,  in  which  the  Governor  is 
petitioned  to  submit  to  the  forthcoming  special  session 
ot  the  Legislature,  the  subject  of  sterilizing  the  unfit  and 
Q6gGnera,te,  and  ttie  regulation  of  marriage i 


Resolutions  on  Sterilizing  the  Unfit,  and  on  Regulation  of 
Marriage. — Malone  Duggan. 

recommended  by  this  Association  and  the 
Social  Hygiene  on  sterilization  of  the  degener- 
ate and  unfit,  and  the  regulation  of  marriage,  protecting  society 
frmn  the  venereal  peril,  were  defeated  by  the  last  LegLlature ; 

'I’hese  measures  are  of  such  importance  in  promot- 
m.,  health  and  efficiency,  especially  in  making  more  effective 
the  proposed  law  on  the  care  of  the  insane. 

. Resolved,  Tha,t  this  Association  again  recommend  these 

bills,  and  through  its  legislative  committee  request  the  Governor 
to  include  them  for  consideration  in  the  special  session  of  the 
Legislature  soon  to  be  called. 


Respectfully  submitted, 

C.  A.  Gray,  Chairman. 

A.  C.  De  Long. 

R.  W.  Hix. 

On  motion  by  Dr.  Cummings,  duly  seconded,  the  report 
was  adopted. 

Dr.  A.  L.  Lincecum  of  El  Campo,  then  read  the  third 
report  of  the  Reference  Committee  on  Reports  mf  Officers 
and  Committees. 


Third  Report  of  the  Reference  Committee  on  Reports  of 
Officers  and  Committees. 

Your  Committee  begs  to  recommend  the  adoption  of  the 
report  of  the  Chairman  of  the  Board  of  Councilors. 

A.  L.  Lincecum,  Chairman. 

W.  C.  Blalock. 

C.  H.  McCollum. 

J.  B.  SlIELMIRE. 

On  motion  by  Dr.  W.  D.  Jones,  duly  seconded,  the  report 
was  adopted. 

Dr.  W.  T.  Dawe  of  Gonzales,  then  introduced  a resolution 
indorsing  the  work  of  the  State  Hookworm  Commission, 
which  was  referred  to  the  Reference  Committee  on  Resolu- 
tions and  Memorials. 

Dr.  T.  J.  Bennett  of  Austin,  here  introduced  three  reso- 
lutions, as  follows: 

1.  Indorsing  the  recently  enacted  county  hospital  and 
dispensary  law,  and  commending  the  Texas  Anti-Tubercu- 
losis Association  for  securing  its  passage. 

2.  Commending  the  Southwestern  Conference  on  Tuber- 
culosis for  its  efforts  to  secure  a Federal  hospital  for  indi- 
gent stranger  consumptives,  and  indorsing  the  movement. 

3.  Indorsing  the  efforts  of  the  Texas  Anti-Tuberculosis 
Association  to  have  the  condition  of  stranger  consumptives 
in  this  State  investigated  by  the  United  States  Public 
Health  Service. 
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They  were  referred  to  the  Reference  Committee  on  Reso- 
lutions and  Memorials. 

Dr.  R.  H.  T.  Mann  of  Texarkana,  introduced  a resolution 
that  the  House  of  Deiegates  live  up  to  Chapter  3,  Section  1, 
of  the  By-Laws,  relating  to  meetings  of  the  House  of  Dele- 
gates. 

Referred  to  the  Reference  Committee  on  Resolutions  and 
Memorials. 

Dr.  Malone  Duggan  of  San  Antonio,  introduced  a resoiu- 
tion  providing  lor  appointment  of  delegates  to  the  Fourth 
International  Congress  on  Hygiene. 

Referred  to  the  Reference  Committee  on  Resolutions 
and  Memorials. 

Dr.  Walter  Shropshire  of  Yoakum,  introduced  a resolu- 
tion requiring  arrangement  of  the  scientific  program  for 
the  annual  meetings  so  that  the  Sections  on  Surgery  and 
Medicine  and  Diseases  of  Children  shall  always  follow 
one  the  other. 

Referred  to  the  Reference  Committee  on  Resolutions 
and  Memorials. 

Drs.  F.  Paschal,  J.  D.  Osborn,  H.  W.  Cummings  and  W.  B. 
Russ,  representing  the  Association  of  ex-Presidents,  ap- 
peared before  the  House  and  were  extended  the  privilege 
of  the  fioor. 

Dr.  Paschal:  Mr.  President  and  gentlemen  of  the  House 
of  Delegates,  on  behalf  of  the  ex-presidents  I wish  to  ex- 
tend to  you  our  sincere  thanks  for  the  recognition  you 
have  given  us  and  tor  the  privileges  of  this  floor.  I am 
here  as  the  spokesman  to  present  a claim  I believe  to  be 
just.  After  you  have  heard  the  evidence,  I will  leave  it 
entirely  in  your  hands  as  to  whether  you  shall  accept  or 
reject  the  proposition  that  we  now  put  before  you.  You 
are  all  aware  of  the  tact  that  the  State  Medical  Association 
of  Texas  dates  its  origin  from  1869,  when  in  reality  the 
organization  of  our  State  Association  was  perfected  in  1853. 
With  your  permission  I would  ask  that  your  Secretary  be 
allowed  to  read  the  charter  granted  by  the  Texas  State 
Legislature  in  the  year  1853  to  the  State  Medical  Associa- 
tion of  Texas. 

(Secretary’s  Note:  The  document  referred  to  was  a 
certified  copy  of  the  charter.  It  will  appear  in  full  in  an 
official  article  on  the  subject  at  a later  date,  and  will  be 
published  in  the  Journal.) 

Dr.  Paschal:  Now,  Mr.  President  and  gentlemen,  there 
is  proof  positive  that  the  State  Association  was  established 
in  1853.  The  State  was  very  sparsely  settled  at  that  time, 
there  was  no  means  of  conveyance,  and  the  Civil  War  came 
on  shortly  afterward.  The  Association  tor  these  reasons 
failed  to  meet  until  1869,  at  which  time  it  was  reorganized 
in  Houston.  However,  the  reorganized  Association  wms  not 
re-chartered  until  1889.  In  proof  of  this,  Mr.  President,  I 
will  ask  that  the  Secretary  read  this  communication: 

(Secretary's  note:  The  document  referred  to  was  similar 
to  the  one  above  referred  to,  with  the  date  “1889.”  It  will 
appear  in  the  Journal  in  a special  article  on  the  subject 
later  on.) 

Dr.  Paschal:  You  see,  the  State  Association  was  operat- 
ed under  the  old  charter  of  1853,  otherwise  it  was  without 
standing  in  lawq  for  no  corporation  can  operate  without  a 
charter  and  be  a legal  corporation.  I claim,  therefore, 
that  while  the  State  Medical  Association  was  reorganized 
in  1869,  it  was  in  fact  organized  in  1853.  That  they  pos- 
sessed a seal  and  were  competent  to  issue  charters  to 
county  medical  societies,  I will  prove  to  you  shortly.  I 
have  here  a document  which  shows  that  fifty  years  before 
the  State  Medical  Association  of  Texas  shaped  its  present 
plan  of  operations,  these  men  were  proceeding  along 
identically  the  same  plan.  (Applause.)  That  is,  every 
county  organization  was  a unit  and  owed  allegiance  to  the 
State  Medical  Association  and  the  State  Asosciation  issued 
charters  to  the  county  organizations,  just  as  the  State 
Medical  Association  of  today  issues  charters  to  the  dif- 
ferent county  societies  in  this  State.  This  is  an  interesting 
document,  if  you  will  bear  with  the  Secretary  while  he 
reads  it.  It  is  the  first  charter  that  was  ever  issued  by  the 
State  Medical  Association  of  Texas  to  a county  society, 
and  I am  glad  to  tell  you  it  is  the  old  Bexar  County  Medical 
Society  that  has  that  honor. 

(Secretary’s  note:  The  document  referred  to  was  the 
original,  as  described  by  Dr.  Paschal,  and  will  appear  in 
the  Journal  in  a special  article  on  the  subject  at  a later 
date.) 


Dr.  Paschal : Mr.  President,  that  establishes  the  fact  that 
this  organization  had  its  seal  and  was  carrying  out  its 
purposes.  1 have  here  the  first  annual  address  ever  de- 
livered before  the  State  Medical  Association  of  Texas, 
by  Dr.  George  Cupples,  in  1853,  just  sixty  years  ago,  in  the 
City  of  San  Antonio.  He  states  here  the  purposes  of  the  • 
organization,  which  are  the  identical  purposes  of  this 
organization,  to  further  medical  interest  and  education  and 
eliminate  from  the  ranks  of  the  profession  the  unworthy 
and  put  the  profession  upon  that  high  plane  to  which  it  is 
justly  entitled. 

Now,  it  may  be  asked  why  do  we  bother  to  present  these 
claims,  why  do  we  ask  the  State  Association  to  date  its 
birth  from  1853?  I might  ask:  Why  do  we  ask  that  any 
justice  should  be  done?  Why  should  the  men  whose  names 
you  have  heard  read  absolutely  fade  from  memory?  Why 
should  they  be  denied  the  credit  of  being  the  originators  of 
the  idea  of  establishing  the  State  Medical  Association  of 
Texas?  If  you  date  your  organization  from  1853,  you  wiii 
not  only  have  one  of  the  largest  State  Associations  in  the 
United  States,  but  one  of  the  oldest  as  well.  As  I under- 
stand it,  under  the  Constitution  and  By-Laws,  the  House 
of  Delegates  is  the  representative  body  of  the  State  Asso- 
ciation. It  has  the  right  to  enact  such  laws  as  it  may 
deem  proper.  If,  however,  you  feel  any  doubt  about  your 
authority  to  establish  the  origin  of  the  Association  from 
1853  instead  of  1869,  you  have  the  power  to  carry  the 
question  before  the  general  body  in  referendum,  and  ask 
them  to  sanction  the  approvai  of  the  change,  but  I do 
not  think  that  is  necessary,  because  the  House  of  Delegates 
is,  as  I say,  the  representative  body  of  the  general  mem- 
bership and  they  have  the  right  to  legislate  on  any  proper 
subject. 

My  duty  is  done.  I leave  it  to  the  House  of  Delegates 
to  act  as  they  deem  proper.  I do  not  believe  that  you 
would  want  your  memories  to  fade  from  our  history,  and 
I do  not  believe  you  want  our  memory  to  fade;  and  we 
who  knew  some  of  those  men  and  loved  and  respected 
them  knew  there  were  no  greater  men  in  the  world.  We 
do  not  want  them  to  fade  from  us — we  believe  they  are 
entitled  to  have  their  names  engraved  upon  the  pages  of 
our  history  and  we  believe  that  by  insuring  this  you  will 
honor  yourselves  and  the  State  Medical  Association  of 
Texas.  Gentlemen,  I thank  you.  (Applause.) 

The  President:  You  will  please  make  a resolution  to 
suit  this  action  and  we  will  have  it  submitted  to  the  House 
in  its  general  session  at  two  o’clock  and  let  the  entire  body 
pass  on  it,  in  order  not  only  to  give  it  sanction  but  to  al- 
low it  to  be  a memorial  from  the  entire  body.  It  will 
be  referred  to  the  Reference  Committee  on  Resolutions  and 
Memorials. 

Dr.  Osborn:  Gentlemen,  your  ex-presidents  have  been 
working  as  a committee  to  give  to  you  a history,  complete 
in  all  its  details,  of  the  Association  from  its  organization 
to  the  present  hour.  That  is  the  main  object  of  our  Associ- 
ation. This  1853-1869  period  was  assigned  to  our  worthy 
friend.  Dr.  Paschai.  You  see  how  well  he  has  done  the 
work.  We  propose,  in  the  course  of  a few  more  years,  if 
our  lives  are  spared,  to  give  to  you,  in  hook  form,  a com- 
plete history  of  this  Association  from  1853  to  the  hour  when 
we  turn  it  over  to  this  body. 

The  President:  We  will  now  hear  from  Dr.  Cummings. 

Dr.  Cummings:  I did  not  expect  to  be  calied  on  to  make 
a talk  this  morning.  We  had  arranged  for  Dr.  Paschal  and 
Dr.  Osborn  to  present  this  matter  to  the  House,  but  as  I 
am  on  my  feet,  I am  going  to  make  one  request,  that  you 
who  are  here  today  assist  Dr.  Osborn  in  gathering  informa- 
tion regarding  the  early  history  of  the  Association.  There 
is  a period  of  about  twenty  years  back  that  of  which  little 
is  known,  and  if  there  is  any  delegate  who  has  any  informa- 
tion along  that  line  he  can  assist  us  very  materially  by 
letting  us  have  it.  I want  to  say  in  behalf  of  the  ex- 
presidents that  we  appreciate  this  hearing  this  morning, 
and  your  close  attention  to  our  report.  We  trust  you  will 
act  on  the  resolution  favorably.  I thank  you.  (Applause.) 

The  President:  We  will  now  hear  from  Dr.  Russ. 

Dr.  Russ:  Gentlemen,  I know  that  you  are  anxious  to 
get  down  to  business  and  I do  not  blame  you.  I am  going 
to  surprise  you  by  failing  to  make  a speech.  This  is  per- 
haps the  first  time  some  of  you  ever  saw  me  get  up  with- 
out at  least  making  an  effort  along  that  line.  For  the 
last  five  years  I have  been  preaching  the  doctrine  that  the 
House  of  Delegates  should  arrange  its  time  so  the  members 
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could  get  to  the  scientific  sections.  I will  be  consistent 
and  not  keep  you  longer.  I thank  you.  (Applause.) 

The  Secretary:  I have  a resolution  I would  like  to 
submit  along  this  line,  providing  the  gentlemen  represent- 
ing the  Association  of  ex-Presidents  thinks  it  a good 
idea. 

The  resolution  provides  for  a committee  from  the  As- 
sociations of  ex-Presidents,  to  replace  the  present  com- 
mittee on  Collection  and  Preservation  of  Records,  and  was 
referred  to  the  Reference  Committee  on  Resolutions  and 
Memorials. 

The  Secretary  then  laid  before  the  House  an  amend- 
ment to  the  By-Laws  of  the  Association,  which  had  been 
tabled  the  required  time,  as  follows: 

Amendment  to  By-Laws,  Affecting  Annual  Reports. 

“Amend  Section  1,  Chapter  VIII,  of  the  By-Laws,  as  fol- 
lows: strike  out  the  words,  ‘thirty  days’  in  advance  of 
each  annual  session,’  in  the  last  two  lines  of  the  section, 
and  substitute  the  following  words,  ‘not  later  than  March 
31st  of  the  current  year.’  ’’ 

On  motion  of  Dr.  F.  D.  Boyd,  seconded  by  Dr.  J.  J. 
Terrill,  the  amendment  was  adopted  as  read 

The  Secretary:  The  following  telegrams  to  and  from 
Dr  Cantrell  are  placed  before  the  House  of  Delegates  for 
the  information  of  all  concerned. 

“Dr.  C.  E.  Cantrell,  Greenville,  Texas : 

“House  of  Delegates  dirests  me  by  unanimous  vote  to  extend 
sympathy. 

“Taylor,  Secretary.” 

“Dr.  Holman  Taylor.  San  Antonio,  Texas  : 

“Convey  to  House  my  love,  thanks  and  confidence. 

"C.  E.  Cantrell." 

On  motion  of  Dr.  Boyd,  seconded  by  Dr.  Goddard,  the 
House  proceeded  to  the  election  of  officers,  with  the  follow- 
ing as  tellers:  Drs.  Allison,  Weaver  and  Torbett. 

Election  of  Officers. 

PRESIDENT. 

Dr.  W.  A.  King  of  San  Antonio:  Mr.  Chairman  and  mem- 
bers of  the  House  of  Delegates  of  the  State  Medical  As- 
sociation of  Texas.  After  the  most  strenuous  week,  per- 
haps, of  my  life,  I am  in  neither  the  proper  physical  or 
mental  condition  to  make  a speech.  Fortunately  for  me 
the  man  whose  name  I place  before  you  today  for  presi- 
dent of  this  Association,  needs  no  speech  from  me;  he  is 
well  known  to  you  as  physicians  and  also  well  known  to 
the  citizenship  of  this  great  commonwealth  of  ours,  as  be- 
ing a good  father  and  husband,  a great  physician  and  one 
of  the  leading  citizens  of  this  State.  My  friends,  the  State 
Medical  Association  in  the  past  has  ever  demanded  of 
those  on  whom  the  mantle  of  president  should  fall  be  men 
of  honor,  integrity  and  ability;  men  who  are  willing  at  all 
times  to  uphold  that  standard  of  medicine,  that  standard 
of  ethics  which  makes  the  State  Medical  Association  stand 
for  something.  Whenever  we  lose  sight  of  those  high  ideals 
that  our  forefathers  maintained  in  their  code  of  ethics, 
whenever  we  stoop  at  any  time  to  compromise  with  any- 
thing that  would  lower  the  standard  of  the  great  medical 
profession  of  Texas,  it  will  lead  to  our  own  dissolution. 
(Applause.)  But,  my  friends,  the  man  whom  I am  to 
nominate  today  will  be  a man  who  will  hold  the  banner  of 
truth,  ethics  and  good  will,  up  to  the  physicians  of  Texas 
as  it  has  been  done  in  the  past. 

There  are  many  speeches  to  be  made  today,  and,  as  I 
say,  I feel  physically  almost  unable  to  stand  long  enough 
to  make  a speech.  I therefore  without  further  delay  pre- 
sent to  you  Dr.  Marvin  L.  Graves  of  Galveston.  (Prolonged 
applause.) 

Dr.  Boyd:  Mr.  President  and  members  of  the  House 
of  Delegates,  1 do  not  know  that  I could  add  anything  to 
the  splendid  speech  of  Dr.  King.  If  he  had  been  a well 
man  there  is  no  telling  what  he  would  have  done.  (Laugh- 
ter.) I want  to  second  the  nomination  made  by  Dr.  King. 
I am  quite  sure  that  I have  no  better  friend  in  the  world 
than  Dr.  Marvin  L.  Graves,  and  there  is  no  man  who 
could  serve  this  great  Association  of  ours  with  more 
dignity  than  he.  1 hope  a motion  will  be  made  to  elect 
him  unanimously,  that  we  may  hand  it  to  him  on  a silver 
platter;  for  I am  sure  that  in  honoring  him  we  will  do 
honor  to  the  Association.  I gladly  second  the  nomination 
of  Dr.  Marvin  L.  Graves.  (Applause.) 


Dr.  J.  J.  Terrill  of  Galveston:  I just  want  to  add  one 
word  in  seconding  the  nomination  of  Dr.  Graves.  I want 
to  say  that  as  one  of  the  young  men  in  the  profession  of 
this  State,  there  have  been  four  men  in  Texas  who  have 
been  my  ideals  as  physicians.  I believe  my  ideals  are 
high,  because  the  character  of  those  men  who  are  my 
ideals  has  been  above  reproach,  both  in  their  personal  lives 
and  in  their  public  and  professional  capacities.  My 
friends,  one  of  that  four,  I am  delighted  to  say,  is  the 
man  whose  nomination  I am  seconding  today.  As  one 
of  the  young  men,  I take  great  pleasure  in  seconding  this 
nomination.  I want  to  assure  you  that  if  elected  he  will 
lead  this  great  Association  on  and  up  and  up,  until  it  shall 
be  second  to  none  in  good  work,  both  in  the  organization 
and  on  the  scientific  side.  Dr.  Graves  has  always  been  for 
organized  medicine,  and  he  is  a scientist  of  whom  we  may 
feel  proud.  I second  his  nomination.  (Applause.) 

Dr.  C.  A.  Smith:  If  I am  in  order,  I would  like  to  make 
a motion  that  the  nominations  close  and  the  Secretary  be 
instructed  to  cast  the  entire  ballot  of  the  House  of  Dele- 
gates for  Dr.  Marvin  L.  Graves  for  president.  I think  he 
is  worthy  in  every  way.  (Applause.) 

Dr.  J.  W.  Torbett:  I second  the  motion.  I consider  Dr. 
Graves  a Christian  gentleman,  and  a highly  scientific 
worker.  I do  not  consider  him  alone  of  Galveston,  but  of 
the  whole  State  of  Texas. 

Dr.  Cummings  of  Hearne:  I move  you,  sir,  that  the  vote 
on  the  motion  be  by  rising. 

Dr.  Cummings’  motion  was  seconded  numerously,  and 
when  placed  before  the  House  of  Delegates,  carried  unani- 
mously. 

The  Secretary:  It  gives  me  great  pleasure  to  cast  the  72 
votes  of  this  House  of  Delegates  for  Dr.  Marvin  L.  Graves 
for  President  of  this  Association.  (Applause.) 

VICE-PRESIDENTS. 

Dr.  J.  E.  Hodges  of  Houston.  1 want  to  tell  you  of  the 
qualifications  of  a man  I wish  to  nominate  for  vice-presi- 
dent. I have  known  him  since  early  childhood  and  through 
college,  and  during  all  of  that  time  I have  known  him  as 
intimately  as  a brother.  He  has  always  been  a man  of 
high  ideals;  he  has  all  the  qualifications  of  a general 
practician;  he  has  always  done  his  duty  faithfully.  He 
has  been  president  of  our  county  society;  and  he  is  now 
President  of  the  South  Texas  Medical  Association,  and 
is  making  us  one  of  the  best  presidents  we  have  ever  had, 
and  if  elected  Vice-President  of  this  Association  he  will  be 
one  of  the  best  we  have  ever  had  there,  also.  I nominate 
Dr.  John  L.  Poster  of  Houston.  (Applause.) 

Dr.  Walter  Shropshire  of  Houston:  For  twenty  years  I 
have  attended  the  sessions  of  the  State  Medical  Association, 
with  one  exception,  and  I have  noticed  the  men  with  whom 
I have  invariably  come  in  contact.  I go  to  the  annual 
meeting  of  the  Association  expecting  to  meet  the  best 
doctors  in  Texas,  and  I meet  them,  too;  and  I would  just  as 
soon  expect  to  meet  none  at  all  as  not  to  meet  the  man  I 
wish  to  nominate  for  vice-president.  I have  known  him  in 
medical  college,  in  the  Association  and  in  the  practice  of 
medicine,  and  I venture  the  assertion  that  there  is  no 
man  in  the  Association  better  qualified  for  this  position 
than  Dr.  J.  C.  Anderson.  (Applause.) 

Dr.  J.  W.  Torbett  of  Marlin:  I wish  to  place  in  nomina- 
tion for  vice-president  a man  whom  you  all  know,  a man 
who  has  never  failed  to  discharge  the  duties  imposed  upon 
him  in  every  responsibility  of  life;  a man  who  has  been 
chairman  and  secretary  of  scientific  sections  several  times, 
and  who  has  always  shown  himself  to  be  a tireless  and 
conscientious  worker.  He  is  a man  who  will  reflect  credit 
upon  any  office  you  may  give  him  in  this  Association;  a 
man  who  is  now  president  of  one  of  the  largest  district 
societies  of  this  State — I nominate  Dr.  R.  R.  White  of 
Temple.  (Applause.) 

On  motion  of  Dr.  H.  D.  Barnes,  duly  seconded,  nomina- 
tions were  closed  and  the  Secretary  instructed  to  cast  the 
ballot  of  the  Association  for  Drs.  J.  H.  Foster  of  Houston, 
J.  C.  Anderson  of  Plainview,  and  R.  R.  White  of  Temple, 
for  vice-presidents. 

SECRETARY. 

Dr.  H.  W.  Cummings  of  Hearne:  I do  not  know  whether 
anyone  else  has  been  solicited  to  nominate  a secretary  or 
not,  but  I want  to  get  ahead  of  them  if  they  have.  I want 
this  House  to  rise  and  unanimously  elect  Dr.  Holman 
Taylor  Secretary  of  our  Association.  I move  you  that  the 
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President  be  instructed  to  cast  the  entire  vote  of  this 
House  of  Delegates  for  Dr.  Taylor  for  Secretary  of  our 
Association. 

The  motion  was  seconded  and  on  being  put  by  the  chair 
unanimously  carried. 

The  President:  Members  of  the  House  of  Delegates, 
<vith  the  greatest  pleasure  that  I have  cast  a vote  in  many 
a day,  I cast  this  vote  for  Dr.  Holman  Taylor  for  your 
next  Secretary.  (Applause.) 

The  Secretary:  Gentlemen,  I thank  you. 

TEEASURER. 

Dr.  F.  D.  Boyd  of  Fort  Worth:  I wish  to  place  in  nomi- 
nation for  Treasurer  a man  every  member  of  this  Associ- 
ation knows  personally;  and  I believe  that  every  one  who 
knows  him  personally  loves  him.  The  closer  you  get 
to  him  the  better  you  like  him,  and  you  cannot  say  that 
about  every  one.  I wish  to  place  in  nomination  for  Treas- 
urer our  friend  and  worker  for  the  State  Medical  Associa- 
tion, Dr.  C.  A.  Smith,  our  present  Treasurer. 

Dr.  C.  A.  Smith:  I have  been  your  Treasurer  for  six 
years  and  I think  I have  accounted  for  every  dollar  of 
your  money.  (Laughter.)  The  funds  are  all  in  a good 
strong  bank  and  perfectly  safe,  and  I would  really  like  to 
turn  the  office  of  Treasurer  over  to  some  one  else.  I 
want  to  attend  the  scientific  sections  a little  more  than  I 
have  been  able  to  do.  I have  to  come  a long  distance  and 
I would  really  rather  work  in  the  scientific  sections  than 
to  act  as  your  Treasurer,  and  for  that  reason  I would  be 
glad  for  you  to  elect  some  one  else  to  take  care  of  your 
money.  It  is  not  a great  task  but  it  takes  me  away  from 
the  scientific  sections.  I deeply  appreciate  the  honor  you 
have  done  me  in  keeping  me  in  this  office  for  two  terms. 

Dr.  W.  R.  Thompson  of  Fort  Worth:  I would  like  to  say 
that  I know  Dr.  Smith’s  feelings  in  this  matter  and  he  is 
sincere.  He  is  not  a man  who  wishes  to  shirk  any  duty 
that  might  be  delegated  to  him.  He  has  had  this  office  for 
a number  of  years  and  really  wishes  to  retire.  He  has 
talked  to  me  personally  about  it  and  in  connection  with 
some  of  our  reports,  and  especially  with  reference  to  the 
Trustees’  report.  If  the  House  of  Delegates  should  see  fit 
to  elect  another  man — and  while  it  is  rather  a delicate 
matter  for  me  to  refer  to — a Treasurer  located  in  the  same 
town  with  the  Secretary  would  be  desirable  in  many  ways. 
While  I have  always  voted  for  Dr.  Smith  for  Treasurer, 
and  would  still  be  glad  to  see  him  continue  in  the  position, 

I feel  that  he  should  not  be  forced  to  accept  the  office 
again  in  view  of  his  statements.  I would  therefore  like 
to  place  in  nomination  for  Treasurer  Dr.  Wilmer  Allison 
of  Fort  Worth. 

Dr.  Boyd:  I see  the  point  thoroughly.  I placed  Dr. 
Smith  in  nomination  because  he  has  made  such  a splendid 
officer  and  I felt  he  would  serve  right  along.  But,  as  ex- 
plained by  Dr.  Thompson,  he  does  not  want  the  place,  and 
with  the  permission  of  my  second  I withdraw  the  nomina- 
tion. 

Dr.  Hunt:  I move  that  the  Secretary  be  instructed  to 
cast  the  ballot  of  the  House  for  Dr.  Allison. 

The  motion  was  numerously  seconded,  and  on  being  put 
unanimously  carried,  and  the  Secretary  cast  72  votes  for 
Dr.  Wilmer  L.  Allison  of  Fort  Worth,  for  Treasurer,  and 
he  was  declared  elected. 

Dr.  Cummings:  I move  that  this  House  of  Delegates 
extend  to  Dr.  C.  A.  Smith  of  Texarkana,  our  hearty  ap- 
preciation of  his  services  as  Treasurer,  and  extend  to  him 
in  his  retirement  our  very  best  wishes. 

The  motion  was  seconded  by  a large  number  and  unani- 
mously carried  by  a rising  vote. 

Dr.  Smith:  I wish  to  thank  you  for  this  expression  of 
esteem,  and  I would  say  that  my  services,  my  money  and 
my  life,  almost,  are  at  the  disposal  of  the  State  Medical 
Association.  I have  worked  for  it  long  and  faithfully; 
and  I believe  that  I have  not  missed  a meeting  in  twenty- 
five  years.  I have  always  tried  to  do  my  whole  duty.  In 
years  past  I have  acted  as  chairman  of  various  sections 
and  I want  to  get  back  into  that  part  of  the  work,  rather 
than  attend  to  the  business  of  the  Association  in  the  House 
of  Delegates.  I thank  you  sincerely  for  the  honor  you 
have  done  me.  (Applause.) 

TRUSTEE. 

Dr.  W.  D.  Jones  of  Dallas:  There  are  many  of  you  who 
heard  me  make  my  maiden  speech  yesterday;  many  of  you 
may  hear  me  make  my  farewell  speech  today.  Modesty 


prevents  me  attempting  much  of  a speech  upon  this  oc- 
casion. I cannot  deal  in  personalities  with  the  gentleman 
1 am  about  to  nominate.  There  is  no  one  regrets  more 
than  I do  that  our  distinguished  Trustee  who  has  served 
us  so  long  and  whose  time  expires  today  cannot  be  present, 
and,  therefore,  cannot  be  reelected.  Without  any  eulogy 
from  me  or  any  further  speech  making,  I desire  to  place 
in  nomination  for  Trustee  Dr.  John  S.  Turner,  the  retiring 
President  of  the  Association. 

(Vice-President  Dr.  J.  B.  McKnight  in  the  chair.) 

Dr.  W.  R.  Dashiell:  I move  you,  sir,  that  nominations  be 
closed  and  Dr.  Turner  be  elected  by  a rising  vote;  and  that 
the  Secretary  be  instructed  to  cast  the  entire  ballot  of 
this  House  of  Delegates  for  him. 

The  motion  was  numerously  seconded  and  unanimously 
carried. 

The  Secretary  cast  the  ballot  for  Dr.  John  S.  Turner  of 
Dallas,  for  Trustee  to  succeed  Dr.  C.  E.  Cantrell  of  Green- 
ville. 

Dr.  Turner:  Gentlemen,  I thank  you.  I assure  you  that 
it  will  be  a pleasure  for  me  to  do  everything  within  my 
power  to  aid  the  honorable  and  courageous  men  you  have 
already  on  your  Board  of  Trustees.  I thank  you  from  the 
depth  of  my  heart  for  your  continued  confidence.  (Ap- 
plause.) 

(Dr.  Turner  in  the  chair.) 

COUNCILORS. 

For  Councilob  of  District  No.  3,  Dr.  Joe  Becton  of 
Greenville,  nominated  Dr.  H.  D.  Barnes  of  Childress,  to 
succeed  himself,  and  Dr.  J.  C.  Anderson  of  Plainview,  nomi- 
nated Dr.  W.  C.  Dickey  of  Memphis. 

Before  completion  of  the  count.  Dr.  Barnes  withdrew  in 
favor  of  Dr.  Dickey,  and  the  latter  was  declared  unani- 
mously elected. 

Dr.  W.  A.  King  of  San  Antonio,  was  unanimously  re- 
elected Councilor  of  District  No.  5. 

Dr.  Dashiell:  I wish  to  call  attention  to  the  fact  that 
Dr.  Hamilton,  Councilor  for  District  No.  6,  has  been  pre- 
vented from  attending  the  meeting  by  the  fatal  illness 
of  Dr.  Spohn.  I move  that  the  election  for  a Councilor  of 
that  district  be  passed. 

There  was  an  objection  and  the  motion  was  declared  out 
of  order. 

Dr.  W.  N.  Wardlaw  was  then  nominated  and  unanimously 
elected  Councilor  of  District  No.  6. 

Dr.  A.  C.  Scott  of  Temple,  was  nominated  and  unani- 
mously elected  Councilor  of  District  No.  12. 

Dr.  W.  H.  Blythe  of  Mt.  Pleasant,  was  nominated  and 
unanimously  elected  Councilor  of  District  No.  15. 

DELEGATES  A.  M.  A. 

The  .Secretary:  Permit  me  to  call  your  attention  to  an 
important  consideration  in  electing  delegates  to  the  Ameri- 
can Medical  Association.  No  longer  will  alternates  be  per- 
mitted to  serve  in  the  place  of  any  delegates  who  may 
happen  to  be  absent.  It  now  becomes  necessary  for  us  to 
exercise  the  greatest  care  in  the  selection  of  delegates 
and  alternates  to  the  American  Medical  Association,  or 
else  we  will  be  without  representation  in  that  great  body. 

For  delegates  to  the  American  Medical  Association  the 
following  were  nominated  to  succeed  Drs.  A.  C.  Scott, 
Vard  H.  Hulen  and  W.  L.  Brown:  Dr.  C.  A.  Smith  of 
Texarkana;  Dr.  Wallace  Ralston  of  Houston;  Dr.  Clay 
Johnson  of  Fort  Worth;  Dr.  Joe  Becton  of  Greenville,  and 
Dr.  Holman  Taylor  of  Fort  Worth. 

The  Secretary  called  attention  to  the  fact  that  Dr. 
Ralston  was  not,  according  to  the  list  furnished  him  for 
the  purpose  of  checking  up  nominations  for  the  position  of 
Delegate  to  the  A.  M.  A.,  eligible  to  serve,  because  he  had 
not  been  a member  of  the  A.  M.  A.  for  two  consecutive 
years  immediately  preceding  the  election. 

The  name  of  Dr.  Ralston  was  withdrawn  at  his  request, 
with  the  statement  that  there  was  an  error  somewhere  in 
the  record. 

Dr.  Taylor  attempted  to  withdraw  his  nomination,  but 
was  declared  out  of  order  by  the  Chair. 

The  vote  resulted  as  follows:  Dr.  C.  A.  Smith,  54;  Dr. 
Joe  Becton,  38;  Dr.  Clay  Johnston,  48;  and  Dr.  Holman 
Taylor,  61. 

On  motion  of  Dr.  H.  W.  Cummings,  the  delegates  were 
numbered  as  follows:  Place  No.  1,  Dr.  W.  B.  Russ  (hold- 
over) ; Place  No.  2,  Dr.  J.  H.  McCracken  (hold-over) ; 
Place  No.  3,  Dr.  Holman  Taylor  of  Fort  Worth;  Place  No. 
4,  Dr.  C.  A.  Smith  of  Texarkana;  Place  No.  5,  Dr.  Clay 
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Johnson  of  Fort  Worth,  and  it  was  so  ordered  by  the 
Chair. 

For  Alternate  Delegate  to  the  American  Medical  Associa- 
tion, the  following  were  nominated  and  duly  elected:  Place 
No.  1,  Dr.  J.  H.  Foster  of  Houston  (hold-over) ; Place  No. 
2,  Dr.  J.  S.  Lankford  of  San  Antonio  (hold-over) ; Place 
No.  3,  Dr.  Joe  Becton  of  Greenville;  Place  No.  4,  Dr.  Frank 
Paschal  of  San  Antonio;  Place  No.  5,  Dr.  O.  L.  Norsworthy 
of  Houston. 

PLACE  OF  MEETING. 

Under  the  order  of  the  selection  of  next  place  of  meet- 
ing, the  Secretary  read  the  following  telegram  from 
Houston: 

We  will  be  mighty  glad  to  have  you  meet  in  Houston  next 
year.  Our  Ma.vor  and  all  civic  organizations  join  in  sending 
a cordial  invitation  to  do  so.  Hotel  accommodations  unsur- 
passed and  everything  will  be  done  for  your  comfort  and 
pleasure.  We  w-ill  be  proud  to  have  you  as  our  guests. 

Adolph  Boldt,  Sectary  Chamber  of  Commerce. 

Dr.  A.  L.  Lincecum  of  El  Campo:  Mr.  President  and 
Gentlemen  of  the  House  of  Delegates,  we  are  just  closing 
the  best  meeting  of  the  State  Medical  Association  I have 
ever  had  the  pleasure  of  attending.  The  city  of  San  An- 
tonio has  done  herself  proud.  We  have  made  our  pil- 
grimage beneath  the  walls  of  the  sacred  Alamo,  where  the 
independence  of  the  Republic  of  Texas  received  its  first 
paptisni  of  blood.  I think  it  is  most  fitting  indeed  that  we 
make  our  next  pilgrimage  to  that  most  sacred  of  all  spots 
in  Texas,  the  place  where  she  received  her  final  benedic- 
tion as  an  independent  republic — the  battlefield  of  San 
Jacinto.  (Applause.) 

In  placing  before  you  the  city  of  Houston  for  our  next 
meeting  place,  I do  so  with  much  pleasure  and  with  the 
assurance  that  there  is  no  city  in  Texas  that  is  better 
equipped  to  care  for  this  vast  body  of  men  that  assemble 
each  year  in  annual  convention.  Houston  has  just  com- 
pleted and  will  soon  have  open  the  finest  hotel  in  the 
Southland.  She  has  many  others.  We  want  to  take  the 
gentlemen  from  the  interior  of  the  State  to  Houston,  the 
real  Manchester  of  America.  We  will  soon  have  the  ship 
channel  completed  and  the  flags  of  all  nations  will  fly 
from  our  docks.  The  most  beautiful  sight  I have  ever  had 
the  pleasure  of  witnessing  is  Houston  in  the  Spring  time; 
the  wonderful  civic  beauties  of  the  city,  the  most  beautiful 
flowers — and  the  wmrst  streets  in  the  world.  (Laughter.) 
1 beg  your  pardon,  that  slipped  out  unintentionally.  But 
the  crowning  feature  of  it  is,  that  Houston  as  an  enter- 
tainer of  conventions  stands  in  a class  absolutely  by  her- 
self— she  stands  out  above  any  city  in  the  Southland. 
Gentlemen,  I place  the  city  of  Houston  in  nomination  for 
our  next  annual  meeting  place.  (Applause.) 

Dr.  Boyd  of  Fort  W'orth:  I second  the  nomination,  but 
want  to  have  this  letter  read  in  connection: 

De.  f.  D.  Botd. 

Dear  Doctor : — Referring  to  our  conversation  of  recent  date, 
relative  to  the  1914  convention  of  the  Texas  State  Medical 
A.ssociation. 

We  would  consider  it  an  honor  to  have  our  city  selected  as 
your  next  meeting  place,  and  we  extend  to  the  medical  fra- 
ternity of  the  State  of  Texas  a most  cordial  invitation  to  be 
with  us  in  1914.  At  the  same  time,  however,  in  extending  this 
in\itation  we  are  taking  into  consideration  the  fact  that  one 
of  the  other  Texas  cities  made  a strong  fight  for  the  convention 
this  year,  and  should  this  same  city  bid  for  the  1914  conven- 
tion. it  will  not  be  our  intention  to  fight  for  it.  but  to  re- 
spectfully withdraw  in  their  favor,  looking  for  their  support  for 
the  1915  meeting. 

Of  course,  this  is  some  time  off,  but  I want  to  let  you  know 
that  our  hat  is  in  the  ring,  and  in  behalf  of  the  citizens  and 
business  men  of  Port  Worth,  represented  by  the  Chamber  of 
Commerce,  w'e  hereby  extend  to  you  a most  cordial  invitation 
to  hold  your  1915  convention  in  Fort  Worth. 

In  extending  you  this  invitation,  we  not  only  have  the  co- 
operation of  the  members  of  your  organization  here,  but  also 
of  the  citizens  and  business  interests  in  Fort  Wot'th,  all  of 
whom  are  not  only  enthusiastic  in  supporting  this  invitation, 
but  who  would  considei'  it  an  honor  to  have  our  cit.v  selected 
as  your  next  meeting  place. 

With  our  new  auditorium,  we  can  offer  you,  free  of  expense, 
a convention  hall  second  to  none  in  the  South.  This  auditorium 
is  located  in  the  heart  of  the  city,  strictly  fire-proof,  electric 
lighted,  steam  heated,  lavatories  and  toilets,  and  has  a seating 
capacity  of  2.750.  In  addition  to  this,  the  auditorium  has  six 
large  committee  rooms  on  the  main  floor  and  a kitchen  com- 
pletely equipped  for  serving  refreshments,  etc.,  all  of  which 
is  so  necessary  and  convenient  to  the  modern  convention. 

With  the  many  other  advantages  offered  by  Fort  Worth,  such 
as  its  central  location,  railroad  facilities,  street  car  lines,  fine 
hotels,  etc.,  we  feel  that  Fort  Wortn  can  truly  be  called  “The 
Convention  City”  of  Texas. 

Our  convention  bureau  will  co-operate  with  your  representa- 
tives in  negotiating  with  the  railroads  to  get  the  best  rates 
possible  and  thus  help  to  increase  the  attendance. 


We  sincerely  hope  you  will  favorably  consider  the  invitation 
extended  by  Fort  Worth,  and  your  delegates  can  rest  assured 
nothing  will  be  left  undone  to  make  their  visit  not  only  pleasant 
but  a successful  one  as  well. 

Yours  very  truly, 

R.  O.  McCormack,  Secretary. 

On  motion,  nominations  were  closed,  and  Houston  unani- 
mously selected  as  the  next  place  of  meeting. 

Committees  to  Introduce  the  Neivly  Elected  Officers. 

The  President — Drs.  G.  H.  Moody,  San  Antonio;  W.  L. 
Allison,  Fort  Worth,  and  C.  A.  Smith,  Texarkana. 

The  Vice-Presidents — Drs.  Walter  Shropshire,  Yoakum; 
B.  H.  Turner,  Cleburne,  and  J.  J.  Terrill,  Galveston. 

The  Secretary — Drs.  H.  W.  Cummings,  Hearne;  Malone 
Duggan,  San  Antonio,  and  W.  R.  Dashiell,  Mission. 

The  Treasurer — Drs.  Clay  Johnson,  Fort  Worth;  Wm.  R. 
Thompson,  Fort  Worth,  and  J.  B.  Shelmire,  Dallas. 

Trustee — Drs.  J.  H.  Reuss,  Cuero;  J.  H.  Ball,  Crystal 
Falls,  and  F.  D.  Boyd,  Fort  Worth. 

CouncUors — Drs.  E.  H.  Sauvignet,  Laredo;  Joe  Becton, 
Greenville,  and  Conally,  . 

Delegates  and  Alternate  Delegates,  American  Medical  As- 
sociation— Drs.  W.  D.  Jones,  Dallas;  L.  H.  Reeves,  Decatur, 
and  T.  C.  Whitehead,  Cotulla. 

Dr.  C.  A.  Gray  of  Bonham,  then  presented  the  fifth 
report  of  the  Reference  Committee  on  Resolutions  and 
Memorials,  as  follows: 

Fifth  Report  of  the  Reference  Committee  on  Resolutions 
AND  Memorials. 

Your  Committee  would  very  respectfully  recommend  the 
adoption  of  the  resolution  introduced  in  the  House  this 
morning  at  the  instance  of  the  Association  of  ex-Presidents 
in  which  it  is  provided  that  the  organization  of  the  State 
Association  be  acknowledged  as  having  taken  place  in 
1853,  instead  of  1869,  as  now  considered,  but  that  the 
general  session  of  this  afternoon  be  asked  to  participate 
in  the  action. 

C.  A.  Gray,  Chairman. 

(For  the  Committee.) 

On  motion,  duly  seconded,  the  report  was  adopted. 

On  motion,  the  House  of  Delegates  adjourned  to  meet 
with  the  General  Session  at  2:00  p.  m. 

THE  GENERAL  SESSION— PRESENTATION  OF  NEWLY 
ELECTED  OFFICERS. 

The  General  Session  was  called  to  order  by  President 
Dr.  Turner  at  2:30  p.  m.,  in  the  Ball  Room  of  the  St. 
Anthony  Hotel. 

The  President:  Ladies  and  gentlemen,  we  have  met 
together  this  afternoon  for  the  presentation  of  newly 
elected  officers,  and  for  any  other  business  proper  to  come 
before  us. 

The  Secretary:  The  House  of  Delegates  directs  me  to 
present  to  the  General  Session  the  following  resolution, 
with  the  recommendation  that  it  be  adopted: 

Resolution  Changing  the  Accepted  Date  of  Organization 
OF  THE  Association  fro.m  1869  to  1853. — Frank 
Pasciial. 

Whereas,  The  State  Medical  Association  of  Texas  at  the 
present  time  dates  its  origin  from  the  year  1869  and  counts  its 
annual  meetings  from  that  date,  and 

Whereas,  there  is  documentary  evidence  that  it  was  in  fact 
organized  in  1853,  and  incorporated  by  the  State  Legislature 
during  the  same  year,  and 

Whereas,  It  has  been  shown  that  the  Association  was  re- 
organized in  1869,  and  operated  on  the  charter  of  1853  until  it 
was  rechartered  in  1889  ; therefore,  be  it 

Resolved,  That  we  acknowledge  that  organized  medicine  had 
its  beginning  in  this  State  as  early  as  1853.  and  that  it  was  at 
that  time  operated  on  precisely  the  same  plan  that  it  is  oper- 
ating upon  today,  the  county  society  being  the  unit  and  the 
county  and  district  societies  owing  allegiance  to  the  State  As- 
sociation, and  in  order  that  it  shall  be  apparent  that  this  is 
the  case,  be  it  further 

Resolved,  That  the  Board  of  Trustees  and  all  other  officers 
concerned,  be  and  they  are  hereby  instructd.  from  this  day 
to  date  the  organization  of  the  State  Association  1853  instead 
of  1869,  and  to  so  number  and  date  all  annual  sessions  and 
transactions. 

Following  an  explanation  of  the  situation  by  Dr.  Frank 
Paschal,  arrd  on  motion  by  Dr.  F.  D.  Boyd,  numerously 
seconded,  the  resolution  was  unanimously  adopted. 

Dr.  J.  J.  Terrill  of  Galveston,  then  introduced  and  moved 
the  adoption  of  the  following  resolution  of  thanks: 
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Resolution  of  Thanks. — J.  J.  Terrill. 

Whereas,  The  forty-fifth  annual  meeting  of  the  State  Medical 
Association  of  Texas  has  been  the  largest  and  most  successful 
in  its  history,  and 

Whereas,  The  Bexar  County  Medical  Society,  the  St.  Anthony 
Hotel,  the  Pi’ess.  the  ladies  and  the  citizens  generally  of  San 
Antonio  have  contributed  most  lavishly  in  arrangements  for  the 
meetings,  social  entertainment,  accommodations,  and  all  that 
goes  to  make  pleasure,  profit  and  success ; therefore,  be  it 

Resolved,  That  we  express  our  full  appreciation  of  all  these 
good  things,  and  more,  and  that  we  congratulate  all  concerned 
in  the  successful  outcome  of  their  carefully  laid  plans  for  our 
accommodation  and  entertainment. 

On  motion,  the  resolution  was  adopted  by  rising  vote. 

The  Secretary  then  read  the  list  of  newly  elected  officers, 
as  follows : 


Newly  Elected  Officers. 

President — Dr.  Marvin  L.  Graves  of  Galveston. 

Vice-Presidents — Drs.  J.  H.  Foster  of  Huston,  J.  C.  Ander- 
son of  Plainview,  and  R.  R.  White  of  Temple. 

Secretary — Dr.  Holman  Taylor  of  Fort  Worth. 

Treasurer — Dr.  Wilmer  L.  Allison  of  Fort  Worth. 

Trustee — Dr.  John  S.  Turner  of  Dallas. 

CowncRors— District  No.  3,  Dr.  W.  C.  Dickey  of  Memphis; 
District  No.  5,  Dr.  W.  A.  King  of  San  Antonio;  District  No. 
6,  Dr.  W.  N.  Wardlaw  of  Corpus  Christ! ; District  No.  12, 
Dr.  A.  C.  Scott  of  Temple;  District  No.  15,  Dr.  W.  H. 
Blythe  of  Mt.  Pleasant. 

Delegates  to  the  American  Medical  Association — Place 
No.  1,  Dr.  W.  B.  Russ  of  San  Antonio  (hold-over)  ; Place 
No.  2,  Dr.  J.  H.  McCracken,  Mineral  Wells  (hold-over)  ; 
Place  No.  3,  Dr.  Holman  Taylor,  Fort  Worth;  Place  No. 
4,  Dr.  C.  A.  Smith  of  Texarkana;  Place  No.  5,  Dr.  Clay 
Johnson  of  Fort  Worth. 

Alternate  Delegates  to  the  American  Medical  Association 
— Place  No.  1,  Dr.  J.  H.  Foster  of  Houston  (hold-over) ; 
Place  No.  2,  Dr.  J.  S.  Lankford  of  San  Antonio  (hold-over) ; 
Place  No.  3,  Dr.  Joe  Becton  of  Greenville;  Place  No.  4, 
Dr.  Frank  Paschal  of  San  Antonio;  Place  No.  5,  Dr.  O.  L. 
Norsworthy  of  Houston. 

Introduction  of  Newly  Elected  Officers. 

Dr.  G.  H.  Moody  of  San  Antonio,  presented  the  Presi- 
dent-elect, Dr.  Marvin  L.  Graves  of  Galveston,  with  a few 
appropriate  and  laudatory  remarks,  which  were  received 
with  enthusiasm  and  applause. 

Responding,  Dr.  Graves  said: 

Address  of  the  Newly  Elected  President. 

Mr.  President,  and  gentlemen  of  the  Committee,  my  fellows 
of  the  State  Medical  Association,  ladies  and  gentlemen : After 
hearing  the  words  of  my  good  friend,  I do  not  know  whether 
I recognize  myself  or  not.  (Laughter.)  This  morning,  before 
I had  gotten  up,  he  stuck  his  head  in  the  door,  and  with 
the  morning  paper  in  his  hand,  said : “I  think  you  are  going 
to  be  elected  President  of  the  Association  today — if  no  one 
runs  against  you.”  (Laughter.)  A little  later  I came  down  to 
the  hotel  and  met  my  friend.  Dr.  Jackson  in  the  corridor,  and  he 
accosted  me  and  said  almost  the  same  words  (Laughter),  “I 
think  you  will  probably  be  elected  President  of  the  Medical  As- 
sociation today,  unless  you  are  like  a horse  a friend  of  mine 
had  out  here  a few  years  ago ; he  got  out  on  the  track  and 
drove  him  until  he  was  satisfied  that  he  was  a great  horse  ; he 
said  his  friend  had  long  whiskers,  and  after  he  got  in  the  gig 
and  started  out  on  the  track  the  wind  would  blow  his  whiskers 
apart  and  back  over  his  shoulders  and  his  hat  would  blow  off 
and  his  hair  fly  in  the  breeze  and  his  horse  would  go  very 
rapidly  around  the  track.  One  day  he  stationed  a friend  of 
his  in  the  judges’  stand  and  asked  him  what  he  thought  of  the 
horse ; he  said  he  thought  him  a fast  horse,  ‘He  is  a winner,’ 
he  said,  ‘and  should  be  run  in  the  Fair  at  Dallas.’  He  said  that 
was  what  he  was  going  to  do,  because  he  believed  he  was  a 
sure  winner.  He  sent  him  to  Dallas  and  paid  about  one  hundred 
dollars  to  get  him  trained  and  put  in  the  races.  After  the  race 
was  over  this  gentleman  had  to  walk  back  to  San  Antonio. 
(Laughter.)  And  his  friend  met  him  and  said,  ‘How  about  that 
race?’  and  he  replied,  ‘It  was  the  greatest  disappointment  in  the 
world.  You  know,  that  horse  of  mine  is  a fast  horse  on  the  track 
when  he  is  by  himself,  but  when  he  has  competition  he  Is  the 
slowest  horse  in  the  world.’”  (Laughter.)  So  it  was  much 
safer  and  much  more  comfortable  to  run  alone.  (Laughter.) 

Now,  my  fellows  of  the  Association,  it  is  a distinguished 
honor  to  be  elected  to  the  chief  office  of  the  Texas  Medical 
Association.  Yesterday  afternoon  two  of  the  representatives 
of  the  Louisiana  State  Medical  Association,  who  had  been  with 
us,  called  to  say  good-bye  and  said  this  to  me:  “We  have  ap- 
preciated every  moment  of  our  stay.  We  believe  the  Texas  State 
Medical  Association  is  the  greatest  medical  organization  in  the 
South.  (Applause.)  The  papers  were  of  the  high  order  of 
scientific  excellence,  and  the  discussions  were  illuminating  and 
excellent.”  This  was  indeed  a compliment  from  our  fellows  to 
the  South  and  East. 

It  is  particularly  gratifying  to  be  accorded  an  honor  so  dis- 
tinguished as  this  bv  such  a universal  voice  upon  the  part  of 
my  fellows  ; but  I feel  in  that  no  sense  of  personal  triumph.  For 
twenty-two  years  I have  been  working  in  the  ranks  of  the  State 


A.ssociation  whenever  and  wherever  duty  called  me.  and  today 
i leel  that  this  honor  conferred  upon  me  is  but  another  and 
higher  call  to  service — the  service  of  organized  medicine,  the 
service  ot  scientific  medicine,  and  indeed  a service  to  all  hu- 
Fortunate  am  I in  being  associated  with  a distin- 
guished  and  able  coterie  of  gentlemen  who  shall  assist  me  in 
contiollmg  the  affairs  of  the  Association  during  the  coming 
year,  and  I feel  now,  more  than  ever  before  in  my  life,  that  I 
must  have  your  sustaining  voice  and  counsel  and  help  in  the 
duties  that  lie  before  me.  A great  work  has  been  done  by  this 
Association.  It  has  been  well  done,  but  there  are  still  achieve- 
ments  for  the  future.  If  at  the  close  of  the  year  the  work  of 
my  colleagues  and  myself  can  receive  the  plaudits  of  well  done 
good  and  faithful  servants,  as  has  my  distinguished  predeces- 
sor, 1 shall  feel  that  we  have  earned  high  praise  indeed. 

I am  not  prepaid  on  this  occasion  to  enter  upon  any  dis- 
cussion of  the  things  we  hope  to  achieve ; only  one  or  two 
things  1 will  presume  to  mention  here.  For  three  years  I 
served  continuously  in  the  House  of  Delegates.  Many  times 
since  and  before  then,  I have  spent  all  my  time  in  the  scien- 
tine  sections,  and  I have  learned  that  a large  number  of  our 
accomplished  and  best  men  who  are  charged  with  the  responsi- 
bility  of  conducting:  the  business  affairs  of  our  Association  are 
required  to  meet  with  the  Council,  with  the  Board  of  Trustees 
and  in  the  House  of  Delegates  during  the  whole  time  of  the 
meeting,  and  are  practically  debarred  from  ever  hearing  one 
particle  of  the  scientific  discussion  ; and  those  who  might  be  of 
veiy  gieat  assistance  and  very  great  help  in  stimulating  the 
scientific  work  have  to  attend  to  this  work  without  any  recess 
and  with  no  opportunity  to  participate  in  our  scientific  work. 
Another  thing,  our  Association  has  grown  so  much  and  our 
sections  have  grown  so  large,  that  we  sit  continuously  with  a 
heavy  program  which  will  permit  no  man  practically  to  attend 
more  than  one  or  two  sessions  of  section  meetings  during  the 
entire  Association  meeting.  If  some  way  can  be  found  in  the 
wisdom  of  our  counsellors  to  re-arrange  our  order  or  system 
in  some  way  so  that  the  Members  of  the  House  of  Delegates 
may  be  able  more  expeditiously  to  carry  forward  our  business 
and  help  us  in  the  scientific  work,  and  our  sessions  be  so  ar- 
ranged that  all  the  members  may  have  the  privilege  of  attend- 
ing some  other  section  meetings  than  the  one  to  which  they 
usually  go.  Anotlier  thing  which  it  seems  to  me  is  of  supreme 
importance  ; It  took  nearly  four  hundred  vears  from  the  found- 
ing of  this  Republic  by  our  Pilgrim  forefathers  until  the  Con- 
gress of  the  United  States  recognized  the  value  of  agriculture, 
the  chief  dependence  of  this  nation’s  entire  population  for  three 
hundred  and  twenty-five  or  three  hundred  and  fifty  vears  of  its 
existence,  and  created  a national  department  and  put  a cabinet 
oflicer  at  its  head.  It  took  more  than  that  before  our  Congress 
could  recognize  the  value  of  the  sweat  that  fell  from  the  brows 
of  the  toiling  masses  in  this  country  and  decided  to  establish 
a Department  of  Labor  in  the  President's  Cabinet,  and  put  a 
cabinet  officer  at  its  head.  How  long  shall  it  be  before  our 
Congress  will  recognize  the  greatest  of  all  natural  resources — 
the  public  health,  and  that  it  deserves  a cabinet  department 
with  a cabinet  officer  at  its  head?  (Applause.) 

If  my  administration  shall  be  distinguished  by  anything,  I 
hope  it  v.dll  be  by  an  earnest  effort  to  co-ordinate  and  correlate 
the  sentiments  and  work  of  the  physicians,  not  only  of  this  State, 
but  of  other  States  in  the  Union  to  effect  this  purpose.  Not 
long  since,  I had  a conversation  with  Congressman  Henry  of  the 
Waco  District  and  presented  this  matter  to  him,  and  he  told 
me  he  would  be  in  favor  of  a National  Department  of  Health 
with  a cabinet  officer  at  its  head,  and  would  defend  any  such 
legislation  in  our  National  Congress.  I believe  all  that  is  neces- 
sary for  us  to  do  as  physicians,  with  tlie  tremendous  influence 
that  an  Association  of  thirty-five  hundred  to  four  thousand 
active  practitioners  of  medicine  have  throughout  this  State,  is 
to  see  our  Representatives  in  Congress  and  our  United  States 
Senators  and  lay  this  matter  before  them  until  they  shall 
thoroughly  understand  that  the  medical  profession  of  Texas  and 
Louisiana  and  Georgia  and  Michigan  and  Illinois  and  New 
York,  are  united  in  demanding  that  the  greatest  of  our  natural 
resources,  our  public  health,  shall  be  preserved  by  such  a 
department. 

Now,  mvr  fellow  members,  we  enter  upon  the  duties  and  re- 
sponsibilities of  this  year.  For  myself,  and  I believe  I can  speak 
for  my  associates,  we  feel  this  is  a call  to  higher  service, 
and  we  pledge  our  best  efforts  to  the  welfare  and  progress  of 
the  Association.  I thvnk  you.  (Applause.) 


Dr.  Walter  Shropshire  of  Yoakum,  then  introduced  Vice- 
Presidents  R.  R.  White  and  J.  C.  Anderson,  stating  that  Dr. 
J.  H.  Foster  could  not  be  found.  His  remarks  were  ap- 
propriate and  well  received. 

Replying,  Dr.  White  said: 


Address  of  Newly  Elected  Vice-President,  Dr.  White. 

Someone  has  said  that  there  are  two  unfortunate  classes  of 
people  in  regard  to  public  addresses.  One  is  that  class  that 
cannot  make  a public  address  and  does  not  know  it,  and  the 
other  is  that  class  that  cannot  make  a public  address  and  does 
know  it.  I claim  to  be  a charter  member  of  class  number  two. 

In  national  affairs  it  has  been  customary  for  the  organiza- 
tions to  elect  as  vice-presidents  those  men  whom'  they  wish 
to  retire.  One  man.  however,  who  has  been  elected  a Vice- 
President  has  demonstrated  that  he  was  not  of  the  retiring 
kind,  and  this  adds  some  encouragement  to  ail  other  Vice- 
Presidents.  While  we  do  not  propose  to  use  any  big  stick 
methods  in  our  efforts,  we  do  propose  to  render  such  service 
to  organized  medicine  as  will  make  our  retirement  unnecessary. 
I am  in  thorough  accord  with  the  organization  of  the  Texas 
State  Medical  Association,  and  I thoroughly  approve  of  the  man 
you  have  honored  with  its  presidency.  I want  to  tender  to 
him  and  to  the  organization  my  best  efforts.  I thank  you.  (Ap- 
plause. ) 

Replying,  Dr.  Anderson  said: 
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Address  of  Newly  Elected  Vice-President,  Dr.  Anderson. 

About  thirty  years  ago  I first  saw  Texas  soil.  Two  years 
later  I attended  my  first  medical  association  meeting,  before 
I had  ever  looked  into  a medical  book.  That  may  seem  very 
strange,  but  I want  to  say  that  at  that  meeting  in  Belton, 
thirty  years  ago  this  month,  I got  my  first  inspiration  to  study 
medicine.  Many  of  you  are  present  who  were  in  that  asso- 
ciation. Two  years  later  I entered  medical  college  and  con- 
tinued until  I graduated,  and  went  out  to  practice  medicine  with 
a very  little  medical  knowledge.  In  1880,  I think  it  was,  I 
attended  my  first  meeting  after  graduation.  Since  that  time  I 
have  been  almost  in  constant  attendance  upon  the  meetings 
of  the  State  Association,  with  the  exception  of  a few  times, 
when  I happened  to  be  somewhere  in  the  East. 

I feel  it  an  honor  to  be  elected  to  this  position,  simply  because 
it  comes  from  the  men  whom  I have  known  so  long.  I realize 
fully  that  the  vice-president  of  an  Association  does  not  have 
much  service  to  perform,  or  in  the  past  has  not  had,  and  w'e  hope 
it  will  continue  that  way.  Mr.  President,  I want  to  say  to 
you  that  while  I live  six  hundred  miles  to  the  Northwest  and 
you  almost  two  hundred  miles  to  the  Southeast.  I want  to 
assure  you  that  if  there  is  anything  I can  do  to  further  the 
interests  of  organized  and  scientific  medicine  during  your  ad- 
ministration, I will  certainly  be  glad  to  respond  to  your  call. 
I thank  you.  (Applause.) 

Dr.  Malone  Duggan  of  San  Antonio,  then  introduced  the 
newly  elected  Secretary,  Dr.  Holman  Taylor,  with  a few 
complimentary  and  appropriate  remarks. 

Replying,  Dr.  Taylor  said: 

Address  of  the  Newly  Elected  Secretary. 

Mr.  President,  ladies  and  gentlemen : I feel  doubly  honored 
today  by  the  favors  shown  me  by  your  House  of  Delegates.  To 
me  it  is  a great  thing  to  be  considered  competent  and  worthy 
to  fill  the  posiion  of  Secretary  in  an  organization  such  as  this  ; 
and  it  is  a still  greater  honor  to  be  considered  worthy  of  re- 
election.  I feel  that  it  is  an  endorsement  of  my  service  for  the 
past  three  years;  and  because  of  the  character  of  the  service, 
it  is  a peculiar  pleasure  that  the  endorsement  should  come  with 
such  unanimity.  It  so  happens  that  the  position  of  Secretary 
is  one  fraught  with  opportunities  to  rub  people  the  wrong  way 
and  try  the  patience  of  the  people  who  do  not  understand 
things  just  like  the  Secretary  understands  them.  I used  to  feel 
that  the  Secretary  who  preceded  me  did  not  perhaps  consider 
my  troubles  of  sufficient  importance  to  give  them  a great  deal 
of  attention,  and  when  he  decided  contrary  to  my  views,  I 
thought  maybe  he  had  jumped  at  conclusions.  But  since  I have 
been  in  the  office  I have  seen  just  exactly  how  it  is.  That  1 
should  have  been  re-elected  to  this  position  without  any  evi- 
dence of  resentment  on  the  part  of  those  whom  I have  tried  to 
serve  is  an  endorsement  that  I am  proud  of.  I can  only  say 
that  I shall  try  to  serve  you  in  the  future  as  I have  in  the 
past,  without  fear  or  favor.  I thank  you.  (Applause.) 

Dr.  Clay  Johnson  of  Fort  Worth,  then  introduced  the 
newly  elected  Treasurer,  Dr,  Wilmer  L.  Allison. 

Replying,  Dr.  Allison  said: 

Address  of  Newly  Elected  Treasurer. 

I am  also  a charter  member  of  class  number  two,  referred  to 
by  Dr.  White.  (Laughter.)  The  only  thing  I can  say  is  that 
I appreciate  the  honor  of  the  office  to  which  I have  been  elected, 
and  that  I will  do  the  very  best  I can.  I hope  there  will  be  no 
reason  to  scourge  me  from  the  Temple.  (Applause  and  Laugh- 
ter. ) 

(Dr.  Marvin  L.  Graves  in  the  chair.) 

Dr.  J.  H.  Reuss  of  Cuero,  then  introduced  the  newly 
elected  Trustee,  Dr.  John  S.  Turner,  who  said,  in  reply; 

Address  of  Newly  Elected  Trustee. 

Mr.  President,  members  of  the  Committee,  ladies  and  gentle- 
men : It  has  always  been  a great  pleasure  to  me  to  meet  with 
the  State  Association.  I have  missed  one  meeting  of  the  As- 
sociation in  fifteen  years,  and  the  only  reason  for  that  w'as  be- 
cause the  District  Attorney  of  a court  threatened  to  put  me 
in  jail  if  I undertook  to  leave  town.  (Laughter.)  I was  a wit- 
ness in  a case.  The  Texas  State  Medical  Association  is  the 

grandest  organization  not  only  in  our  Southland,  but  in  the 

United  States.  There  was  a time  when  this  body  was  not  so 

much  known  as  it  is  today,  but  at  this  time  we  are  able  to 

draw  from  the  v^ery  best  talent  we  have  in  the  profession  any- 
where. I consider  it  a distinguished  honor  to  be  elected  to  the 
office  of  Trustee,  and  I promise  you  here  and  now,  it  will  be 
my  purpose  and  my  pleasure  to  aid  that  body  in  every  way 
possible  in  the  duties  which  they  have  to  perform.  As  was  said 
to  you  by  our  Secretai'y,  there  are  duties  that  involve  us  in 
ways  that  are  unpleasant;  hut  duty  first  be  performed.  I shall 
take  great  pleasure  in  performing  my  duties  on  the  Board  of 
Trustees  to  the  vei-.v  best  of  my  ability.  I thank  you.  (Ap- 
plause.) 

Dr.  E.  H.  Sauvignet  of  Laredo,  then  introduced  the 
newly  elected  Councilors,  who  replied  as  follows: 

i 

Addre.ss  of  Newly  Elected  Councilor,  Dr.  Wardlaw. 

Mr.  President,  gentlemen  of  the  Committee,  ladies  and  gentle- 
men : I'killy  a!)prcciating  the  duties  and  responsibilities  of  the 
position  of  Councilor,  I accept  with  pleasure  the  honors  of  the 


office.  I now  live  in  a district  which  is  sparsely  populated,  but 
according  to  the  migration  for  the  last  few  years,  and  especially 
as  to  the  town  in  which  I now  live,  I think  it  won’t  be  necessary 
for  me  to  invite  this  august  body  to  Corpus  Christi,  because 
when  Corpus  Christi  is  reached  in  its  regular  trip,  the  whole 
State  will  nearly  all  be  there  anyway.  (Laughter.)  I am 
deeply  grateful  for  the  honor  conferred  upon  me,  and  I thank 
you.  (Applause.) 

Address  of  Newly  Elected  Councilor,  Dr.  King. 

Ladies  and  gentlemen  : I am  sure  you  have  heard  me  so  much 
during  this  session  that  you  do  not  care  to  hear  my  melodious 
voice  any  more.  But  Iwant  to  say  to  you,  it  has  been  a gi-eat 
pleasure  to  us  to  have  had  you  with  us  on  this  occasion.  On 
behalf  of  myself  and  the  entire  membership  of  the  Bexas 
County  Medical  Society,  I w^ant  to  say  that  it  has  been  one  of 
the  most  pleasant  three  days  in  our  memory,  and  whenever  the 
time  rolls  around  and  you  feel  that  it  has  become  our  time  to 
invite  vou  again,  we  want  you  to  come  back,  and  to  tell  all  the 
other  doctors  that  were  not  here  this  time  to  come  to  San 
Antonio  because  the  latch  string  is  always  on  the  outside.  (Ap- 
plause.) 

I have  served  as  Councilor  several  terms  in  this  District,  and 
I appreciate  more  than  I can  express  the  honor  that  my  pro- 
fessional brethren  have  done  me  in  my  continuous  re-election. 
The  position  of  Councilor  is  not  a very  easy  one  to  fill  and  it 
requires  a great  deal  of  time  in  order  to  properly  attend  to  its 
duties.  It  sometimes  becomes  difficult  for  men  like  most  of  us 
here  who  are  limited  in  finances,  to  make  a living  for  his  family 
and  be  a Councilor  at  the  same  time.  However,  I am  going  to 
try  a few  more  years  and  do  the  best  I can  for  my  District 
and  my  family.  I thank  you.  (Laughter  and  applause.) 

Address  of  Newly  Elected  Councilor,  Dr.  Dickey. 

Ladies  and  gentlemen  ; I appreciate  the  honor  of  my  election 
to  this  position,  and  it  is  an  honor.  I shall  regard  it  more  as 
a responsibility,  however,  and  that  is  the  reason  for  my  appreci- 
ation, it  emphasizes  the  confidence  that  has  been  reposed  in  me. 
I appreciate  it  first  of  all  because  it  is  an  opportunity  for  a 
broader  service,  and  because  it  is  an  expression  of  friendship, 
the  sweetest  I have  had  to  come  to  me  in  many  years.  I appre- 
ciate it  because  the  mantle  of  one  of  the  greatest  and  most 
inspiring  men  I have  ever  met  falls  upon  me.  that  of  David  R. 
Fly.  (Applause.)  I will  do  my  utmost  to  merit  your  confidence, 
ant  when  I turn  back  to  you  the  mantle  it  is  my  hope  that  you 
may  be  able  to  say  that  the  task  has  been  well  and  faithfully 
done.  (Applause.) 

Address  of  Newly  Elected  Councilor,  Dr.  Scott. 

I am  not  a speaker  and  make  no  pretenses  of  that  kind,  but 
I feel  that  I must  saj^  something  on  this  occasion.  Having  been 
born  and  raised  in  this  grand  old  State,  and  having  been  a 
member  for  a great  many  years  of  this  Association,  I feel  that 
I am  a child  of  the  organization.  My  work  has  been  largely 
over  in  the  scientific  department,  but  three  years  ago  while 
at  Dallas,  and  while  working  in  the  place  that  suits  me  best 
and  where  I have  my  greatest  pleasure.  I was  called  to  serve 
you  in  the  capacity  of  Councilor.  I knew  nothing  of  it  until 
after  the  meeting  was  over.  I did  not  have  the  pleasure  or 
privilege  of  coming  before  this  body  at  that  time  to  thank 
them  for  the  honor  conferred  upon  me,  but  I want  to  say  now 
for  that  time  and  this,  that  I aporeciate  it  as  an  honor, 
and  I have  endeavored  and  will  endeavor  to  do  my  work  right. 
Many  do  not  appreciate  the  work  of  the  Board  of  Councilors. 
It  is  hard  to  appreciate  it.  I have  been  three  years  getting  to 
the  point  where  I appreciate  wffiat  it  means.  The  duties  of 
the  Councilors  are  of  such  a character  it  may  be  compared  to 
the  Supreme  Court  of  the  country.  It  actually  constitutes  the 
court  of  last  resort  in  our  body;  and  when  we  consider  all  the 
conditions  with  which  professional  men  have  to  contend  in  the 
various  localities  and  the  fact  that  we  must  hold  up  for  those 
principles  which  leads  to  honor  and  the  respect  of  the  public, 
we  can  understand  their  responsibility.  I assure  you  that  I 
fully  appreciate  the  confidence  that  was  imposed  upon  me  by 
your  body  and  I thank  you  again.  (Applause.) 

Address  of  Newlit  Elected  Councilor,  Dr.  Blythe. 

Notwithstanding  the  fact  that  I have  served  as  Councilor 
for  one  term,  we  have  not  had  a Councilor  since  Dr.  Taylor  left 
us.  _ Organizing  medical  men  into  permanent  and  efficient  so- 
cieties, and  co-ordinating  their  efforts  is  somewhat  comparative 
to  the  job  of  digging  the  Panama  Canal.  I feel,  though,  that 
both  jobs  are  nearly  finished,  and  while  we  still  have  land 
slides  to  contend  with,  they  will  become  fewer  and  fewer  and 
of  less  consequence  as  we  go  along.  The  Councilor  has  been 
the  man  on  the  ditch  ali  of  the  time.  His  has  been  the  duty 
of  preventing  landslides  and  the  like,  and  of  clearing  them  away 
when  they  do  occur.  He  will  continue  to  work  in  the  ditch 
for  some  time  to  come,  but  before  long  things  will  he  working 
smoothly  and  the  greatest  ships  afloat  will  be  passing  through 
our  locks.  There  will  he  then  the  satisfaction  which  comes  of 
the  harvest.  Whiie  I feei  mv  unworthiness.  I desire  to  thank 
you  for  the  honor  done  me  in  mv  re-election  to  this  important 
position.  I will  do  mj^  best.  (Applause.) 

Dr.  W.  D.  Jones  of  Dallas,  then  introduced  the  newly 
elected  Delegates  and  Alternate  Delegates  to  the  American 
Medical  Association,  who  replied  as  follows: 

Address  of  Deieo.yte  to  A.  M.  A.,  Dr.  Taylor. 

I think  I am  holding  two  of  the  most  important  offices  in  the 
Association,  that  of  Secretary  and  Delegate  to  the  American 
Medical  Association.  I consider  the  American  Medical  As- 
sociation the  greatest  body  in  the  world  of  its  kind,  and  if  I 
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can  go  to  its  meetings  and  assist  in  shaping  its  policies  so  it 
can  continue  the  good  work  it  is  now  doing,  I shall  be  pleased. 
If  I am  able  to  at  the  same  time  take  care  of  the  interests  of 
the  medical  profession  in  this  State,  as  they  are  affected  by  the 
transactions  of  the  American  Medical  Association,  I shall  like- 
wise be  pleased.  I have  this  additional  favor  to  be  grateful  for 
to  your  House  of  Delegates  and  to  you,  and  I thank  you.  (Ap- 
plause.) 

Addeess  of  Delegate  to  A.  M.  A.,  De.  Johnson. 

It  has  been  said,  and  truly,  I am  sure,  that  a real  orator 
knows  when  not  to  make  a speech  as  well  as  when  to  make  one, 
and  desiring  to  maintain  my  position  as  an  orator,  I shall  act 
on  that  suggestion  and  not  make  any  address  this  afternoon.  I 
thank  you  for  the  honor  that  has  been  done  me.  (Applause.) 

Addeess  of  Alteenate  Delegate,  De.  Paschal. 

I wish  to  thank  the  House  of  Delegates  for  the  distinguished 
honor  they  conferred  upon  me.  It  has  been  my  pleasure  to 
serve  six  years  in  the  House  of  Delegates  of  the  A.  M.  A.,  and 
I can  assure  you  it  is  no  little  task.  If  anything  should  happen 
whereby  Dr.  Smith  cannot  attend,  it  will  afford  me  pleasure  to 
take  his  place.  I thank  you.  (Applause.) 

Addeess  of  Alteenate  Delegate,  De.  Noeswoethy. 

It  seems  the  two  classes  of  speakers  referred  to  by  Dr.  White 
have  been  very  well  established  this  afternoon,  and  I am  going 
to  plead  guilty  of  being  a charter  member  of  class  number  two — 
those  who  can’t  make  a speech  and  know  it.  I believe  Dr. 
White  said  he  was  a charter  member,  and  I believe  I assisted 
him  in  organizing  the  club  when  we  boarded  at  the  same  house 
studying  medicine  a long  time  ago.  I deeply  appreciate  the 
honor  that  has  been  conferred  upon  me,  and  I thank  you.  (Ap- 

i^ia.use. ; 

The  President  at  this  juncture  introduced  Dr.  S.  D. 
Swope  of  Denting,  New  Mexico,  Fraternal  Delegate  from 
the  New  Mexico  Medical  Society,  who  spoke  as  follows; 

Addeess  of  Feateenal  Delegate  feom  New  Mexico. 

Dadies  and  gentlemen : I,  like  some  of  the  other  gentlemen 
who  have  spoken  before  me,  have  been  over-inspired.  (Daugh- 
ter.) This  is  no  time  to  make  a speech,  though  I assure  you  1 
feel  very  much  like  it.  In  my  early  boyhood  days,  w'hen  I 
left  that  old  oaken  bucket  on  the  farm  and  went  to  that  wonder- 
ful temple  of  learning,  the  old  University  of  Douisville,  back 
in  ’8  6-’87.  it  was  two-thirds  filled  with  Texas  boys  who  were 
going  to  make  Texas  doctors.  They  were  the  strongest,  the 
bravest  and  the  most  determined  body  of  boys  that  I ever  run 
up  against.  One  took  off  the  first  honors,  and  the  other  carried 
off  the  prttiest  girl  in  the  boarding  house — and  has  been  keep- 
ing ahead  of  me  ever  since.  When  I left  that  institution  and 
went  out  to  practice,  if  I had  had  money  enough  I would  have 
come  straight  to  Texas ; but  as  it  was  I could  not.  Dater  on, 
when  the  time  came,  when  I was  considered  a refugee  from  my 
old  Kentucky  home,  and  had  to  make  a home  in  the  West,  Texas 
refused  to  accept  me  and  I located  just  as  near  the  Texas  line 
as  I could  find  a town,  eighty  miles  beyond  El  Paso.  (Ap- 
plause.) 

This  has  been  a meeting  of  wonderful  pleasure  to  me.  There 
has  not  been  one  minute  I have  not  enjoyed  to  the  very  fullest 
extent,  and  for  fear  I might  go  to  sleep  some  time  and  fail  to 
see  or  hear  all  that  was  going  on,  I have  refrained  from  going 
to  sleep  at  all.  The  most  pleasant  part  of  the  whole  meeting  is 
to  see  the  greatest  aggregation  of  medical  men  outside  of  the 
American  Medical  Association,  in  the  lariest  State  of  the  largest 
Union  on  the  face  of  God’s  green  earth,  working  together  with 
such  harmony.  (Applause.)  Such  harmony  as  this  will  bring 
to  you  high  honors,  which  you  desire,  and  will  sooner  or  later 
put  that  sanitarian  in  the  President’s  cabinet  and  give  our 
noble  profession  a representative  among  the  sons  of  men  that 
it  deserves  and  proposes  to  have.  (Applause.)  I find  that  I 
am  only  one  of  the  microbes  that  have  determined  to  make  a 
general  onslaughter  upon  the  Government  of  these  United 
States  until  it  shall  become  thoroughly  imbued  with  the  principle, 
and  so  thoroughly  that  they  will  not  recover  from  it.  (Ap- 
plause.) 

I thank  you  very  much  for  the  courtesies  you  have  extended 
to  me  and  the  pleasures  you  have  given  me  upon  this  occasion 
and  I want  to  say  to  you  that  if  New  Mexico  does  not  send  me 
to  your  next  assembly,  I am  going  to  come  anyhow.  (Ap- 
plause.) 

The  President:  We  were  also  very  happy  and  fortunate 
to  have  with  us  the  Presidents  of  two  State  Medical  So- 
cieties, James  L.  Schuler  of  Oklahoma,  who  was  called 
away,  and  Fred  J.  Mayer  of  Louisiana.  Dr.  Mayer  hardly 
needs  any  introduction  to  a Texas  audience.  I have  great 
pleasure  in  presenting  him  to  you.  (Applause.) 

Addeess  of  Feateenal  Delegate  From  Louisiana. 

You  have  heard  much  this  evening  about  inspiration.  I say 
to  you  that  if  inspiration  was  all  that  was  needed  to  make  an 
eloquent  speech,  I should  be  eloquent : but  the  fact  of  the  matter 
is,  the  unexpectedness  of  this  call  simply  scares  me  to  death. 
I fee!  very  much  like  the  man  who  on  the  eve  of  the  battle 
said.  “I  am  scared,”  and  when  he  was  asked,  “If  you  are 
scared,  why  don’t  you  run,”  he  replied,  “I  would  but  I am 
scared  of  losing  my  karackter.”  (Daughter.)  I am  absolutely 
filled  with  the  same  happiness  that  the  mariner  who  was  cast 
away  on  a desert  island  in  the  Pacific  was  filled  with  on  a 
certain  occasion.  It  w'as  a cannibal  island  upon  which  he  found 
himself  and  he  was  in  momentary  expectation  of  being  de- 
voured. When  he  saw  some  smoke  coming  up  from  the  trees  he 


determined  to  find  out  what  sort  of  natives  were  there.  He 
crawled  through  the  underbrush  and  ran  the  gauntlet  of  center- 
pedes  and  tarantulas  and  boaconstrictors  until  he  came  upon  a 
party  of  men  whom  he  could  not  see  but  could  hear.  Finally  he 

heard  a voice  say,  “Why  in  H don’t  you  play  the  right 

card?  What  the deuce did  you  trump  your  partner’s 

ace  for?”  He  fell  on  his  knees,  threw  his  eyes  heavenward  and 
said,  “Thank  God,  I am  among  Christians!”  (Daughter.)  Thank 
God  I am  among  Texans  I (Applause.) 

This  is  the  fifth  meeting  of  the  State  Medical  Association  of 
Texas  that  I have  had  the  honor  of  attending,  and  by  reason 
of  your  hospitality  I do  not  now  feel  that  I have  to  wait  for 
a special  invitation.  The  other  day,  in  assuming  the  reins  of 
the  State  Medical  Society  of  Douisiana,  I felt  like  the  Eastern 
potentate  who,  when  brought  face  to  face  with  questions  of 
great  moment,  paused  before  the  shrine  of  his  particular  deity 
and  asked  for  strength  to  bear  the  burden  of  his  responsibility. 
So  I.  in  like  spirit,  come  to  the  Shrine,  the  sacred  ethicai  altars 
of  the  Medical  Association  of  Texas,  to  gain  inspiration  to  take 
up  the  work  in  my  native  State.  It  warmed  the  cockles  of  my 
heart  to  hear  your  distinguished  President  speak  about  his  de- 
termination to  use  every  effort  to  get  that  national  recognition 
to  which  the  medical  profession  of  the  United  States  is  entitled, 
and  also  to  advance  the  cause  of  State  medicine.  That  cause, 
brethren,  judging  from  the  slim  attendance  on  the  Section  on 
State  Medicine,  where  a series  of  magnificent  papers  were  read, 
needs  attention  in  this  Association,  as  in  my  own. 

It  has  no  doubt  occurred  to  you,  as  it  has  to  me  time  and 
again,  that  every  physician  throughout  our  Southland  is  the 
family  physician  of  some  household,  selected  by  that  household 
with  particular  reference  to  his  integrity  and  his  ability,  and 
that  time  and  again  throughout  the  year  he  is  consulted  in 
things  medical  as  well  as  on  questions  of  great  ‘moment.  Now, 
is  it  not  strange  that  a body  of  men  with  such  tremendous  in- 
fluence in  a community  individually,  in  the  aggregate  fail  to 
secure  the  legislation  and  relief  they  seek — not  for  their  own 
aggrandisement,  but  pro  bono  publico?  It  is  hard  for  the 
general  public  to  realize  that  physicians  are  willing  to  sacrifice 
the  very  assets  upon  which  their  families  feed,  and  yet  as  a 
matter  of  fact,  they  do  it ; but  we  have  failed  somehow  or 
another  to  impress  them  with  that  fact.  If  we  desire  to  secure 
that  influence  in  legislative  matters  that  we  should  have  we 
must  get  together,  and  there  must  be  a closer  alignment  on 
straight  medicine.  (Applause.) 

In  conclusion,  permit  me  to  thank  all  the  members  of  this 
Association  for  the  privilege  I have  had  of  being  among  you, 
and  of  carrying  home  the  delightful  recollection  of  the  hospitality 
of  this  entertaining  and  historic  city.  I thank  you.  (Ap- 
plause.) 

On  motion,  the  General  Session  adjourned. 


THE  HOUSE  OF  DELEGATES. 

AFTEENOON  SESSION. 

The  House  of  Delegates  was  called  to  order  by  President 
Dr.  Turner,  sitting  with  President  Dr.  Graves,  at  3:30  p.  m. 

The  presence  of  a quorum  was  determined  and  the  busi- 
ness of  the  House  proceeded  with. 

The  Secretary  read  the  sixth  report  of  the  Reference 
Committee  on  Resolutions  and  Memorials,  as  follows; 

Sixth  Repoet  of  the  Reference  Committee  on  Resolu- 
tions and  Memorials. 

Your  Committee  having  carefully  considered  the  several 
resolutions  herewith  enclosed,  begs  to  reccommend  the 
adoption  of  each  of  them. 

Resolutions  Endorsing  the  County  Hospital  .\nd  Dispensary 
Daw. — T.  J.  Bennett. 

Whereas,  The  Thirty-Third  Degislature  passed  a law  provid- 
ing for  the  establishment  of  county  hospitals  and  dispensaries, 
and 

Whereas,  The  Texas  Anti-Tuberculosis  Association  has  in- 
augurated a movement  to  secure  the  establishment  of  said 
county  hospitals  and  dispensaries,  with  the  slogan,  “No  uncared 
for  sick  in  Texas  in — ?”  therefore,  be  it 

Resolved,  That  the  State  Medical  Association  of  Texas,  in 
annual  session  assembled,  heartily  endorse  the  movement  and 
pldge  its  organizd  and  individual  support  thereto ; and  be  it 
further 

Resolved,  That  county  medical  societies  be  and  they  are 
hereby  instructed,  to  take  an  active  part  in  said  undertak- 
ing. 

Resolution  Favoring  an  Investigation  by  the  U.  S.  Public 
He.alth  Service  op  the  Condition  op  Stranger  Con- 
sumptives in  the  Southwest. — T.  J.  Bennett. 

Whereas,  The  Texas  Anti-Tuberculosis  Association  has  in- 
augurated a movement  to  have  the  United  States  Public  Health 
Service  make  a study  of  the  condition  of  .stranger  consumptives 
in  the  Southwest  for  the  purpose  of  directing  national  attention 
to  the  present  unfortunate  condition  of  these  people,  therefore 
be  it 

Resolved,  That  the  State  Medical  Association  in  annual  session 
assembled,  endorse  the  movement,  and  the  Secretary  he  in- 
structed to  telegraph  said  endorsement  to  the  Surgeon  General 
of  the  United  States  Public  Health  Service. 
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Kesolution  Relating  Federal  Hospitals  for  Stranger 
Consumptives. — T.  J.  Bennett. 


Whereas,  The  Southwestern  Conference  on  Tuberculosis  has 
inaugurated  a movement  to  secure  the  establishment  of  Federal 
hospitals  for  the  care  of  indigent  stranger  consumptives  in  the 
Southwest,  and 

Whereas,  A bill  is  now  being  prepared  for  introduction  in 
Congress  designed  to  convert  unused  military  reservations  into 
tuberculosis  hospitals,  therefore  be  it 

Resolved,  That  the  State  Medical  Association  of  Texas,  in 
annual  session  assembled,  heartily  endorse  the  movement  in- 
augurated by  the  Southwestern  Conference  on  Tuberculosis  and 
the  purpose  of  the  aforesaid  proposed  legislation,  as  the  only 
practical  method  of  dealing  with  the  problem,  and  be  it 
further 

Resolved,  That  the  Secretary  be  instructed  to  communicate 
this  endorsement  to  the  Senators  and  Representatives  in  Con- 
gress from  Texas. 


Resolution  Relating  to  the  Committee  on  Collection  and 
Preservation  of  Records. — Holman  Taylor. 

Whereas,  The  Association  of  Ex-Presidents  of  the  State 
Medical  Association  of  Texas  has  shown  a commendable  interest 
in  the  history  of  the  Association,  and  has,  in  fact,  contributed 
data  of  great  value  during  the  present  meeting,  and 

Whereas,  The  usual  standing  committee  known  as  the  Com- 
mittee on  Collection  and  Preservation  of  Records  performs  its 
duties  but  perfunctorily,  therefore  be  it  , ,,  , • * ^ 

Resolved,  That  in  future  this  committee  shall  be  appointed 
from  the  Association  of  Ex-Presidents  and  upon  nominations 
made  by  that  body  ; provided,  that  the  records  shall  as  at  pres- 
ent remain  in  the  office  of  the  State  ,Secretary. 


Resolution  Endorsing  the  Work  of  the  State  Hookworm 
Commission. — W.  N.  Wakdlaw. 

Resolved,  That  the  State  Medical  Association  of  Texas,  in 
regular  session  assembled,  endorse  the  work  of  the  Hookworm 
Commission  of  the  Texas  State  Board  of  Health  and  most 
heartily  recommend  it  to  the  favorable  consideration  of  any 
county’ where  such  infection  is  thought  to  exist. 


Resolution  Relating  to  the  Meetings  of  the  House  of  Dele- 
gates.  R.  H.  T.  klANN. 

Whereas,  Section  1,  Chapter  HI,  of  the  By-Laws  of  the  As- 
sociation provides  that  the  meetings  of  the  House  of  Dele- 
gates shall  conflict  as  little  as  possible  with  the  meetings  of 
the  scientific  sections,  and 

Whereas,  This  does  not  seem  to  be  done  at  the  present  time 
to  any  considerable  extent,  therefore  be  it 

Resolved,  That  the  House  of  Delegates  live  up  to  this  require- 
ment more  closely  in  the  future. 


taken  account  of,  and  the  interest  account  of  the  Auditor 
and  the  depository  do  not  cover  the  same  period  of  time. 

We  recommend  that  this  committee  be  given  time  to 
confer  with  the  Treasurer  and  Auditor  after  adjournment 
of  the  annual  meeting,  making  report  to  the  Secretary 
in  time  for  inclusion  in  these  minutes  as  a part  thereof. 

Respectfully  submitted, 

J.  W.  Tobbett,  Chairman. 

T.  E.  Hunt. 

WiLMEE  L.  Allison. 

Third  Report  of  the  Reference  Committee  on  Finance. 

(Secretary’s  Note:  In  compliance  with  authority  granted 
above,  the  following  additional  report  of  Reference  Com- 
mittee on  Finance  is  included  in  the  Transactions  of  the 
annual  meeting.) : 

May  24,  1913. 

To  the  Secretary: 

We,  the  Reference  Committee  on  Finance,  having  been 
allowed  time  to  confer  with  the  Secretary  and  Auditor  and 
Treasurer,  now  beg  leave  to  report  the  following: 

The  Treasurer’s  and  Auditor’s  reports  are  found  to  he 
correct  and  to  correspond  with  the  Secretary’s  report. 

The  apparent  differences  in  the  accounts  were  due  to 
the  fact  that  there  were  some  checks  and  items  of  in- 
terest as  well  as  deposits  that  were  not  entered  on  all  the 
various  accounts  and  which,  when  entered,  make  all  the 
accounts  agree. 

There  is  a balance  in  the  Treasury  on  May  1,  1913,  of 
$13,179.42. 

Respectfully  submitted, 

J.  W.  Torbett,  Chairman. 

T.  E.  Hunt. 

Wilmee  L.  Allison. 

(Secretary’s  Note:  The  following  additional  statement 
from  the  Auditor  is  also  appended,  as  a matter  of  in- 
formation.) : 

Statement  of  Reconciliation. 


secretary’s  books. 

Treasurer's  balance $13,073.47 

Less  Exchange  charged  by  Greenville  bank $39.05 

Less  Exchange  charged  by  Paradise  bank .50  39.55 


Resolution  Providing  Delegates  to  the  Fourth  International 
Congress  on  School  Hy'giene. — Malone  Duggan. 

Whereas,  The  Fourth  International  Congress  on  School 
Hygiene  will  meet  in  Buffalo,  New  York,  August  25  to  30,  this 
year,  and  has  requested  all  educational  bodies  in  this  State  to 
be  represented  in  the  Congress,  and 

Whereas,  The  educaion  of  the  child  is  the  most  important 
business  of  society,  and  this  Congress  is  the  most  representative 
ot  its  kind ; therefore,  be  it  -i 

Resolved,  That  the  State  Medical  Association  of  Texas  send 
five  delegates,  to  be  appointed  by  the  President,  to  participate 
in  the  deliberations  of  the  Congress. 


Resolutions  Pebtainung  to  the  Arrangement  op  the  Pro- 
gramme OF  THE  Scientific  Sections. — Walter 
Shropshire. 


Whereas,  More  physicians  are  both  surgeons  and  internists 
than  any  other  possible  combination  of  the  several  divisions 
into  which  the  general  field  of  medicine  may  be  divided,  there- 

fOT*G  bG  it 

Resolved,  That  future  programmes  for  the  annual  meetings 
be  so  arranged,  if  practicable,  that  the  Section  on  Surgery  and 
the  Section  on  Medicine  and  Diseases  of  Children  shall  follow 
one  the  other,  and  not  conflict  in  point  of  time. 

Respectfully  submitted. 


C.  A.  Gray,  Chairman. 
J.  C.  Anderson. 

A.  C.  De  Long. 

R.  W.  Hix. 


On  motion  of  Dr.  O.  B.  Atkinson,  duly  seconded,  it  was 
decided  to  consider  the  resolutions  separately. 

The  resolutions  were  then  considered  in  the  order  read, 
and  after  some  discussion  each  resolution  was  adopted  as 
read. 

The  report  of  the  Committee  was  then  adopted  as  a 
whole. 

Dr.  .1.  W.  Torbett  of  Marlin,  submitted  the  second  report 
of  the  Reference  Committee  on  Finance,  as  follows: 


Second  Report  of  the  Reference  Committee  on  Finance. 

Your  Reference  Committee  on  Finance  beg  leave  to  make 
the  following  report: 

There  are  several  discrepancies  in  the  report  of  the 
Treasurer,  Auditor  and  the  bank  books  of  the  depository, 
due  to  the  fact  that  some  items  are  still  in  transit,  ex- 
change has  been  charged  on  collections  which  has  not  been 


In  hands  of  Treasurer $13,033.92 

treasurer’s  account. 

May'  1,  1913,  balance  per  his  report $12,400.46 

Interest  by'  Greenville  bank  to  February'  3,  1913 420.00 

Deposit  April  30,  1913 122.00 

$12,942.46 

Refund  by  Pecretary  overdraft  Paradise  bank 127.51 


Deduct 

Exchanged  charged  by  bank  to  April  23,1913  ...$  9.55 
Error  by'  Paradise  bank 26.50 


$13,069.97 


$ 36.05 


At  Treasurer’s  credit  in  bank $13,033.92 

FIRST  NATIONAL  BANK,  GREENVILLE. 

May  2,  1913,  balance  statement $12,131.46 

April  30,  1913,  Deposit 360.46 

April  30,  1913,  Deposit 122.00 

April  30,  1913,  Interest  to  February  3,  1913 420.00 


To  Treasurer’s  Credit $12,033.92 

At  this  juncture  the  following  communication  from  the 
Section  on  Ophthalmology,  Otology,  Rhinology  and  Laryng- 
ology wes  received  and  placed  before  the  House. 


CoMytUNICATION  FROM  THE  SECTION  O.N  OPHTHALyiOLOG  Y, 

Otology,  Rhinology  and  Laryngology. 

To  the  House  of  Delegates  : 

In  view  of  the  fact  that  few  if  any  of  the  contributors  to  this 
Section  are  interested  in  any  other  Section,  and  vice  versa,  and 
the  further  fact  that  marry  members  of  the  House  of  Delegates 
are  interested  in  this  Section  alone,  and  are  by'  virtue  of  the 
fact  that  the  House  of  Delegates  must  always  be  in  continuous 
session  on  the  last  day  of  the  meeting,  prevented  from  attending 
its  session  when  held  on  the  last  day  as  at  present,  it  is  re- 
quested that  the  House  of  Delegates  instruct  the  Secretary  that 
in  ai-ranging  the  programme  of  the  annual  meetings  this  section 
be  given  a place  either  on  the  first  or  second  day  of  the  meeting, 
witli  permission  to  continue  until  its  programme  is  completed. 

Respectfully, 

.INO.  H.  Foster. 

F.  D.  Boyd. 

W.  R.  THOMP.SON. 

Committee. 

After  some  discussion,  the  request  of  the  Section  on 
Ophthalmology,  Otology,  Rhinology  and  Laryngology,  as 
voiced  in  the  above  communication,  was  granted,  and  the 
Secretary  so  instructed. 
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Selection  of  Date  of  Next  Annual  Meeting. 

On  motion  of  Dr.  E.  H.  Sauvignet  of  Laredo,  the  Board 
of  Trustees  was  directed  to  select  the  date  of  the  next 
annual  meeting,  in  conjunction  with  the  Executive  Com- 
mittee of  the  Harris  County  Medical  Society;  provided,  it 
should  be  held  in  the  month  of  May. 

Committee  to  Revise  Constitution  and  By-Laws. 

On  motion  of  Dr.  Sauvignet,  duly  seconded,  the  President 
was  directed  to  appoint  a committee  of  five  to  revise  the 
State  Association  Constitution  and  By-Laws,  and  report  to 
the  next  House  of  Delegates  during  the  next  annual. meet- 
ing, the  President  and  Secretary  to  be  included  in  the  five, 
and  be  the  Chairman  and  Secretary,  respectively. 

There  being  no  further  business,  the  House  of  Delegates 
adjourned  sine  die. 


MISCELLANEOUS 


Q.  B.  Lee,  San  Antonio;  Geo.  H.  Lee,  Galveston;  W.  E. 
Luter,  San  Antonio;  H.  L.  Leap,  San  Antonio;  J.  A.  Mc- 
Intosh, San  Antonio;  Wm.  J.  Magee,  Groveton;  Edgar  G. 
Mathis,  Taft;  T.  F.  Moore,  Austin;  Conn  L.  Milburn,  San 
Antonio;  Jno.  P.  Nooe,  Boerne;  H.  H.  Ogilvie,  San  Antonio; 
Claudia  Potter,  Temple;  Andrew  J.  Pope,  Abilene;  Minnie 
Parrish,  Crowell;  J.  E.  Pridgen,  Thomaston;  I.  E.  Pritchett, 
Houston;  Wallace  Ralston,  Houston;  Edward  Randall,  Gal- 
veston; A.  J.  Streit,  Galveston;  C.  E.  Scull,  San  Antonio; 
C.  W.  Stevenson,  San  Antonio;  W.  P.  Starley,  Galveston; 
P.  J.  Shaver,  San  Marcos;  B.  P.  Smith,  San  Antonio;  Z.  T. 
Scott,  Austin;  W.  P.  Spiller,  Yoakum;  H.  O.  Sappington, 
Galveston;  H.  Terrell,  Tyler;  James  J.  Terrill,  Galveston; 
Holman  Taylor,  Port  Worth;  O.  H.  Timmins,  San  Antonio; 
C.  O.  Terrell,  Ranger;  Edgar  Vaughn,  Tyler;  R.  T.  Wilson, 
Temple;  J.  A.  Watts,  San  Antonio;  W.  M.  Wolf,  San 
Antonio;  Janies  P.  Westmoreland,  Weldon;  H.  L.  Wilder, 
Glen  Rose;  S.  Yates,  Rosenberg;  Beverly  T.  Young,  San 
Antonio. 


NEWS 


Joint  Pennsylvania-Jeffekson  Alumni  Banquet. — A joint 
Pennsylvania-Jefferson  alumni  banquet  was  held  at  the 
Gunter  Hotel  on  the  night  of  the  7th.  Dr.  Adolph  Herff 
of  San  Antonio,  acted  as  toastmaster,  and  there  were  pres- 
ent representing  Pennsylvania  the  following:  Edward 

Randall,  ’83;  J.  M.  Fraser,  ’79;  Amos  Graves,  ’92;  R.  L. 
Withers,  ’93;  W.  B.  Russ,  ’98;  J.  E.  Hodges,  ’99;  A. 
Maverick,  ’09;  H.  T.  Wilson,  ’10;  and  representing  Jeffer- 
son, Adolph  Herff,  ’80;  W.  A.  Wood,  ’87;  W.  J.  Hildebrand, 
’96;  R.  E.  Moss, — ; A.  A.  Brown,  ’00;  S.  C.  Applewhite,  ’01; 
P.  P.  Herff,  ’05.  Officers  were  eiected  as  follows:  For 
Pennsylvania,  Edward  Randall,  president;  H.  T.  Wilson, 
secretary;  for  Jefferson,  Adolph  Herff,  president;  A.  A. 
Brown,  secretary. 

Alumni  Banquet,  Medical  DEPARTaiENT,  University  of 
Texas. — The  alumni  banquet  of  the  Medical  Department, 
University  of  Texas,  was  held  in  the  ball  room  of  the  St. 
Anthony  Hotel,  May  6th.  The  arrangements  for  the  oc- 
casion were  perfected  by  a committee  of  local  alumnae  of 
v/hich  Dr.  T.  T.  Jackson  was  the  chairman.  The  table  was 
arranged  in  an  oval  completely  encircling  the  large  room. 
The  decorations  were  profuse  and  appropriate.  Notable 
among  the  decorations  was  a large  U.  T.  executed  in  red 
lights  suspended  above  the  center  of  the  room.  This 
light  was  turned  on  immediately  upon  the  entrance  of  the 
banqueters,  producing  a rather  striking  effect.  The  enter- 
tainment for  the  evening  consisted  of  music  and  Mexican 
dances,  and  after-dinner  speeches  by  a large  number  of 
those  in  attendance.  The  spread  was  most  elaborate  and 
splendidly  served  by  the  management  of  the  St.  Anthony 
Hotel.  During  the  progress  of  the  entertainment,  Mexican 
senoritas  pinned  boutonnieres  on  the  guests  and  distributed 
souvenirs  of  the  occasion. 

Dr.  H.  O.  Sappington  of  Galveston,  delivered  an  appro- 
priate eulogy  on  the  late  Dr.  J.  F.  Y.  Paine,  which  was 
followed  by  a silent  toast  drunk  standing. 

The  following  were  in  attendance: 

Chas.  M.  Aves,  Houston;  S.  N.  Aston,  Calumet;  J.  S. 
Anderson,  Brady;  Wilmer  L.  Allison,  Port  Worth;  M.  H. 
Boerner,  Austin;  C.  H.  Brownlee,  Austin;  B.  E.  Braselton, 
Bridgeport;  J.  Gordon  Bryson,  Bastrop;  Wm.  S.  Bickham, 
San  Saba;  M.  B.  Brandenberger,  Mason;  J.  M.  Campbell, 
Goldthwaite;  C.  C.  Cade,  Goldthwaite;  Ralph  E.  Cloud, 
Houston;  F.  R.  Collard,  Jr.,  Mumford;  C.  M.  Cotham, 
Shertz;  W.  P.  Dawe,  Gonzales;  W.  C.  Dickey,  Memphis; 
H.  B.  Decherd,  Dallas;  Joe  Dyer  Davis,  Tuxedo;  Malone 
Duggan,  San  Antonio;  W.  T.  Davidson,  Fort  Bliss;  W.  P. 
Dunning,  New  Braunfels;  John  H.  Poster,  Houston;  S.  A. 
Foote,  Bay  City;  J.  R.  Frobese,  Cuero;  O.  F.  Gober,  Temple; 
M.  B.  Grace,  Seguln;  M.  L.  Graves,  Galveston;  R.  A.  Goeth, 
San  Antonio;  C.  S.  Gates,  San  Antonio;  G.  W.  Goode,  San 
Antonio;  Prank  Gregg,  Manor;  Z.  T.  Hall,  Big  Springs; 
Mary  C.  Harper,  San  Antonio;  W.  D.  Jones,  Dallas;  O. 
H.  Judkins,  Austin;  T.  T.  Jackson,  San  Antonio;  L.  B. 
Jackson,  San  Antonio;  C.  C.  Jones,  Comfort;  Everett  Jones, 
Wichita  Falls;  G.  C.  Kindley,  Galveston;  H.  L.  D.  Kirkham, 
Brownsville;  F.  R.  Karbach,  Maxwell;  R.  W.  King,  San 
Antonio:  M.  E.  Lott,  Stamford;  A.  P.  Lumpkin,  Amarillo; 


President  Graves  Guest  of  Honor  at  Luncheon. — On 
May  29,  at  the  Dallas  Club,  Ex-President  Turner  gave  a 
luncheon  in  honor  of  Dr.  M.  L.  Graves,  President  of  the 
State  Medical  Association.  Organization  affairs  formed  the 
principal  topic  for  discussion.  Several  prominent  physi- 
cians from  over  the  State  were  present.  The  following 
subjects  were  responded  to:  As  the  Secretary  Sees  It,  Dr. 
Holman  Taylor,  Fort  Worth,  State  Secretary;  The  Outlook 
from,  the  Trustees'  Standpoint,  Dr.  W.  R.  'Thompson,  Fort 
Worth,  Secretary  Board  of  Trustees;  Ethics  and  Organiza- 
tion, Dr.  Frank  D.  Boyd,  Fort  Worth,  Chairman  Board  of 
Councilors;  Conservation  and  Increase  of  the  Contents  of 
the  Strong  Box,  Dr.  Wilmer  L.  Allison,  Fort  Worth,  Treas 
urer;  Our  Board  of  Censors,  Dr.  E.  H.  Cary,  Dallas;  Presi- 
dents— Carte  Blanche,  Dr.  M.  L.  Graves,  Galveston;  The 
Old  Guard,  Dr.  C.  E.  Cantrell,  Greenville. 

Notice  of  Examination,  Texas  State  Board  of  Medical 
Examiners. — The  regular  semi-monthly  examination  of  the 
Texas  State  Board  of  Medical  Examiners  will  be  held  in 
Austin,  Texas,  in  the  Representative  Hall  in  the  Capitol 
Building,  on  June  24,  25,  26,  1913.  All  applicants  should 
be  present  at  9:00  a.  m.,  on  the  morning  of  June  24  and 
present  their  diplomas  for  inspection.  No  person  will  be 
examined  on  June  24-26  except  those  who  have  made 
proper  application  on  the  blank  forms  furnished  by  the 
State  Board  of  Medical  Examiners  and  have  paid  fee  on  or 
before  June  15.  The  fees  will  be  returned  to  those  unable 
to  appear  for  examination,  but  unless  the  applicant  is  pre- 
vented by  illness  from  taking  the  examination  he  shall 
forfeit  the  sum  of  $2.00  of  the  fee  paid  to  defray  the  ex- 
penses incurred  in  arranging  for  his  examination.  Appli- 
cants are  requested  to  provide  themselves  with  paper  81/2 
by  11,  and  envelopes  4%  by  9%  inches  in  size,  in  which  to 
enclose  each  paper  when  finished.  The  applicant's  fee  must 
be  sent  to  the  Secretary  at  Waco.  The  applicant  must  pre- 
sent his  diploma  for  inspection  at  the  examination,  not 
sending  it  to  the  Secretary’s  office.  The  filing  of  an  appli- 
cation or  the  taking  of  an  examination  does  not  entitle 
applicant  to  practice.  The  only  legal  authority  being  a 
certificate  from  the  State  Board  of  Medical  Examiners, 
recorded  in  the  District  Clerk’s  office  of  the  county  of  resi- 
dence. 

W.  L.  Crosthivait,  Secretary. 

Waco,  Texas. 


The  G.atlin  Institute. — The  Gatlin  Institute  is  one  of 
the  many  “three-day  liquor  cures”  with  which  the  country 
is  at  present  afflicted.  Judging  from  a specimen  sent  in, 
ipecac  seems  to  be  an  important  part  of  the  “treatment,” 
for  which  the  evidently  false  claim  is  made  that  “by  this 
method  failure  to  cure  is  impossible.”  There  appears  to  be 
a close  connection  between  the  “Gatlin  Institute ' and  the 
“Neal  Three-Day  Liquor  Cure”  operated  from  the  Chicago 
Hospital  and  which  has  one  Joseph  De  Barthe  connected 
with  it.  De  Barthe  at  one  time  exploited  a “rheumatism 
cure.”  At  the  present  time  De  Barthe  seems  to  be  pushing 
“Kinpo,”  which  is  guaranteed  to  “sober  you  up  immedi- 
ately.”— Journal  A.  M.  A.,  April  5,  1913. 
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No.  1.  El  Paso  District,  composed  of  the  following  counties : "Brewster,  El  Paso,  Jeff  Davis,  Loving,  Pecos,  Presidio, 
Reeves,  Terrell,  Ward  and  Winkler. 

No.  2.  Big  Springs  District,  embracing  the  following  counties  : Andrews,  Borden,  Cochran,  Crane,  Dawson,  Dickens,  Ector, 
Fisher,  Gaines,  Garza,  Glasscock,  Haskell,  Howard,  Hockley,  Jones,  Kent,  King,  Knox,  Lynn,  Martin,  Midland,  Mitchell,  Nolan, 
Scurry,  Stonewall,  Taylor,  Terry,  Upton  and  Yoakum. 

No.  3.  Panhandle  District,  embracing  the  following  counties : Armstrong,  Bailey,  Briscoe,  Castro,  Carson,  Cottle,  Chil- 
dress, Collingsworth,  Crosby,  Deaf  Smith,  Dallam,  Donley,  Floyd,  Foard,  Gray,  Hale,  Hall,  Hardeman,  Hemphill,  Hutchison, 
Hansford,  Hartley,  Lamb,  Lipscomb,  Lubbock,  Motley,  Moore,  Ochiltree,  Oldham,  Parmer,  Randall,  Roberts,  Sherman,  Swisher, 
Wheeler,  Wichita  and  Wilbarger. 

No.  4.  San  Angelo  District,  embracing  the  following  counties:  Brown,  Coke,  Concho,  Crockett,  Coleman,  Irion,  Kimble, 
Lampasas,  Menard,  Mills,  McCulloch,  Runnels,  Schleicher,  Sterling,  Sutton  and  Tom  Green. 

No.  5.  San  Antonio  District,  embracing  the  following  CDunties:  Atascosa,  Bandera,  Bexar,  Comal,  Dimmit,  Edwards. 
Frio.  Guadalupe,  Gillespie,  Gonzales,  Karnes,  Kendall,  Kerr,  Kinney,  La  Salle,  Maverick,  Medina,  Uvalde,  Val  Verde,  Wilson  and 
Zavala. 

No.  G.  Corpus  Christi  District,  embracing  the  following  counties:  Aransas,  Bee,  Cameron,  Duval,  Encinal,  Hidalgo,  Live 
Oak,  McMullen,  Nueces,  Refugio,  San  Patricio,  Starr,  Webb  and  Zapata. 

No.  7.  Austin  District,  embracing  the  following  counties : Bastrop,  Blanco,  Burnet,  Caldwell,  Hays,  Lee,  Llano,  Mason, 
San  Saba.  Travis  and  Williamson. 

No.  8.  De  Witt  District,  embracing  the  following  counties : Calhoun,  Colorado,  De  Witt,  Fayette,  Goliad,  Jackson, 

Lavaca,  Matagorda,  Victoria  and  Wharton. 

No.  9.  Southern  District,  embracing  the  following  counties : Austin,  Brazoria,  Brazos,  Burleson,  Fort  Bend,  Galveston, 

Grimes,  Harris.  Madison,  Montgomery,  Waller,  Walker  and  Washington. 

No.  10.  Southeastern  District,  embracing  the  following  counties:  Nacogdoches,  Chambers,  Hardin,  Jefferson,  Jasper, 
Liberty,  Newton,  Orange,  Polk,  Sabine,  San  Augustine,  San  Jacinto,  Shelby  and  Tyler. 

No.  11.  Eastern  District,  embracing  the  following  counties:  Anderson,  Cherokee,  Freestone,  Henderson,  Houston,  Leon, 

Angelina,  Panola,  Rusk,  Smith  and  Trinity. 

No.  12.  Central  District,  embracing  the  following  counties : Bell,  Bosque,  Comanche,  Coryell,  Erath,  Falls,  Hamilton, 

Hill,  Hood,  Johnson,  Limestone,  Milam,  McLennan,  Navarro  and  Robertson. 

No.  13.  Northwestern  District,  embracing  the  following  counties:  Archer,  Baylor,  Callahan,  Clay,  Eastland,  Jack,  Palo 
Pinto,  Parker,  Shackelford,  Stephens,  Throckmorton  and  Young. 

No.  14.  Northei’n  District,  embracing  the  following  counties : Collin,  Cooke,  Dallas,  Delta,  Denton,  Ellis,  Fannin,  Grayson, 
Hopkins,  Hunt,  Kaufman,  Lamar,  Montague,  Rains,  Rockwall,  Somervell,  Tarrant.  Van  Zandt  and  Wise. 

No.  15.  Northeastern  District,  embracing  the  following  counties:  Bowie,  Camp,  Cass,  Franklin,  Gregg,  Harrison,  Marion, 
Morris,  Red  River.  Titus.  Upshur  and  Wood. 


FIRST  OR  EL  PASO  DISTRICT. 

Dr.  F.  P.  Miller,  El  Paso,  Councilor. 

EL  PASO  COUNTY  MEDICAL 
SOCIETY. 

Anderson,  W.  H.,  El  Paso. 
Auerbach,  L.  B.,  El  Paso. 

Bishop,  Ida  E.,  El  Paso. 

Braden,  C.  P.,  El  Paso. 

Branch,  W.  M.,  El  Paso. 

Brown,  C.  P.,  El  Paso. 

*Brown,  W.  L.,  El  Paso. 

Brunner,  George,  El  Paso. 

Bush,  I.  J.,  El  Paso. 

Carpenter,  E.  R.,  El  Paso. 

Cathcart,  J.  W.,  El  Paso. 

Clutter,  B.  F.,  El  Paso. 

Craige,  Branch,  El  Paso. 

Crouse,  Hugh,  El  Paso. 

Crowder,  T.  W.,  El  Paso. 
Darracroft,  J.  C.,  El  Paso. 

Darnall,  H.  O.,  El  Paso. 

Detwiler,  D.  W.,  El  Paso 
Emanuel,  H.  J.,  El  Paso. 

Gallagher,  Paul,  El  Paso. 

Gallagher,  F.  W.,  El  Paso. 

Garrett,  F.  D.,  El  Paso. 

Grace,  T.  W.,  Port  Lavaca. 

Graves,  Geo.  B.,  Valentine. 

Gray,  J.  B.,  El  Paso. 

Hendricks,  C.  M.,  El  Paso. 

♦Homan,  R.  B.,  El  Paso. 

Irvin,  E.  H.,  El  Paso. 

Jamieson,  W.  R.,  El  Paso. 

♦Jones,  W.  T.,  Fort  Davis. 

Keltner,  J.  E.,  El  Paso. 

King,  S.  F.,  El  Paso. 

Klein,  A.  R.,  El  Paso. 

Kluttz,  W.  C.,  El  Paso. 


Love,  J.  D.,  El  Paso. 

Lynch,  F.  W.,  El  Paso. 

McCamant,  T.  J.,  El  Paso. 

♦McNeil,  Irving,  El  Paso. 

Miller,  F.  P.,  El  Paso. 

Pickels,  W.  H.,  El  Paso. 

Pickett,  J.  A.,  El  Paso. 

Prentiss,  E.  C.,  El  Paso. 

Race,  C.  T.,  El  Paso. 

♦Ramey,  R.  L.,  El  Paso. 

Rawlings,  J.  A.,  El  Paso. 
Reinemund,  Karl,  El  Paso. 
Roasberry,  E.  A.,  Van  Horn. 
Robinson,  R.  D.,  El  Paso. 

Rogers,  E.  B.,  El  Paso. 

Richmond,  J.  M.,  El  Paso. 

Safford,  H.  T.,  El  Paso. 

Schuster,  M.  P.,  El  Paso. 

Stark,  H.  H.  (Pres.),  El  Paso. 
Stevens,  B.  F.,  El  Paso. 

Stevens,  Lawrence,  Port  Stockton. 
Stevenson,  H.  E.,  El  Paso. 

Strong,  E.  D.,  El  Paso. 

Tappan,  J.  W.,  El  Paso. 

Thomas,  Chas.,  El  Paso. 

Thomas,  G.  N.,  El  Paso. 
Thompson,  H.,  El  Paso. 

Turner,  S.  T.,  El  Paso. 

Urmston,  W.  B.,  El  Paso. 

Vance,  James,  El  Paso. 

Vinsant,  W.  J.,  San  Benito. 
Werley,  G.,  El  Paso. 

Wesson,  M.  B.,  El  Paso. 

White,  E.  S.,  Ysleta. 

White,  H.  S.  (Sec.),  El  Paso. 
White,  A.  H.,  Shafter. 

Wiesch,  M.,  San  Antonio. 
♦Worsham,  B.  M.,  El  Paso. 

Wright,  M.  O.,  El  Paso. 


REEVES-WARD-PECOS  COUNTY 
MEDICAL  SOCIETY. 

Ben  way,  W.  H.  (Pres.),  Pecos. 

Black,  W.  D.,  Monahans. 

Bryan,  O.  J.  (Sec.),  Pecos. 

Camp,  Jim,  Pecos. 

Coone,  Bathena,  Pecos. 

Mayhugh,  I.,  Barstow. 

Moore,  Wm.  H.,  Pecos. 

Rush,  H.  P.,  Fort  Stockton. 
Wolverton,  J.  H.,  Balmorrhea. 

SECOND  OR  BIG  SPRINGS 
DISTRICT. 

Dr.  N.  J.  Phenix,  Colorado,  Councilor. 

ECTOR-MIDLAND-MARTIN-HOW- 
ARD  COUNTY  MEDICAL 
SOCIETY. 

Barnett,  W.  C.,  Big  Springs. 

Brown,  L.  C.  (Sec.),  Stanton. 

Cain,  S.  G.,  Big  Springs. 

Campbell,  M.  E.,  Big  Springs. 

Haley,  J.  H.  (Pres.),  Midland. 

♦Hall,  G.  T.,  Big  Springs. 

Hurt,  J.  H.,  Big  Springs. 

Johnson,  W.  F.,  Big  Springs. 

Lee,  W.  A.,  Garden  City. 

Lynch,  A.  B.,  Midland. 

Thomas,  J.  B.,  Midland. 

Wilson,  R.  A.,  Terlingua. 

Wright,  J.  T.,  Big  Springs. 

FISHER-STONEWALL  COUNTY 
MEDICAL  SOCIETY. 

Allen,  R.  R.,  Roby. 

Barlow,  J.  R.,  Roby. 

Bynum,  J.  T.,  McCauley. 

♦Callan,  W.  W.,  Rotan. 
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Hambright,  J.  G.,  Roby. 

Hubbert,  T.  J.  (Pres.),  Rotan. 

Mead,  J.  J.,  Longsworth. 

Reeves,  B.  P.,  Rotan. 

Sartor,  E.  R.,  Rotan. 

Walker,  J.  H.  (Sec.),  Sylvester. 
Womack,  W.  A.,  Royston. 

HASKELL  COUNTY  MEDICAL 
SOCIETY. 

Cummings,  D.  L.,  Haskell. 

Kimbrough,  W.  A.,  Haskell. 

McDonald,  N.  P.,  Blackwell. 

Presley,  W.  R.,  Ralls. 

Rogers,  M.  W.  (Sec.),  Rule: 

Taylor,  L.  P.,  Haskell. 

Weaver,  H.  C.,  Rule. 

JONES  COUNTY  MEDICAL 
SOCIETY. 

Adamson,  E''.  R.,  Anson. 

Arwood,  J.  A.,  Hawley. 

Bunkley,  E.  P.,  Stamford. 

Bunkley,  W.  N.,  Stamford. 

Bickley,  N.  H.  Stamford. 

*Calloway,  G.  M.,  San  Antonio. 
Dobbins,  T.  C.,  Stamford. 

Davis,  J.  D.,  Roby. 

*Davis,  Joe  Dyer,  Tuxedo. 

Pulbright,  Wm.,.  Jayton. 

Hudson,  P.  E.  (Pres.),  Anson. 

Jones,  A.  McK.  (Sec.),  Anson. 

Lewis,  H.  P.,  Nugent. 

*Lott,  M.  E.,  Stamford. 

McReynolds,  A.  D.,  Stamford. 
McKinney,  E.  P.,  Stamford. 

Sledge,  Jno.  R.,  Stamford. 

Shapard,  R.  R.,  Anson. 

Stephens,  D.  L.,  Anson. 

Standifer,  T.  E.,  Spur. 

Smith,  N.  J.,  Hamlin. 

^Southard,  Dallas,  Avoca. 

Wray,  Pearl,  Jayton. 

White,  David,  Hamlin. 

Williams,  D.,  Anson. 

MITCHELL  COUNTY  MEDICAL 
SOCIETY. 

Coleman,  P.  C.,  Colorado. 

Copeland,  C.  A.,  Loraine. 

Copeland,  W.  M.,  Loraine. 

EMller,  A.  L.,  Colorado. 

Merrill,  T.  C.,  Garden  City,  Kansas. 
Martin,  T.  A.,  Loraine. 

*Phenix,  N.  J.,  Colorado. 

*Ratliff,  T.  J.  (Sec.),  Colorado. 

Root,  C.  L.,  Westbrook. 

Smith,  W.  R.  (Pres.),  Colorado. 

NOLAN  COUNTY  MEDICAL 
SOCIETY. 

Burt,  W.  E.  (Pres.),  Sweetwater. 
“^Chapman,  A.  A.  (Sec.),  Sweetwater. 
Dudgeon,  L.  O.,  Sweetwater. 

*Leach,  S.  N.,  Sweetwater. 

Long,  Newt,  Sweetwater. 

Reisenger,  J.  T.,  Hylton. 

Reisenger,  M.  M.,  Roscoe. 

Richardson,  P.  J.,  Nolan. 

Scott,  H.  C.,  Sweetwater. 

Young,  J.  W.,  Roscoe. 

SCURRY-DICKBNS-KENT  COUNTY 
MEDICAL  SOCIETY. 

Bannister,  J.  M.,  Snyder. 

Howell,  R.  L.,  Snyder. 

Johnson,  W.  R.,  Snyder. 

Merrill,  C.  W.,  Ira. 

Palmer,  W.  A.,  Dunn. 

Ponton,  A.  R.,  Post. 

Rosser,  H.  E.,  Snyder. 

Trigg,  L.  E.  (Sec.),  Hermleigh. 
Whitmore,  J.  T.,  Snyder. 


TAYLOR  COUNTY  MEDICAL 
SOCIETY. 

Alexander,  J.  M.,  Abilene. 

Armstrong,  M.,  Merkel. 

Bailey,  J.  H.,  Clyde. 

Ballard,  Silas,  Abilene. 

Barnett,  W.  H.,  Abilene. 

Bass,  T.  B.,  Abilene. 

*Carrick,  M.  M.,  Dallas. 

*Cash,  C.  M.,  Abilene. 

Cash,  W.  A.  V.  (Sec.),  Abilene. 

*Cates,  S.  R.  (Pres.),  Abilene. 
Copeland,  J.  A.,  Trent. 

Daly,  Joseph,  Abilene. 

Davis,  A.  E.,  Abilene. 

Estes,  J.  M.,  Abilene. 

Puller,  M.  L.,  Bradshaw. 

Gage,  S.  C.,  Abilene. 

Haynes,  P.  E.,  Abilene. 

Hendricks,  E.  A.,  Tuscola. 

Looney,  A.  D.,  Oplin. 

Longino,  R.  R.,  Abilene. 

Magee,  J.  D.,  Abilene. 

*Mathews,  W.  J.,  Abilene. 

Pickard,  L.  J.,  Abilene. 

Pope,  A.  J.,  Abilene. 

Rumph,  E.  P.,  Ovalo. 

Sandifer,  G.  H.,  Abilene. 

Shropshire,  J.  F.,  Abilene. 

Wallace,  H.  E.,  Ovalo. 

THIRD  OR  PANHANDLE  DISTRICT. 

Dr.  W.  C.  Dickey,  Memphis,  Councilor. 

CHILDRESS  COUNTY  MEDICAL 
SOCIETY. 

Albert,  J.  W.,  Childress. 

*Barnes,  H.  D.,  Childress. 

Bryan,  P.  B.  (Sec.),  Childress. 
Horrell,  J.  P.,  Kirkland. 

Jernigan,  J.  H.  (Pres.),  Childress. 
McPerran,  R.  W.,  Childress. 
McGowan,  E.  E.,  Paducah. 

Michie,  J.  D.,  Childress. 

Snyder,  J.  W.,  Childress. 

Wolford,  R.  B.,  Childress 

COLLINGSWORTH  COUNTY  MEDI- 
CAL SOCIETY. 

Beck,  E.  J.,  Quail. 

Pletcher,  W.  L.,  Dodsonville. 

Loving,  J.  H.,  Wellington. 

Moss,  E.  W.  (Sec.),  Quail. 

Pittman,  J.  J.  (Pres.),  Wellington. 
^Street,  S.  A.,  Wellington. 

Worley,  H.  B.,  Wellington. 

Spickard,  B.  U.,  Plymouth. 

DALLAM-HARTLEY-SHERMAN 
COUNTY  MEDICAL  SOCIETY. 
Anthony,  S.  W.,  Dumas. 

Bartlett,  L.  L.  (Sec.),  Dalhart. 
Brown,  W.  O.,  Stratford. 

Dawson,  G.  W.,  Dalhart. 

Hale,  J.  W.,  Dumas. 

Owens,  R.  L.  (Pres.),  Dalhart. 

Slack,  J.  C.,  Clayton,  N.  M. 

DONLEY  COUNTY  MEDICAL 
SOCIETY. 

Carroll,  T.  W.  (Pres.),  Clarendon. 
Cherry,  T.  H.,  Margaret. 

Clark,  Hines  (Pres.),  Crowell. 

Ellis,  T.  H.,  Clarendon. 

Gray,  Wm.  (Sec.),  Clarendon. 

Hill,  J.  M.,  Crowell. 

Hamm,  E.  P.,  Clarendon. 

Jenkins,  B.  L.,  Clarendon. 

Stocking,  J.  D.,  Clarendon. 

POARD  COUNTY  MEDICAL 
SOCIETY. 

Kincaid,  R.  L.  (Sec.),  Crowell. 
*Parrish  Minnie  O.,  Rayland. 


HALE-SWISHER  COUNTY  MEDICAL 
SOCIETY. 

*Anderson,  J.  C.,  Plainview. 

Duncan,  J.  P.,  Bonham. 

Plamm,  W.  H.  (Pres.),  Plainview. 
Gilliam,  H.  A.,  Petersburg. 

Gidney,  C.  C.,  Plainview. 

Guyton,  J.  V.,  Plainview. 

Hanby,  J.  D.,  Plainview. 

*Judkins,  O.  H.,  Austin. 

Lindsay,  A.  H.,  Plainview. 

Legg,  E.  M.,  Abernathy. 

McClendon,  E.  P.  (Sec.),  Plainview. 
McElroy,  P.  Q.,  Happy. 

Nichols,  E.  O.,  Plainview. 

Owens,  J.  P.,  Plainview. 

Pickett,  James,  Plainview. 

Sanders,  R.  W.,  Hale  Center. 
Underwood,  S.  J.,  Hale  Center. 
Wayland,  J.  H.,  Plainview. 

Wayland,  L.  C.,  Plainview. 

HALL  COUNTY  MEDICAL  SOCIETY. 
*Ballew,  James  M.,  Memphis. 

*Dickey,  Walter  C.  (Sec.),  Memphis. 
Duren,  R.  D.,  Lakeview. 

Durham,  John  Q.,  Memphis. 

Gilmore,  Howard,  Turkey. 

Gosden,  W.  S.,  Lakeview. 

Greenwood,  James  W.,  Memphis. 
Johnson,  A.  L.,  Newlin. 

Mickle,  John  W.,  Memphis. 

*Miller,  W.  S.,  Estelline. 

Sarvis,  A.  M.,  Hedley. 

Stidham,  C.  Z.,  Lakeview. 

Vardy,  P.  L.,  Estelline. 

Wilson,  Chas.  F.  (Pres.),  Memphis. 
Wilson,  Winfred,  Memphis. 

HARDEMAN  COUNTY  MEDICAL 
SOCIETY. 

Ball,  A.  J.,  Quanah. 

Beach,  D.  B.,  Chillicothe. 

Frizzell,  T.  D.  (Pres.),  Quanah. 
Hargrave,  R.  L.,  Quanah. 

Hanna,  J.  J.  (Sec.),  Quanah. 

Johnson,  G.  H.,  Quanah. 

Horton,  J.  T.,  Quanah. 

Turney,  M.  L.,  Quanah. 

Wilkins,  T.  O.,  Paducah. 

Webb,  E.  M.,  Chillicothe. 

HEMPHILL-ROBERTS-LIPSCOMB- 
OCHILTREE  COUNTY  MEDICAL 
SOCIETY. 

Ahlman,  Alfred,  El  Campo. 

Caylor,  H.  C.  (Sec.),  Canadian. 

Cole,  Archie,  Mobeetie. 

Gunn,  M.  L.,  Miami. 

Larrabee,  P.  W.,  Canadian. 

Newman,  A.  M.  (Pres.),  Canadian. 
Kelley,  John  H.,  Miami. 

Porch,  Chas.  L.,  Glazier. 

Snyder,  E.  H.,  Canadian, 

Teas,  F.  D„  Canadian, 

LUBBOCK-CROSBY  COUNTY 
MEDICAL  SOCIETY. 

Adams,  S.  H.,  Slaton. 

Baugh,  Wm.  L.,  Lubbock. 

Clayton,  Chas.  F.  (Sec.),  Lubbock. 
Echel,  Geo.,  Slaton. 

Hall,  R,  J.,  Lubbock. 

Hutchinson,  J.  T.  (Pres.)  Lubbock. 
Inmon,  E.  H.,  Tahoka. 

Murphy,  G.  S.,  Amarillo. 

Overton,  M.  C.,  Lubbock. 

Peebler,  O.  P.,  Lubbock. 

Turrentine,  L.  E.,  Tahoka. 

POTTER  COUNTY  MEDICAL 
SOCIETY. 

*Brooks,  D.  H.,  Claude. 

Bugg,  Thos.  D.,  Wichita  Falls. 
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Brunow,  E.  V.,  Pampa. 

♦Grume,  J.  J.  (Pres.),  Amarillo. 
Hanson,  D.  T.,  Amarillo. 

Henry,  S.  M.,  Goodnight. 

Donnell,  C.  E.,  McLean. 

Gist,  R.  D.,  Amarillo. 

Griffin,  S.  R.,  Canyon. 

Harvey,  J.  H.,  Amarillo. 

Jordaan,  D.  J.,  Amarillo. 

Johnston,  E.  A.,  Amarillo. 

Killough,  R.  S.,  Amarillo. 

Lawler,  E.  T.,  Amarillo. 

Lockett,  W.  A.,  Amarillo. 

Lumpkin,  A.  F.,  Amarillo. 

McMeans,  R.  L.,  Amarillo. 

McClellan,  C.  L.,  Groom. 

Norris,  J.,  Goodnight. 

Oliver,  H.  P.,  Farwell. 

Patton,  W.  D.,  Amarillo. 

Randall,  C.  F.,  Amarillo. 

Rasco,  I.,  Amarillo. 

Stuart,  D.  M.,  Canyon. 

Thomas,  G.  T.,  Jr.,  Amarillo. 

Trigg,  Dan,  Panhandle.  • 

Vinyard,  G.  T.,  Amarillo. 

Vinyard,  S.  P.,  Amarillo. 

Wrather,  J.  R.,  Amarillo. 

Walker,  R.  M.  (Sec.),  Amarillo. 
Zeigler,  B.  A.,  Shamrock. 

WICHITA  COUNTY  MEDICAL 
SOCIETY. 

Amason,  L.  P.,  Wichita  Palls. 

Bell,  J.  M.,  Wichita  Falls. 

Burnside,  S.  H.,  Wichita  Falls. 
Brokaw,  C.  P.,  Electra. 

Coons,  L.,  Wichita  Falls. 

♦Daniels,  J.  E.,  Wichita  Falls. 

Dooley,  W.  P.,  Iowa  Park. 

Foote,  G.  A.,  Byers. 

Gault,  W.  A.,  Electra. 

Gaston,  J.  L.,  Wichita  Falls. 

Guest,  J.  C.  A.,  Wichita  Palls. 

Hale,  Chas.  S.,  Wichita  Falls. 
Hartsook,  C.  R.  (Pres.),  Wichita  Falls. 
Howard,  Wm.  Lewis,  Burkburnett. 
Ogden,  W.,  Electra. 

Jones,  Everett  (Sec.),  Wichita  Falls. 
Lane,  A.  L.,  Wichita  Falls. 
♦Mackechney,  L.,  Wichita  Falls. 
Meredith,  D.,  Wichita  Falls. 

Mouser,  E.  B.,  Electra. 

Moore,  W.  H.,  Wichita  Falls. 

McNew,  C.  M.,  Charlie. 

♦Patillo,  A.  D.,  Petrolia. 

Russell,  1.  D.,  Petrolia. 

Salter,  J.  M.,  Scotland. 

Smith,  R.  C.,  Wichita  Falls. 

Swartz,  W.  W.,  Wichita  Falls. 

Walker,  M.  M.,  Wichita  Falls. 
♦Walker,  W.  H.,  Wichita  Falls. 

WILBARGER  COUNTY  MEDICAL 
SOCIETY. 

♦Dodson,  J.  E.  (Pres.),  Vernon^ 
Dodson,  J.  E.,  Jr.,  Vernon. 

Flaniker,  B.  D.,  Vernon. 

Garland,  A.  B.,  Vernon. 

Howard,  A.  P.,  Vernon. 

♦Hix,  R.  W.  (Sec.),  Vernon. 

King,  J.  C.,  Harrold. 

Rhoads,  FI.  FI.,  Vernon. 


FOURTH  OR  SAN  ANGELO 
DISTRICT. 

Dr.  S.  C.  Parsons,  San  Angelo,  Coun- 
cilor. 

BROWN  COUNTY  MEDICAL 
SOCIETY. 

Allison,  L.  P.,  Brownwood. 

Anderson,  A.  L.,  Brownwood. 


Anderson,  W.  B.,  Brownwood. 

Bowden,  A.  M.,  May. 

♦Campbell,  J.  M.,  Goldthwaite. 

Fowler,  B.  A.,  Brownwood. 
Herrington,  J.  L.,  Mullin. 

Horn,  J.  M.,  Brownwood. 

Floward,  E.  L.  (Sec.)  Brownwood. 
Hutchinson,  G.  W.,  Ehony. 

Jones,  R.  H.,  Mullin. 

Lane,  H.  G.,  Blanket. 

Locker,  S.  B.,  Mercury. 

McCarver,  J.  W.,  Brownwood. 
McDaniel,  H.  M.,  May. 

Nichols,  J.  M.,  Bangs. 

O’Banion,  M.  L.,  Brownwood. 
Pendleton,  J.  W.,  Winchell. 

Scott,  M.  M.,  Brownwood. 

Snyder,  E.  W.,  Brownwood. 

Wrenn,  W.  S.,  Zephyr. 

Yantis,  L.  R.,  Blanket. 

COLEMAN  COUNTY  MEDICAL 
SOCIETY. 

♦Alexander,  C.  M.,  Coleman. 

♦Aston,  S.  N.  (Pres.),  Coleman. 
♦Bailey,  R.,  Coleman. 

Beaumont,  G.  B.,  Coleman. 

Bigger,  M.  A.,  Silver  Valley. 
♦Cochran,  R.  H.  (Sec.),  Coleman. 
Mannering,  M.,  Stacy. 

McCann,  J.  D.,  Fisk. 

♦Mitchell,  H.  H.,  Valera. 

♦Pope,  J.  G.,  Coleman. 

Sealy,  T.  R.,  Santa  Anna. 

Smith,  C.  E.,  Talpa. 

Walker,  M.  G.,  Coleman. 

Lowrie,  S.  A.,  Goldthwaite. 

Manes,  O.  B.,  Coleman. 

Strozier,  W.  M.,  Santa  Anna. 

LAMPASAS-MILLS  COUNTY  MEDI- 
CAL SOCIETY. 

♦Black,  D.  W.,  Lampasas. 

Biggs,  W.  D.,  Lometa. 

♦Dildy,  Joe  E.,  Lampasas. 

Dorbandt,  J.  D.,  Lampasas. 

♦Ellis,  John  W.,  Lampasas. 

Francis,  Wm.  D.  (Sec.),  Lampasas. 
Lowe,  Wm.  M.,  Lometa. 

Townsen,  Joe  B.,  Lometa. 

Vaughn,  E.  W.,  Lampasas. 
Whittenburg,  Wm.  (Pres.),  Lometa. 
Yeary,  J.  W.,  Lake  Victor. 

McCulloch  county  medical 

SOCIETY. 

♦Anderson,  J.  S.  (Sec.),  Brady. 

Baze,  P.  A.,  Mason. 

♦Brandenberger,  M.  B.  (Pres.),  Mason. 
Callan,  G.  P.,  Brady. 

Granville,  J.  B.,  Brady. 

Jackson,  O.  C.,  Voca. 

♦Land,  W.  M.,  Lohn. 

McCall,  J.  G.,  Brady. 

♦McKnight,  J.  B.,  Brady. 

♦Thompson,  J.  M.,  Mason. 

MENARD-KIMBLE  COUNTY  MEDI- 
CAL SOCIETY. 

Brisco,  J.  O.,  London. 

Burleson,  S.  J.,  Eden. 

Burt,  J.  F.  (Pres.),  Junction. 

Liozier,  J.  V.  (Sec.),  Menard. 

Fenley.  W.  M.,  Menard. 

Fussell,  J.  W.,  Junction. 

Hutchens,  E.  C.,  Fort  McKavett. 
Morrison,  T.  A.,  Menard. 

Stone,  D.  S.,  Junction. 

RUNNELS  COUNTY  MEDICAL 
SOCIETY. 

Beckman,  A.,  Yoakum. 

Blasdell,  J.  W.,  Ballinger. 

Cheatham,  A.  B.,  Millersview. 


Dixon,  J.  W.,  Wingate. 

Douglas,  J.  G.,  Ballinger. 

France,  J.  W.,  Paint  Rock. 

Halley,  W.  B.  (Pres.),  Ballinger. 
Herndon,  J.  H.,  Miles. 

Love,  A.  S.,  Ballinger. 

Mangum,  T.  E.,  Ballinger. 

Middleton,  E.  R.,  Winters. 

Mitchell,  W.  W.,  Norton. 

Walker,  E.  R.  (Sec.)',  Ballinger. 

TOM  GREEN  COUNTY  MEDICAL 
SOCIETY. 

Adams,  W.  J.,  Robert  Lee. 

Batts,  E.  L.,  San  Angelo. 

Brooks,  James,  San  Angelo. 

Buchanan,  L.  C.  G.  (Sec.),  San  Angelo. 
♦Carver,  C.  R.,  Sterling. 

Chambers,  W.  F.,  Tennyson. 

Chaffin,  J.  B.,  San  Angelo. 

Clayton,  A.  W.,  San  Angelo. 

Cobb,  W.  W.,  San  Angelo. 

Cook,  C.  L.,  San  Angelo. 

Cooper,  C.  T.,  San  Angelo. 

♦Cornick,  Boyd,  San  Angelo. 

Deal,  E.  O.,  Mertzon. 

♦DeLong,  A.  C.  (Pres.),  San  Angelo. 
♦Doremus,  C.  T.,  San  Antonio. 

Gowen,  J.  D.,  Christoval. 

Gowen,  Chas.  R.,  Sterling. 

Hess,  D.  L.,  Mereta. 

Hixson,  J.  S.,  San  Angelo. 

Kight,  J.  R.,  San  Angelo. 

Lewis,  G.  L.,  El  Dorado. 

♦Lynn,  Bascom,  Carlsbad. 

Marberry,  A.  J.,  San  Angelo. 
♦Magruder,  E.  G.,  San  Angelo. 

Mayes,  C.  E.,  San  Angelo. 

Minyard,  J.  E.,  Sterling. 

Mitchell,  Caroline,  San  Angelo. 
McAnulty,  J.  P.,  San  Angelo. 

Niblong,  G.  W.,  San  Angelo. 

Parsons,  S.  C.,  San  Angelo. 

Proctor,  T.  K.,  San  Angelo. 

♦Seeley,  A.  H.,  San  Angelo. 

Smith,  S.  L.  S.,  San  Angelo. 

♦Sturgis,  W.  E.,  San  Antonio. 

Turney,  F.  K.,  Robert  Lee. 

Utterback,  A.  P.,  Ozona. 

Wardlaw,  H.  N.,  Sonora. 

Williams,  J.  M.,  San  Angelo. 

Yates,  G.  M.,  San  Angelo. 

FIFTH  OR  SAN  ANTONIO  DISTRICT. 
Dr.  W.  A.  King,  San  Antonio,  Coun- 
cilor. 

BEXAR  COUNTY  MEDICAL 
SOCIETY. 

♦Allen,  F.  A.,  San  Antonio. 
♦Applewhite,  S.  M.,  San  Antonio. 
♦Applewhite,  S.  C.,  San  Antonio. 
♦Askew,  T.  B.,  San  Antonio. 

♦Baker,  G.  H.,  San  Antonio. 
♦Balde-Sarelli,  P.,  San  Antonio. 
♦Barker,  W.  L.,  San  Antonio. 

♦Barnitz,  H.  D.,  San  Antonio. 

♦Bassett,  W.  M.,  San  Antonio. 
♦Beakley,  S.  S.,  San  Antonio. 

♦Beck,  L.  K.,  San  Antonio. 

♦Bell,  J.  Hall,  San  Antonio. 

♦Berg,  L.  M.,  San  Antonio. 

♦Berry,  D.,  San  Antonio. 

♦Berry,  C.  C.,  San  Antonio. 

♦Biggar,  J.  H.,  San  Antonio. 

♦Bindley,  J.  H.,  San  Antonio. 

♦Blair,  FI.  A.,  San  Antonio. 

♦Bleim,  M.  J.,  San  Antonio. 
♦Braunagel,  J.,  San  Antonio. 

♦Brown,  A.  A.,  San  Antonio. 

♦Burleson,  .1.  H.,  San  Antonio. 
♦Brumby,  W.  DL,  San  Antonio. 
♦Brustad,  L.  A.,  San  Antonio. 

♦Burg,  S.,  San  Antonio. 

♦Burnham,  M.  L.,  San  Antonio. 
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*Cade,  C.  C.,  San  Antonio. 

♦Campbell,  C.  A.  R.,  San  Antonio. 
♦Carhart,  J.  W.,  San  Antonio. 
♦Cassity,  J.  C.,  San  Antonio. 
♦Chatten,  E.  A.,  San  Antonio. 
♦Clavin,  B.  C.,  San  Antonio. 

♦Gotham,  C.  M.,  San  Antonio. 
♦Cunningham,  S.  P.,  San  Antonio. 
♦DePew,  E.  V.,  San  Antonio. 
♦Dinwiddie,  R.  L.,  San  Antonio. 
♦Dixon,  Cnas.  D.,  San  Antonio. 
♦Dorbandt,  Thos.,  San  Antonio. 
♦Douglas,  Geo.  W.,  San  Antonio. 
♦Duggan,  Malone,  San  Antonio. 
♦Edwards,  Chas.,  San  Antonio. 
♦Elmendorf,  E.  H.,  San  Antonio. 
♦Evans,  E.  O.,  San  Antonio. 

♦Farmer,  W.  C.,  San  Antonio. 
♦Felder,  J.  L.,  San  Antonio. 

♦Forbes,  M.  A.,  San  Antonio. 

♦Gates,  C.  S.,  San  Antonio. 

♦Gilbert,  Horace,  San  Antonio. 
♦Goeth,  R.  A.,  San  Antonio. 

♦Goode,  J.  W.,  San  Antonio. 
♦Goldblum,  J.,  San  Antonio. 
♦Goodson,  T.  N.,  San  Antonio. 
Graves,  Amos,  Jr.,  San  Antonio. 
♦Gwinn,  G.  E.,  San  Antonio. 
♦Hamilton,  W.  S.,  San  Antonio. 
♦Harrison,  J.  T.,  San  Antonio. 
♦Hargis,  W.  H.,  San  Antonio. 
♦Harper,  Mary  C.,  San  Antonio. 
♦Herff,  A.,  San  Antonio. 

♦Herff,  J.  B.,  San  Antonio. 

♦Herff,  F.  P.,  San  Antonio. 
♦Hertzberg,  E.  F.,  San  Antonio. 
♦Hicks,  W.  D.,  San  Antonio. 

♦Hicks,  F.  M.,  San  Antonio. 
♦Higgins,  C.  C.,  San  Antonio. 
♦Hines,  J.  F.,  San  Antonio. 
♦Hirschfeld,  L.,  San  Antonio. 

♦Hull,  T.  Y.,  San  Antonio. 

♦Jackson,  T.  T.,  San  Antonio. 
♦Jackson,  L.  B.,  San  Antonio. 
♦Jackson,  H.  B.,  San  Antonio. 
♦Kahn,  I.  S.,  San  Antonio. 

♦Keller,  C.  E.,  San  Antonio. 

♦Kemp,  J.  0.,  San  Antonio. 

♦Kenney,  N.,  San  Antonio. 

♦Kenney,  J.,  San  Antonio. 

♦King,  C.  E.  R.,  San  Antonio. 

♦King,  R.  W.,  San  Antonio. 

♦King,  W.  A.,  San  Antonio. 
♦Kingsley,  B.  F.,  San  Antonio. 
♦Lankford,  J.  S.,  San  Antonio. 
♦Largen,  D.,  San  Antonio. 

♦Leap,  H.  L.,  San  Antonio. 

♦Lee,  Q.  B.,  San  Antonio. 

♦Lindahl,  F.  E.,  San  Antonio. 
♦Lowery,  S.  T.,  San  Antonio. 

♦Luter,  W.  E.,  San  Antonio. 

Mason,  Maj.  C.  S.,  Washington,  D.  C. 
♦Maverick,  A.,  San  Antonio. 
♦McCamish,  E.  W.,  San  Antonio. 
♦McDaniel,  A.  C.,  San  Antonio. 
♦McDaniel,  A.  S.,  San  Antonio. 
♦McIntosh,  J.  A.,  San  Antonio. 
♦McManus,  W.  F.,  San  Antonio. 
♦Milburn,  C.  L.,  San  Antonio. 
♦Miller,  Emma  T.,  San  Antonio. 
♦Miller,  R.  F.,  San  Antonio. 

♦Moody,  T.  L.,  San  Antonio. 

♦Moody,  G.  H.,  San  Antonio. 

Moss,  R.  E.,  San  Antonio. 

Neale,  J.  F.,  Lytle. 

♦Nixon,  P.  I.,  San  Antonio. 

♦O’Brien,  Minnie  C.,  San  Antonio. 
♦Ogilvie,  H.  H.,  San  Antonio. 
♦Oldham,  J.  P.  (Pres.),  San  Antonio. 
♦Parker,  T.  T.,  San  Antonio. 
♦Paschal,  Prank,  San  Antonio. 
♦Porter,  G.  L.,  San  Antonio. 
♦Quillian,  C.  C.,  San  Antonio. 
Ricks,  G.  N.,  Pleasanton. 

♦Robbie,  Mary  K.,  San  Antonio. 


♦Roberts,  R.  A.,  San  Antonio. 

♦Ross,  R.  R.,  San  Antonio. 

♦Russ,  W.  B.,  San  Antonio. 
♦Saunders,  M.  B.,  San  Antonio. 

♦Scull,  C.  E.  (Sec.),  San  Antonio. 
♦Shropshire,  L.  L.,  San  Antonio. 
♦Sims,  G.  W.,  San  Antonio. 

♦Smith,  B.  F.,  San  Antonio. 

♦Sachs,  A.,  San  Antonio. 

♦Stone,  Duncan,  San  Antonio. 

♦Sorell,  F.  W.,  San  Antonio. 

♦Spring,  J.  V.,  San  Antonio. 
♦Strayhorn,  J.  M.,  San  Antonio. 
♦Steele,  J.  S.,  San  Antonio. 
♦Stevenson,  C.  W.,  San  Antonio. 
♦Stout,  B.  P.,  San  Antonio. 

♦Taylor,  C.  W.,  San  Antonio. 

♦Terrell,  Fred,  San  Antonio. 
♦Timmons,  O.  H.,  San  Antonio. 
♦Touchstone,  R.  B.,  San  Antonio. 
Towne,  P.  L.  (Col.),  San  Antonio. 
♦Traylor,  Winn,  San  Antonio. 
♦Valenzuela,  J.  G.,  San  Antonio. 
♦Venable,  Chas.,  San  Antonio. 
♦Walsh,  F.  C.,  San  Antonio. 

♦Walthal,  T.  J.,  San  Antonio. 
♦Warfield,  C.,  San  Antonio. 

♦Watts,  G.  Graham,  San  Antonio. 
♦Watts,  J.  A.,  San  Antonio. 

Watson,  C.  O.,  Corpus  Christi. 
♦Wayland,  A.  B.,  San  Antonio. 
♦Weinfield,  L.  M.,  San  Antonio. 
♦White,  F.  S.,  San  Antonio. 

♦Wilson,  H.  T.,  San  Antonio. 
♦Withers,  R.  L.,  San  Antonio. 
♦Witte,  B.  E.,  San  Antonio. 

♦Wolff,  W.  M.,  San  Antonio. 

♦Young,  B.  T.,  San  Antonio. 

♦Young,  F.  E.,  San  Antonio. 

COMAL  COUNTY  MEDICAL 
SOCIETY. 

♦Barnwell,  Jas.  P.,  Johnson  City. 
Dunn,  E.  M.,  Hunter. 

Fulcher,  Robt.  Lee  (Pres.),  Blanco. 
♦Garwood,  Alonzo,  New  Braunfels. 
♦Hinman,  Alexander  (Sec.),  New 
Braunfels. 

♦Leonards,  Henry,  New  Braunfels. 
♦Noster,  Alf.  H.,  New  Braunfels. 
Reeve,  J.  R.,  Blanco. 

♦Wille,  Louis  G.,  New  Braunfels. 

GONZALES  COUNTY  MEDICAL 
SOCIETY. 

♦Brooks,  R.  C.,  Waelder. 

♦Dawe,  W.  T.,  Gonzales.* 

♦Dexter,  L.  G.,  Harwood. 

Dorset!,  Theo,  Gonzales. 

♦Elder,  N.  A.,  Nixon. 

English,  E.  W.,  Slayden. 

Fouts,  J.  J.,  Gonzales. 

Henderson,  J.  C.,  Waelder. 

♦Hensley,  J.  W.,  Dewville. 
♦Hildebrand,  W.  J.  (Sec.),  Gonzales. 
Hinton,  E.  J.,  Wrightsboro. 

♦Holmes,  George,  Leesville. 
♦Littlefield,  V.  C.,  Nixon. 

Penrod,  L.,  Gonzales. 

Robertson,  H.  W.,  Waelder. 

Smith,  J.  C.,  Belmont. 

GUADALUPE  COUNTY  MEDICAL 
SOCIETY. 

♦Anderson,  R.  B.,  Seguin. 

♦Benbow,  E.  A.  (Pres.),  Kingsbury. 
Benning,  — Cibola. 

♦Grace,  M.  B.,  Seguin. 

♦Knolle,  R.  L.,  Seguin. 

Meyers,  Wm.,  Seguin. 

Moore,  T.  W.,  Seguin. 

♦Both,  N.  A.  (Sec.),  Seguin. 

Stamps,  A.  M.,  Seguin. 

♦Williamson,  C.,  Seguin. 


KARNES  COUNTY  MEDICAL 
SOCIETY. 

♦Anderson,  A.  M.,  Kenedy. 

♦Cyman,  P.  J.,  Hobson. 

♦Hammock,  R.  L.,  Kenedy. 

♦Hickle,  W.  F.,  Kenedy. 

King,  S.  A.,  Karnes  City. 

Lane,  C.  S.,  Karnes  City. 

♦Moore,  W.  C.  (Pres.)  Runge. 

Nave,  Sam.  F.,  Kenedy. 

♦Pridgen,  Jno.  L.,  Gilett. 

♦Rushing,  H.,  Runge. 

♦Wilbern,  D.  Y.,  Runge 
Woolsey,  J.,  Karnes  City. 

Young,  E.  R.,  Charco. 

♦Youngblood,  R.  C.  (Sec.),  Falls  City. 

KERR-KENDALL-GILLESPIE- 
BANDBRA  COUNTY  MEDI- 
CAL SOCIETY. 
♦Domingues,  P.  J.,  Kerrville. 

Fowler,  J.  L.  (Pres.),  Ingram. 

♦Jones,  C.  C.,  Comfort. 

Keidel,  Victor,  Fredericksburg. 

Keidel,  Albert,  Fredericksburg. 
Langford,  W.  L.,  Harper. 

Merritt,  J.  W.,  Center  Point. 

Palmer,  E.  E.,  Kerrville. 

♦Peden,  J.  E.,  Fredericksburg. 

♦Reeve,  W.  T.,  Boerne. 

Roberts,  A.  A.,  Kerrville. 

Schnell,  J.  H.,  Houston. ' 

Secor,  Wm.  Lee  (Sec.),  Kerrville. 
Tainter,  L.  K.,  Fredericksburg. 

LA  SALLE-FRIO  COUNTY  MEDICAL 
SOCIETY. 

Barnard,  W.  L.,  Carrizo  Springs. 
Cochran,  B.  G.,  Pearsall. 

Graham,  R.  L.  (Sec.)  Cotulla. 

♦Hale,  J.  W.,  Fowlerton. 

Hargus,  J.  W.,  Asherton. 

♦Howard,  Elmer,  Pearsall. 

Johnston,  L.  S.,  Cotulla. 

♦Pickett,  B.  E.,  Bigwells. 

Terry,  Wm.,  Dilley. 

♦Ware,  T.  P.,  Dilley. 

♦Whitehead,  T.  C.,  Cotulla. 

♦Wichman,  H.  L.,  Cotulla. 

Wickware,  W.  A.,  Pearsall. 

MEDINA  COUNTY  MEDICAL 
SOCIETY. 

Bradley,  B.  R.,  Hondo. 

♦Evans,  J.  R.,  Devine. 

♦Fitz  Simon,  J.  T.,  Castroville. 
♦Halliburton,  B.  S.,  Devine. 

♦Liles,  B.  B.,  Yancey. 

Myers,  H.  J.,  Hondo. 

♦Rahm,  R.  E.,  D'Hanis. 

Smith,  W.  H.,  Hondo. 

♦Woods,  G.  S.,  Devine. 

UVALDE-EDWARDS  COUNTY  MEDI- 
CAL SOCIETY. 
♦Beckmeyer,  J.  P.,  Sabinal. 

Bowman,  A.  R.,  Uvalde. 

♦Campbell,  I.  N.,  Sabinal. 

Eads,  J.  W.,  Barksdale. 

Hines,  B.  M.,  Uvalde. 

Hudson,  S.  B.,  Sabinal. 

Knox,  T.  R.,  Uvalde. 

Mahaffey,  M.  L.  (Pres.),  Sabinal. 
Myrick,  C.  R.  (Sec.),  Uvalde. 

Nipper,  W.  W.,  Aguascalientes,  Mex. 
Person,  A.  G.,  Uvalde. 

♦Rogers,  J.  E.,  Rock  Springs. 

VAL  VERDE-KINNEY  COUNTY 
MEDICAL  SOCIETY. 

Boren,  S.  L.,  Del  Rio. 

Orr,  B.  F.,  Del  Rio. 

Ross,  H.  B.,  Del  Rio. 

Scott,  R.  M.  (Pres.),  Del  Rio. 

♦York,  D.  A.  (Sec.),  Del  Rio. 
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WILSON  COUNTY  MEDICAL 
SOCIETY. 

Irwin,  Alexander,  Fairview. 

Oxford,  J.  W.  (Sec.),  Floresville. 
♦Petrie,  Socrates,  Fairview. 

♦Springer,  J.  G.,  Floresville. 

Ware,  Ella,  Stockdale. 

SIXTH  OR  CORPUS  CHRISTI 
DISTRICT. 

Dr.  W.  N.  Wardlaw,  Corpus  Christi, 
Councilor. 

BEE  COUNTY  MEDICAL  SOCIETY. 
Adkins,  J.  J.,  Refugio. 

Carpenter,  J.  D.,  Refugio. 

♦Cayo,  E.  P.,  Beeville. 

♦Egbert,  Orville,  Beeville. 

Irwin,  C.  M.,  Mineral. 

♦Lightsey,  J.  N.,  Clareville. 

♦Neeley,  Houston  (Pres.),  Beeville. 
Nunnally,  J.  L.,  Tivoli. 

Parr,  L.  E.,  Beeville. 

Perkins,  M.  J.,  Beeville. 

♦Prather,  R.  M.,  Beeville. 

♦Stephens,  G.  M.,  Beeville. 

Sturgis,  W.  E.  (Sec.),  Beeville. 
♦Turner,  A.  J.,  Beeville. 

Ware,  E.  L.,  Mathis. 

♦Thurston,  D.  M.,  Beeville. 

CAMERON  COUNTY  MEDICAL 
SOCIETY. 

Harshbarger,  M.  M.,  Brownsville. 
♦Kirkham,  H.  L.  D.  (Sec.)  Brownsville. 
♦Letzerich,  C.  W.,  Harlingen. 
Letzerich,  A.  M.,  Harlingen. 

Lincoln,  D.  H.,  Mercedes. 

Loew,  H.  K.  (Pres.),  Brownsville. 
McCain,  E.  S.,  Brownsville. 

Pumerajo,  A.,  Brownsville. 

Rentfro,  J.  L.,  Brownsville. 

NUECES  COUNTY  MEDICAL 
SOCIETY. 

♦Allison,  Hendery,  Kingsville. 

Arnold,  E.  O.,  Corpus  Christi. 

Bartlett,  Glenn,  Kingsville. 

Burke,  H.  S.,  Corpus  Christi. 
♦Caldwell,  A.  J.,  Corpus  Christi. 
Caldwell,  Herbert,  Corpus  Christi. 
Carruth,  W.  E.,  Corpus  Christi. 

Cox,  G.  W..  Corpus  Christi. 

♦Davisson,  A.  W.  (Sec.),  Corpus 
Christi. 

Dodge,  S.  T.,  Corpus  Christi. 

Gregory,  G.  W.,  Corpus  Christi. 
♦Harris,  W.  T.,  Mathis. 

Heaney,  Harry,  (Pres.),  Corpus 
Christi. 

♦Janies,  J.  W.,  Calallen. 

Kaffie,  L.,  Corpus  Christi. 

Langworthy,  G.  L.,  Corpus  Christi. 
Mathews,  R L.,  Kingsville. 

McMullen,  W.  F.,  Rockport. 

Miles,  W.  E.,  Kingsville. 

Miles,  Amy  B.,  Kingsville. 

Morgan,  J.  B.,  Robstown. 

♦Painter,  F.  U.,  Corpus  Christi. 

Payne,  C.  M.,  Corpus  Christi. 
Redmond,  Henry,  (Corpus  Christi. 
Spohn,  A.  E.,  Corpus  (Christi. 

Spohn,  P.  D.,  Corpus  Christi. 

Turpin,  T.  J.,  Corpus  Christi. 
♦Wardlaw,  W.  N.,  Corpus  Christi. 
Wendelken,  Chas.,  Gregory. 

Wills,  W.  E.,  Corpus  Christi. 

♦Yeager,  C.  P.,  Corpus  Christi. 

HIDALGO  COUNTY  MEDICAL 
SOCIETY. 

Black,  Emil,  San  Juan. 

Caldwell,  T.  J.,  Mission. 

♦Dashiell,  Walter  R.  (Sec.),  Mission. 
Edgerton,  G.  W.,  Rio  Grande. 


Edgerton,  Mary  A.  H.,  Rio  Grande. 
Horner,  A.  M.,  Brownsville. 

Jeffries,  J.  W.,  Mission. 

Lottmann,  W.  A..  Pharr. 

Miller,  John  B.,  Falfurrias. 

Osborn,  Frank  E.  (Pres.)  McAllen. 
Schoonmaker,  Edward  C.,  Mercedes. 

WEBB  COUNTY  MEDICAL 
SOCIETY. 

♦Clune,  W.  M.,  Darwin. 

Cook,  A.  T.,  Laredo. 

Cook,  O.  J.  (Sec.),  Laredo. 

Gongora,  F.  (J.,  Laredo. 

Gorlick,  H.  S.,  Laredo. 

Halsell,  J.  T.,  Laredo.  , 

Hamilton,  H.  J.,  Laredo. 

Leal,  M.  T.,  Laredo. 

Lowery,  W.  E.,  Laredo. 

McGregor,  W.  W.,  Laredo. 

Mitchell,  J.  E.,  Laredo. 

♦Sauvlgnet,  E.  H.  (Pres.),  Laredo. 
Wilcox,  A.  W.,  Laredo. 

SEVENTH  OR  AUSTIN  DISTRICT. 

Dr.  T.  J.  Bennett,  Austin,  Councilor. 

BASTROP  COUNTY  MEDICAL 
SOCIETY. 

♦Bryson,  J.  G.,  Bastrop. 

Campbell,  , Cedar  Creek. 

Chapman,  P.,  Smithville. 

♦Combs,  H.  B.  (Pres.),  Bastrop. 
Harris,  N.  B.,  Red  Rock. 

King,  G.  T.,  Elgin. 

Luckett,  H.  P.,  Bastrop. 

Nofsinger,  I.  B.  Elgin. 

♦Atkin,  C.  H.,  Paige. 

Powell,  J.  H.  E.,  Smithville. 

Taylor,  T.  B.  (Sec.),  Elgin. 

Wood,  W.  E.,  Elgin. 

BURNET  COUNTY  MEDICAL 
SOCIETY. 

Eargle,  H.  C.,  Burnet. 

♦Edens,  H.  L.,  Bertram. 

Garrett,  H.  S.  (Sec.)-  Bertram. 
Harwood,  Geo.,  Marble  Falls. 

Howell,  A.  (Pres.),  Burnet. 

Jackson,  M.  L.,  Spicewood. 

Taylor,  J.  F.,  Briggs. 

Yeary,  J.  W.,  Lake  Victor. 

CALDWELL  COUNTY  MEDICAL 
SOCIETY. 

Brewer,  J.  C.,  Dale. 

Coopwood,  T.  B.,  Lockhart. 

Francis,  S.  J.,  Luling. 

♦Harrell,  T.  H.,  Martindale. 

♦Karbach,  F.  R.  (Pres.),  Maxwell. 
Morgan,  Wm.  M.  (Sec.),  Lockhart. 
O’Banion,  W.  H.,  Lockhart. 

♦Pitts,  M.  W.,  Luling. 

♦Ross,  A.  A.,  Lockhart. 

♦Smith,  Edgar,  Mendoza. 

♦Van  Ness,  J.  M.,  Prairie  Lea. 

HAYS  COUNTY  MEDICAL 
SOCIETY. 

♦Edwards,  L.  L.  (Sec.),  San  Marcos. 
Powell,  E.  T.,  San  Marcos. 

♦Shaver,  P.  J.,  San  Marcos. 

♦Wall,  S.  D.,  Kyle. 

♦Williams,  W.  C.,  San  Marcos. 
♦Williams,  M.  C.,  San  Marcos. 

LEE  COUNTY  MEDICAL  SOCIETY. 
♦Black,  R.  C.,  Tanglewood. 

Connor,  A.  C.,  Lexington. 

♦Grady,  L.  C.  (Pres.),  Giddings. 
Johnson,  J.  M.,  Giddings. 

Kirkpatrick,  S.  B.,  Giddings. 

Mayfield,  I.  N.,  Giddings. 

O’Barr,  J.  T.,  Lees. 

Shaffer,  C.,  Lexington. 

Southern,  G.  W.,  McDade. 

York,  W.  E.  (Sec.),  Giddings. 


LLANO  COUNTY  MEDICAL 
SOCIETY. 

Darnall,  C.  F.  (Sec.),  Llano. 

Donges,  H.  E.,  Castell. 

Fowler,  W.  Y.,  Llano. 

Gibson,  J.  A.,  Llano. 

Selman,  H.  S.  (Pres.),  Llano. 
Townsend,  E.  D.,  Llano. 

Townsend,  E.  R.,  Schwertner. 

SAN  SABA  COUNTY  MEDICAL 
SOCIETY. 

Behrns,  C.  L.  (Sec.),  Cherokee. 
♦Bickham,  W.  S.,  San  Saba. 

Burleson,  Emmett,  Richland  Springs. 
Nelson,  A.  D.,  Richland  Springs. 
Rimmer,  S.  W.,  San  Saba. 

Sanderson,  W.  S.,  San  Saba. 

TRAVIS  COUNTY  MEDICAL 
SOCIETY. 

Bailey,  E.  B.,  Austin. 

♦Bennett,  T.  J.  (Pres.),  Austin. 
Beverley,  A.  F.,  Austin. 

♦Bibb,  L.  B.,  Austin. 

Black,  W.  B.,  Austin. 

♦Blanton,  J.  J.,  Buda. 

♦Boerner,  M.  H.,  Austin. 

Bradfield,  J.  W.,  Austin. 

Bundy,  Z.  T.,  Milford. 

Burks,  J.  M.,  Dale. 

Carrington,  H.  D.,  Pfleugerville 
Clark,  S.  J.,  Austin. 

♦Daniel,  F.  E.,  Austin. 

Decherd,  G.  M.,  Austin. 

Dorr,  E.  G.,  Austin. 

♦Eckhardt,  J.  C.  A.,  Austin. 

Eargle,  H.  C.,  Burnet. 

♦Flinn,  J.  F.,  Hutto. 

Garrett,  H.  S.,  Bertram. 

Gibson,  J.  W.,  Austin. 

♦Gilbert,  Joe,  Austin. 

Granberry,  H.  B.,  Austin. 

Graves,  R.  S.,  Austin. 

♦Gregg,  F.  C.,  Manor. 

Haigler,  S.  H.,  Austin. 

Harper,  H.  W.,  Austin. 

♦Harper,  W.  A.,  Austin. 

♦Hartman,  Henry,  Austin. 

Harwmod,  G.,  Marble  Falls. 

♦Hill,  H.  B.,  Austin. 

Hilgartner,  H.  L.,  Austin. 

Holliday,  Margaret,  Austin. 
Holloway,  J.  A.,  Round  Rock. 
Howell,  A.,  Burnet. 

Hudson,  R.,  Elgin. 

♦Hudson,  S.  E.,  Austin. 

Jones,  B.  F.,  Austin. 

♦Killian,  W.  F.,  Buda. 

Kirk,  L.  H.,  Austin. 

Krueger,  E.,  Austin. 

Kuhn,  Aug.,  Pfleugerville. 

Lacey,  L.  L.,  Austin. 

Litten,  F.,  Austin. 

Logue,  L.  J.,  Austin. 

Loving,  J.  M.,  Austin. 

Mathis,  E.  G.,  Taft. 

Maxwell,  F.  A.,  Austin. 

♦Maxwell  T.  O.,  Austin. 

McCaleb,  W.  E.,  Webberville. 
McLaughlin,  J.  W.,  Austin. 
McLaughlin,  F.  P.,  Austin. 

♦Moore,  T.  F.,  Austin. 

Murray,  R.  W.,  Austin. 

♦Nichols,  J.  R.,  Austin. 

Nowlin,  A.,  Austin. 

Payne,  P.  M.,  Austin. 

♦Preston,  J.  R.,  Austin. 

♦Scott,  Z.  T.  (Sec.),  Austin. 

Shipp,  R.  W.,  Austin. 

♦Smart,  G.  P.,  Manor. 

♦Steiner,  Ralph,  Austin. 

Sterzing,  H.  F.,  Austin. 

Taylor,  E.  B.,  Webberville. 

Watt,  W.  N.,  Austin. 
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Weller,  C.  B.,  Austin. 

Wilhite,  J.  T.,  Austin. 

Williamson,  D.  B.,  Gauze. 

Woolsey,  S.  A.,  Austin. 

*Wickline,  R.  M.,  Austin. 

WILLIAMSON  COUNTY  MEDICAL 
SOCIETY. 

^Atkinson,  O.  B.,  Florence. 

Beckham,  A.,  Bartlett. 

Boston,  E.,  Taylor. 

Bundy,  O.  T.,  Hutto. 

♦Collier,  J.  I.,  Taylor. 

Cook,  D.  M.,  Granger. 

Doak,  E.,  Taylor. 

Feaster,  H.,  Coupland. 

♦Floeckinger,  F.  C.,  Taylor. 

♦Fleming,  W.  P.,  Georgetown. 

Flinn,  J.  F.,  Hutto. 

Foster,  G.  W.,  Georgetown. 

♦Foster,  C.  C.,  Granger. 

Goshorn,  L.j  Taylor. 

Harrell,  T.  M.,  Round  Rock. 
♦Hazelwood,  W.  R.,  Leander. 

Helms,  W.  L.,  Jonah. 

♦Hen^chen,  G.  E.,  Georgetown. 

Jones,  D.  M.,  Taylor. 

Kuehne,  H.,  Walburg. 

Lamar,  L.  L.,  Florence. 

Martin,  S.  S.  (Sec.),  Georgetown. 
McDaniel,  I.  H.,  Wier. 

♦Mikeska,  E.  F.,  Tayloi-. 

Moses,  W.  H.,  Georgetown. 

Mussil,  A.  C.,  Granger. 

Nowlin,  B.,  Georgetown. 

♦Pettus,  W.  G.,  Georgetown. 

Pipkin,  T.  P.,  Paris. 

Robertson,  G.  L.,  Leander. 

♦Schultz,  Wm.,  Georgetown. 

Simmons,  C.  L.,  Liberty  Hill. 
Stromburg,  E.  W.,  Taylor. 

Talley,  G.  K.,  Georgetown. 

Taylor,  J.  F.,  Briggs. 

♦Thomas,  E.  M.  (Pres.),  Georgetown. 
Vaughan,  J.  H.,  Liberty  Hill. 

Weber,  W.  G.,.  Round  Rock. 
Weidemeyer,  W.  G.,  Taylor. 

Willerson,  J.  E.,  Jarrett. 

Winn,  W.  A.,  Granger. 

Woods,  E.  M.,  Georgetown. 

EIGHTH  OR  DEWITT  DISTRICT. 

Dr.  Walter  Shropshire,  Yoakum,  Coun- 
cilor. 

COLORADO  COUNTY  MEDICAL 
SOCIETY. 

Cook,  C.  G.,  Weimar. 

Creviston,  C.  D.,  Rock  Island. 

Cross,  Geo.  W.  (Pres.),  Eagle  Lake. 
Daehne,  G.  F.,  La  Grange. 

Davidson,  J.  K.,  Eagle  Lake. 

♦Doole,  T.  P.  (Sec.),  Eagle  Lake. 
♦Duve,  C.  E.,  Weimar. 

Fehrenkamp,  B.  J.,  Frelsburg. 

Gordon,  E.  C.,  Columbus. 

Halamicek,  J.  A.,  Nada. 

Harrison,  R.  Henry,  Alleyton. 
♦Harrison,  J.  Whit,,  Columbus. 
♦McKay,  Donald,  Flatonia. 

♦McLeary,  S.  B.,  Weimar. 

Payne,  J.  H.,  Columbus. 

Peters,  Leo.  J.,  Schulenburg. 

Pridgen,  R.  E.,  Oakland. 

Roberts,  W.  J.,  Garwood. 

Williamson,  C.  A.,  Columbus. 

♦Wright,  C.  M.,  Rock  Island. 

♦Youens,  W.  G.,  Columbus. 

Zielinski,  A.  J.,  Schulenburg. 


Blackwell,  Finley  D.,  Hochheim. 
Barfield,  Arthur  Z.,  Nopal. 

Barlett,  Henry  L.,  Meyersville. 

♦Booth,  Sterling  P.,  Westhoff. 

♦Braun,  Isidore,  Westhhoff. 

♦Brown,  Harry  H.,  Yoakum. 

♦Burns,  John  W.,  Cuero. 

Duckworth,  Guilford  M.,  Cuero. 
Eckhardt,  Herman  C.,  Yorktown. 
Finney,  Wm.  D.,  Cuero. 

♦Frobese,  Joseph  R.,  Cuero. 

♦Gillette,  Wm.  R.,  Cuero. 

Lackey,  J.  M.,  Cuero. 

Mernitz,  Chas.,  Nordheim. 

♦Milner,  Robt.  M.,  Yoakum. 

Mugge,  Oscar  J.,  Cuero. 

Nowierski,  Bronislaw  J.  (Sec.),  York- 
town. 

♦Pridgen,  J.  Edward,  Thomaston. 
♦Reuss,  Joseph  H.,  Cuero. 

Traylor,  John  H.  (Pres.),  Cuero. 
Walker,  Wm.  H.,  Yoakum. 

Westphal,  Robert,  Yoakum. 

FAYETTE  COUNTY  MEDICAL 
SOCIETY. 

♦Farrell,  A.  J.,  Cistern. 

Fordtran,  E.,  Fayetteville. 

Hoch,  C.  M.  (Sec.),  La  Grange. 
Kotzebue,  A.  M.,  Flatonia. 

McKay,  D.,  Flatonia. 

Schramm,  J.  S.,  Fayetteville. 

LAVACA  COUNTY  MEDICAL 
SOCIETY. 

Demmitt,  F.  W.,  Yoakum. 

Gray,  J.  D.,  Shiner. 

Guenther,  J.  G.,  Moulton. 

♦Guenther,  F.  G.,  Moulton. 

Kahn,  Max,  Hallettsville. 

♦Kotzebue,  A.  M.,  Flatonia. 

Kopecky,  C.  L.,  Shiner. 

Lay,  J.  E.,  Sr.  (Pres.),  Hallettsville. 
♦Lay,  J.  E.,  Jr.,  Sweet  Home. 

Lay,  J.  R.,  Richmond. 

Ledbetter,  A.  A.,  Hallettsville. 

Presley,  David,  Yoakum, 

♦Shropshire,  Walter,  Yoakum. 

♦Spiller,  W.  F.  (Sec.),  Yoakum. 

Shultz,  E.  C.,  La  Grange. 

Shiller,  J.  J.,  Rowena. 

Shultze,  G.,  Shiner. 

Youngkin,  J.  S.,  Yoakum. 

MATAGORDA  COUNTY  MEDICAL 
SOCIETY. 

Bouldin,  W.  W.,  Bay  City. 

Byars,  C.  R.,  Bay  City. 

Elliott,  J.  R.,  Palacios. 

♦Foote,  S.  A.  (Sec.),  Bay  City. 

♦Morton,  A.  S.,  Bay  City. 

Moore,  Clay,  Markham. 

Parker,  P.  E.,  Bay  City. 

Phillips,  B.  A.,  Matagorda. 

Reed,  J.  W.  (Pres.),  Bay  City. 

Scott,  E.  E.,  Bay  City. 

Simons,  J.  E.,  Bay  City. 

Smith,  Bat,  Bay  City. 

Wagner,  J.  R.,  Palacios. 

VICTORIA-CALHOUN  COUNTY  MED- 
ICAL SOCIETY. 

Brainan,  D.  H.,  Victoria. 

♦Gibson,  A.  D.,  Port  Lavaca. 

Hopkins,  J.  V.,  Victoria. 

Hopkins,  R.  R.  (Pres.),  Victoria. 
Malsch,  E.  A.,  Bloomington. 
♦McMullen,  O.  S.,  Victoria. 

Motheral,  J.  D.,  Bloomington. 

Rape,  Wesley  A.  (Sec.),  Victoria. 
Roemer,  F.  J.,  Port  Arthur. 

Shields,  F.  B.,  Victoria. 

♦Sargent,  F.  L.,  Victoria. 


DEWITT  COUNTY  MEDICAL 
SOCIETY. 

♦Allen,  George  W.,  Yorktown. 

Arnecke,  Christopher  A.  H.,  Arnecke- 
ville. 


WHARTON-JACKSON  COUNTY 
MEDICAL  SOCIETY. 

Andrev/s,  J.  M.  (Sec.),  Wharton. 
Boone,  H.  C.,  Wharton. 

Davidson,  G.  L.  (Pres.),  Wharton. 
Davidson,  J.  C.,  Wharton. 

Davidson,  W.  L.,  Glenflora. 

♦Dobbs,  J.  C.,  Ganado. 

Grant,  H.  L.,  El  Campo. 

Hoke,  C.  C.,  Louise. 

♦Jones,  C.  L.,  East  Bernard. 

LaBauve,  R.  E.  L.,  Edna. 

Lancaster,  W.  H.,  Ganado. 

♦Lincecum,  A.  L.,  El  Campo. 

Mackay,  J.  H.,  Francetus. 

Neal,  T.  M.,  Wharton. 

Passmore,  B.  H.,  El  Campo. 

Radkey,  0.  H.,  Edna. 

Redwine,  D.  P.,  El  Campo. 

Ryon,  F.  M.,  Lane  City. 

Ryon,  O.  H.,  Lane  City. 

NINTH  OR  SOUTHERN  DISTRICT. 

Dr.  Wallace  Ralston,  Houston,  Coun- 
cilor. 

AUSTIN  COUNTY  MEDICAL 
SOCIETY. 

♦Brown,  Walter  T.,  Wallis. 

♦Davidson,  Justus  S.  (Pres.),  San 
Felipe. 

Fordtran,  E.  S.,  Fayetteville. 

Hover,  Frank  Peters. 

♦Knolle,  Bernard  E.,  Industry. 

Knolle,  Otto  J.,  Industry. 

♦Kraulik,  John,  Bellville. 

Irvin,  Alexander,  Wallis. 

Kubricht,  Theophelis,  Wallis. 

Neely,  Jubal  Allen,  Cat  Springs. 
Rowland,  Oliver  J.,  Sealy. 

Schramm,  Charles  J.,  Fayetteville. 
Schoepfer,  Rene  L.,  Sealy. 

♦Steck,  Otto  E.  (Sec.),  Bellville. 
Thompson,  Robert  W.,  Houston. 
Trenckmann,  Otto  A.,  Bellville. 

BRAZORIA  COUNTY  MEDICAL 
SOCIETY. 

Dewalt,  D.  C.,  Otey. 

♦Hampil,  C.  C.,  Brazoria. 

Hill,  M.  A.,  Alvin. 

Long,  W.  E.,  Pearland. 

Mathew's,  J.  F.,  Alvin. 

Maxey,  S.  B.,  Angleton. 

Pollard,  A.  J.  (Sec.),  Alvin. 

Smith,  J.  G.,  Angleton. 

Shafer,  C.  L.,  Alvin. 

♦Weems,  M.  A.,  Columbia. 

Weems,  M.  L.  (Pres.),  Brazoria. 
Winn,  F.  R.,  Alvin. 

BRAZOS  COUNTY  MEDICAL 
SOCIETY. 

Cline,  Wm.  B.,  Bryan. 

Ehlinger,  Otto,  College  Station.  ■ 
Emory,  G.  W.,  Bryan. 

Gerino,  John  B.,  Bryan. 

Harrison,  R.  H.,  Bryan. 

Hunnicutt,  R.  J.  (Sec.),  Byran. 

Lee,  Geo.  F.  (Pres.),  Wellborn. 
Mondrick,  A.  L.,  Bryan. 

Oliver,  W.  H.,  Bryan. 

Sims,  B.  U.,  Bryan. 

BURLESON  COUNTY  MEDICAL 
SOCIETY. 

Kozar,  J.  H.,  Snook. 

Krueger,  A.  G.,  Caldwell. 

Krueger,  Oscar  (Sec.),  Caldwell. 
Richardson,  W.  P.,  Somersville. 
Upshaw,  H.  (Pres.),  Somersville. 
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GALVESTON  COUNTY  MEDICAL 
SOCIETY. 

Breath,  W.  P.,  Galveston. 

♦Carter,  W.  S.,  Galveston. 

Carter,  T.  J.,  League  City. 

Chase,  E.  D.,  Galveston. 

Cooke,  H.  P.,  Galveston. 

Cox,  E.  S.,  Galveston. 

Dallas,  L.  W.,  League  City. 
Danforth,  F.  N.,  Texas  City. 

Davis,  F.  W.,  Texas  City. 

Delaney,  G.  E.,  Galveston. 
Delalondre,  Marie,  Galveston. 
Dudgeon,  H.  R.,  Galveston. 

Fisher,  W.  C.,  Galveston. 

Fisher,  W.  C.,  Jr.  (Sec.),  Galveston. 
Fisher,  F.  K.,  Galveston. 

Flautt,  J.  A.,  Galveston. 

Fly,  A.  W.,  Galveston. 

Flynn,  J.  G.,  Galveston. 

Gammon,  Wm.,  Galveston. 

♦Graves,  M.  L.,  Galveston. 

Haden,  H.  C.,  Galveston. 

Harris,  L.  R.,  Galveston. 

Heard,  A.  G.,  Galveston. 

Heard,  E.  L.,  Galveston. 

♦Herzog,  Sofle,  Brazoria. 

Hoecker,  W.,  Galveston. 

Jenkins,  W.  J.,  Galveston. 

Jones,  J.  S.,  Galveston. 

Kennedy,  T.  L.,  Galveston. 

Kenner,  E.  B.,  Galveston. 

♦Kindley,  G.  C.,  Galveston. 

Kleburg,  Walter,  Galveston. 

Knight,  H.  O.,  Galveston. 

Kruger,  F.  R.,  Galveston. 

Lawrence,  D.  H.,  Galveston. 

♦Lee,  G.  H.,  Galveston. 

Morgan,  G.  L.,  Turtle  Bayou. 

Morris,  S.  M.,  Galveston. 

Nave,  T.  W.,  Galveston. 

Pahst,  O.  C.,  Galveston. 

Peters,  0.  K.,  Galveston. 

Ralston,  J.  C.,  Galveston. 

♦Randall,  Edward,  Galveston. 
♦Rowley,  Frances,  Galveston. 

Ruhl,  J.,  Galveston. 

♦Sappington,  H.  O.,  Galveston. 
Shearer,  A.,  Mt.  Belview. 

Singleton,  A.  O.,  Galveston. 

Sherrin,  J.  A.,  Galveston.* 

♦Streit,  Aug.,  Galveston. 

Stafford,  B.,  Galveston. 

♦Starley,  W.  F.  (Pres.),  Galveston. 
Schilling,  John,  Cedar  Bayou. 
Sykes,  G.  S.,  Galveston. 

Thompson,  J.  E.,  Galveston. 
Trueheart,  C.  W.,  Galveston. 

Tucker,  J.  P.,  Galveston. 

♦Terrill,  J.  J.,  Galveston. 
Wilkinson,  C.  H.,  Galveston. 
Wassam,  A.  M.,  Galveston. 

HARRIS  COUNTY  MEDICAL 
SOCIETY. 

Allen,  N.  N.,  Houston. 

Allen,  L.,  Houston. 

Akehut-st,  R.  L.,  Houston. 

Archer,  W.  A.,  Houston. 
Armstrong,  E.  M.,  Houston. 

Arnold,  E.  M.,  Houston. 

♦Aves,  C.  M.,  Houston. 

Blair,  J.  M.,  Houston. 

Boyd.  J.  G.,  Houston. 

Boyles,  J.  M.,  Houston. 

Brown,  H.  E.,  Houston. 

Bruhl,  C.  E.,  Houston. 

♦Burditt,  J.  B.,  Houston. 

♦Cloud,  R.  E.,  Houston. 

Cooke,  E.  F.,  Houston. 

Cox,  R.  L.,  Houston. 

Cronin,  P.  H.,  Houston. 

Dailey,  Louis,  Houston. 

Daviss,  E.  P.,  Houston. 


♦DuBose,  J.  B.,  Humble. 

Duckett,  J.  D.,  Houston. 
Eckhardt,  W.  R.,  Houston. 
Eidman,  F.  G.,  Houston. 

♦Elies,  Norma  B.,  Houston. 

Ellis,  B.  V.,  Houston. 

Englehardt,  H.  A.,  Houston. 
Erhardt,  W.,  Westfield. 

Eskridge,  Belle  C.,  Houston. 
Eskridge,  J.  H.,  Houston. 
Fancher,  R.  M.,  Houston. 
Flickwir,  A.  H.,  Houston. 

Feagin,  H.  C.,  Houston. 
♦Florence,  J.  H.,  Houston. 

♦Foster,  J.  H.,  Houston. 

Gibbs,  J.  P.,  Houston. 

Glover,  F.  S.,  Houston. 

Gray,  E.  N.,  Houston. 

Gray,  C.  E.,  Houston. 

Green,  C.  C.,  Houston. 

Greer,  A.  E.,  Houston. 

♦Goar,  E.  L.  (Sec.),  Houston. 
Griffith,  C.  W.,  La  Porte. 
♦Greenwood,  James,  Houston. 
Haley,  W.  A.,  Houston. 

Hall,  G.  P.,  Houston. 

Hamilton,  Gavin,  Houston. 
Hamilton,  E.  J.,  Houston. 

Hill,  J.  A.,  Houston. 

Hoeflich,  C.  W.,  Houston. 
♦Hodges,  J.  E.,  Houston. 
Howard,  A.  P.,  Houston. 

Howell,  E.  P.,  Houston. 

♦Israel,  Sidney,  Houston. 

James,  A.  J.,  Houston. 

King,  F.  B.,  Houston. 

Knox,  R.  W.,  Houston. 

Krause,  A.,  Houston. 

♦Kyle,  J.  A.,  Houston. 

Larendon,  G.  W.,  Houston. 
Lancaster,  E.  H.,  Houston. 

Lane,  J.  W.,  Houston. 

Legnard,  J.  W.,  Houston. 

Lillard,  Z.  F.,  Houston. 

♦Lister,  S.  M.  (Pres.),  Houston. 
Martin,  W.  H.,  Houston. 

Meyer,  G.  H.,  Houston. 

Miller,  K.  N.,  Houston. 

Miner,  H.  S.,  Aldine. 

Milnes,  G.  S.,  Houston. 

Moore,  John  T.,  Houston. 

Moore,  Harvin  C.,  Houston. 
Moore,  S.  H.,  Plouston. 

Morris,  R.  T.,  Houston. 

Moth,  M.  V.,  Houston. 

♦Mullen,  J.  A.,  Houston. 

Murray,  E.  C.,  Houston. 

Mynatt,  A.  J.,  Houston. 

Moors,  R.  H.,  Houston. 

♦McNeil,  H.  L.,  Houston. 
Michael,  J.  C.,  Houston. 
McMurrey,  M.  W.,  Houston. 
Neuhaus,  F.  H.,  Houston. 
♦Norsworthy,  O.  L.,  Houston. 
Norton,  E.  A.,  Houston. 

Northrop,  S.  G.,  Houston. 
Patterson,  C.  U.,  Houston. 
Parker,  G.  D.,  Houston. 

Payne,  C.  F.,  Ulmer. 

♦Priester,  W.  G.,  Houston. 
♦Pritchett,  I.  E.,  Houston. 
Pulliam,  S.  T.,  Houston. 
♦Ralston,  W.  W.,  Houston. 

Raney,  L.  W.,  Houston. 

Red,  S.  C.,  Houston. 

Reeves,  E.  W.,  Houston. 
Robbins,  E.  F.,  Houston. 
Robinson,  G.  J.,  Houston. 
Rodgers,  W.  L.,  Houston. 

Ross,  F.  R.,  Houston. 

Sauermann,  W.  O.,  Houston. 
Scardino,  P.  H.,  Houston. 

Scott,  J.  W.,  Houston. 

Scott,  R.  T.,  Houstox. 

Schmoeller,  W.,  Houston. 


Shearer,  T.  W.,  Houston. 

Short,  J.  L.,  Houston. 

Silbernagel,  E.  S.,  Houston. 

Slataper,  F.  J.,  Houston. 

Smith,  F.  B.,  Houston. 

Smith,  S.  J.,  Houston. 

Smith,  Percy  L.,  Houston. 

Stokes,  M.  B.,  Houston. 

Sandlin,  J.  W.,  Humble. 

Segura,  J.  O.,  Houston. 

Smith,  Ben  F.,  Jr.,  Houston. 

Taylor,  J.  L.,  Houston. 

Towles,  R.  H.,  Houston. 

♦Thorning,  W.  Burton,  Houston. 
Thorne,  J.  W.,  Houston. 

Thompson,  W.  R.  P.,  Houston. 

Wagner,  S.  V.,  Houston. 

Wallace,  C.  A.,  Houston. 

Warren,  C.  D.,  Houston. 

Wier,  W.  M.,  Houston. 

Wilson,  R.  D.,  Houston. 

Wood,  Martha  A.,  Houston. 

White,  A.  E.,  Houston. 

Wright,  Elva  A.,  Houston. 

Wright,  Ernest,  Houston. 

York,  J.  B.,  Houston. 

MADISON  COUNTY  MEDICAL 
SOCIETY. 

Barnes,  C.  V.,  Madisonville. 

Cole.  W.  C.,  North  Zulch. 

Corley,  L.,  Midway. 

Day,  G.  P.,  Madisonville. 

Green,  J.  E.  (Sec.),  Midway. 

Jordan,  J.  D.,  Madisonville. 

♦Morris,  J.  E.,  Madisonville. 

Patton,  0.,  Midway. 

Smith,  T.  T.,  Franklin. 

Speer,  A.  H.,  Madisonville. 

MONTGOMERY  COUNTY  MEDICAL 
SOCIETY. 

Arnold,  J.  J.,  Thicket. 

Earthman,  H.  W.,  Conroe. 

♦Hooper,  W.  N.,  Conroe. 

Ingram,  W.  P.,  Conroe. 

Smith,  J.  M.,  Willis. 

WALLER  COUNTY  MEDICAL 
SOCIETY. 

Bains,  L.  W.,  Brookshire. 

Bing,  R.  E.  (Sec.),  Waller. 

Le  Grand,  C.  W.,  Hempstead. 

Mahan,  L.  L.,  Hempstead. 

Searcy,  C.  A.  (Pres.),  Hempstead. 
John,  Frank,  Hempstead. 

WALKER  COUNTY  MEDICAL 
SOCIETY. 

Angler,  E.  L.,  Jr.,  Huntsville. 

Autrey,  R.  A.,  Elmina. 

Bush,  L.  H.  (Pres.),  Huntsville. 
♦Fowler,  W.  E.,  Huntsville. 

Gustine,  N.  W.,  Hawthorne.  ' 

Hendrick,  J.  P.,  Huntsville. 
♦Thomason,  J.  W.  (Sec.),  Huntsville. 
Tinsley,  O.  M.,  New  Waverly. 

Wright,  J.  V.,  Temple. 

Curtis,  M.  E.,  New  Waverly. 

' WASHINGTON  COUNTY  MEDICAL 
SOCIETY. 

Barnhill,  P.  D.,  Brenham. 

Bowers,  S.,  Brenham. 

Burford,  J.  M.,  Independence. 
Campbell,  W.  R.,  Chappel  Hill. 
Hairston,  T.  C.,  Independence. 
Hasskarl,  W.  T.,  Brenham. 

Knolle,  K.  C.,  Brenham. 

Lenert,  R.  H.  (Sec.),  Brenham. 
Nichelson,  R.  E.,  Brenham. 

Pier,  T.  J.,  Brenham. 

Tottenham,  John,  Brenham. 
Williamson,  J.  R.,  Brenham. 
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TENTH  OR  SOUTHEASTERN 
DISTRICT. 

I Dr.  D.  S.  Wier,  Beaumont,  Councilor. 

I JASPER-NEWTON  COUNTY  MEDI- 
CAL SOCIETY. 

Blow,  F.  T.,  Call. 

Chambers,  Karl,  Jasper. 

Charlton,  R.  L.,  Evadale. 

Cunningham,  H.  C.,  Roganville. 
Hancock,  H.  R.  (Pres.),  Jasper. 
Johnson,  L.  P.,  Bessmay. 

McKnight,  H.  C.,  Bunkerhill. 
McMicken,  D.,  Kirhyville. 

Masterson,  J.  P.,  Bessmay. 

Morgan,  A.  D.,  Magnolia  Springs. 
Ogden,  T.  R.,  Texla. 

Ogden,  U.  B,,  Call. 

Powell,  C.  N.,  Deweyville. 

Richardson,  A.  J.,  Jasper. 

*Swinney,  B.  A.,  Newton. 

Stone,  T.  E.  (Sec.),  Jasper. 

JEFFERSON  COUNTY  MEDICAL 
SOCIETY. 

Barclay,  Anderson  P.,  Aldridge. 

Barr,  Henry  A.,  Beaumont. 

Bennett,  W.  H.,  Marlin. 

Bernard,  Emory  D.,  Port  Arthur. 
♦Bledsoe,  Murf  P.  (Pres.),  Port 
Arthur. 

Blewett,  W.  J.,  Beaumont. 

♦Bowen,  R.  E.,  Liberty. 

♦Brown,  Walter  D.,  Silshee. 

♦Calhoun,  B.  F.,  Beaumont. 

♦Cobb,  Chas.  A.,  Beaumont. 

Cole,  C.  A.,  Stowell. 

Conley,  Jas.  W.,  Doucette. 

Cruse,  John  B.,  Beaumont. 
Cunningham,  Will  W.,  Beaumont. 
♦Ferguson,  Ed.  C.,  Beaumont. 

French,  John  M.,  Silshee. 

Garth,  J.  W.,  Beaumont. 

Gober,  J.  Davis,  Beaumont. 

Gober,  Jas.  M.,  Beaumont. 

Goldstein,  Louis,  Beaumont. 

Haizlip,  John  H.,  Nederland. 

Hander,  P.  W.,  Beaumont. 

♦Harlan,  Herbert  D.,  Beaumont. 
♦Hodges,  Ollie  S.,  Beaumont. 
Laidacher,  N.  E.,  China. 

Mabry,  E.  D.,  Beaumont. 

Mann,  Jas.,  Fuqua. 

Martin,  Felix  S.,  Beaumont. 

Ogden,  Thos.  R.,  Texla. 

Pedigo,  H.  Burch,  Beaumont. 

♦Phillips,  Joseph,  Port  Arthur. 
Pollock,  Aaron  S.,  Sabine. 

Price,  Jas.  S.,  Beaumont. 

Record,  Joseph,  Beaumont. 
Swearingen,  Mercer,  Honey  Island. 
Reagan,  John  H.,  Beaumont. 

Reed,  D.  S.,  Port  Arthur. 

Reed,  Guy  H.,  Beaumont. 

Reed,  Pat,  Port  Arthur. 

Richardson,  Bruce,  Beaumont. 
Seafers,  C.  F.,  Port  Arthur. 

Selman,  Thos.  B.,  Voth. 

Smith,  J.  G.,  Port  Arthur. 

Smith,  Lindsey,  Sabine. 

Spear,  J.  D.,  Dayton. 

Speer,  David  S.,  Port  Arthur. 
Swonger,  J.  Boyd,  Beaumont. 
Tadlock,  J.  T.,  Dayton. 

♦Taliaferro,  Will  P.,  Beaumont. 
Tatum,  Will  E.,  Beaumont. 
♦Thomson,  Wilbur  P.  (Sec.),  Beau- 
mont. 

♦Wier,  D.  Stewart,  Beaumont. 
Williams,  Will  T.,  Beaumont. 
Winters,  W.  S.,  Sr.,  Port  Arthur. 
Winters,  W.  S.,  Port  Arthur. 

Young,  Warren  G.,  Port  Arthur. 


NACOGDOCHES  COUNTY  MEDICAL 
SOCIETY. 

Adams,  E.  S.,  Garrison. 

Barham,  G.  S.,  Nacogdoches. 

♦Barham,  J.  H.,  Nacogdoches. 

Barton,  Y.  P.,  Cushing. 

Blackwell,  T.  J.  (Sec.),  Nacogdoches. 
Dardis,  W.  T.,  Trawick. 

Foard,  F.  C.,  Nacogdoches. 

Lockey,  R.  P.,  Nacogdoches. 

Milner,  W.  B.,  Sacul! 

Nelson,  A.  A.,  Nacogdoches. 

Rogers,  C.  G.,  Cushing. 

Smith,  W.  I.  M.,  Nacogdoches. 

Smith,  L.  W.,  Sacul. 

♦Sweatland,  A.  E.,  Nacogdoches. 

Taylor,  D.  M.,  Garrison. 

Tlndell,  C.  H.,  Appleby. 

Tucker,  F.  R.,  Nacogdoches. 

♦Weeks,  J.  T.,  Appleby. 

Weeks,  J.  Wm.,  Appleby. 

ORANGE  COUNTY  MEDICAL 
SOCIETY. 

Coyle,  W.  P.,  Orange. 

Jordan,  R.  H.,  Lemonville. 

Pearce,  A.  G.,  Orange. 

Reeves,  J.  E.,  Orange. 

Sholars,  A.  R.  (Sec.),  Orange. 
♦Sholars,  S.  W.  (Pres.),  Orange. 

Yates,  J.  D.,  Orange. 

POLK  COUNTY  MEDICAL  SOCIETY.’ 
Autrey,  S.  L.,  Onalaska. 

Barron,  W.  P.,  Carmona. 

Brock,  G.  F.,  Corrigan. 

Bomar,  C.  V.,  Benford. 

Falvey,  T.  S.,  Postoria. 

Harris,  T.  F.,  New  Willard. 

Hubert,  J.  M.,  Lamb. 

Love,  R.  B.,  Livingston. 

Marsh,  B.  C.,  Livingston. 

McCardell,  W.  K.,  Livingston. 
McCardell,  D.,  Cold  Springs. 
McCalaster,  P.  E.,  Moscow. 

Pullen,  W.  G.,  Corrigan. 

Taylor,  M.  J.,  Camden. 

Wisdom,  S.  E.,  Onalaska. 

SABINE  COUNTY  MEDICAL 
SOCIETY. 

Arnold,  W.  T.,  Hemphill. 

♦Cousins,  R.  D.,  Pineland. 
lies,  J.  T.,  Remlig. 

Morgan,  T.  B.,  Bronson. 

Norwood,  E.  O.,  Bronson. 

Powell,  E.  T.,  Remlig. 

Smith,  J.  W.,  Hemphill. 

SHELBY  COUNTY  MEDICAL 
SOCIETY. 

Bryan,  C.  O.,  Center. 

Carroll,  E.  S.,  Center. 

Duke,  A.  W.,  Center. 

Hurst,  T.  L.,  Neuville. 

Ramsey,  W.  A.,  Joaquin. 

Swearingen,  P.  G.,  (3enter. 

Sims,  J.  B.,  Center. 

Windham,  J.  H.  (Sec.),  Slielbyville. 
Windham,  W.  C.  (Pres.),  Shelbyville. 
Warren,  W.  H.,  Center. 

Wiggins,  T.  E.,  Joaquim 
Whitesides,  T.  P.,  Timpson. 
Whitesides,  M.  H.  E.,  Timpson. 

ELEVENTH  OR  EASTERN 
DISTRICT. 

Dr.  Albert  Woldert,  Tyler,  Councilor. 

ANDERSON  COUNTY  MEDICAL 
SOCIETY. 

Atkinson,  Roger,  Palestine. 

Austin,  M.  L.,  Montalba. 

Barnes,  M.  L.,  Palestine. 

Qawson,  J.  W.,  Brushy  Creek. 


Dunn,  R.  M.,  Palestine. 

♦Dunlap,  R.  W.,  Palestine. 

♦Evans,  J.  H.  (Pres.),  Palestine. 
Funderburk,  W.  O.,  Palestine. 

Glover,  Edward,  Palestine. 

Gohlman,  Wm.  H.,  Palestine. 
♦Hathcock,  A.  L.,  Palestine. 

Hicks,  J.  H.,  Elkhart. 

Howard,  G.  R.,  Palestine. 

Linder,  E.  L.,  Tennessee  Colony. 
♦Link,  E.  W.,  Palestine. 

Link,  H.  R.,  Palestine. 

McLeod,  R.  H.,  Palestine. 

♦Nash,  C.  C.,  Waco. 

♦Parsons,  E.  B.  (Sec.),  Palestine. 
Paxton,  J.  H.,  Elkhart. 

Rose,  E.  L.,  Palestine. 

Silliman,  J.  C.,  Palestine. 

Seale,  J.  T.,  Neches. 

Scarborough,  E.  H.,  Brushy  Creek. 
Small,  G.  D.,  Palestine. 

Tucker,  J.  J.,  Cayuga. 

Jamison,  W.  G.,  Palestine. 

ANGELINA  COUNTY  MEDICAL 
SOCIETY. 

Bledsoe,  Robt.  B.,  Lufkin. 

Bullitt,  S.  W.,  Huntington. 

Cannon,  R.  T.,  Lufkin. 

Chapman,  James  H.  (Pres.),  Lufkin. 
Childers,  David  M.,  Lufkin. 

Clark,  E.  T.,  Keltys. 

Dunn,  W.  W.  (Sec.),  Lufkin. 

♦Gibson,  B.  F.,  Lufkin. 

Hawkins,  J.  W.,  Lufkin. 

Largent,  T.  W.,  Lufkin. 

Mann,  D.  A.,  Diboll. 

Sander,  G.  C.,  Diboll. 

Taylor,  T.  A.,  Lufkin. 

Treadwell,  W.  B.,  Lufkin. 

Wood,  G.  B.,  Huntington. 

Van  Nuys,  J.  C.,  Lufkin. 

CHEROKEE  COUNTY  MEDICAL 
SOCIETY. 

Alexander,  C.  E.,  Pollock. 

Barnett,  G.  W.,  Jacksonville. 

Bone,  J.  N.,  Jacksonville. 

Crawford,  J.  M.,  Alto. 

Cobble,  T.  H.,  Rusk. 

Francis,  C.  C.,  Alto. 

Fuller,  F.  A.,  Jacksonville. 

Guinn,  E.  E.,  Jacksonville. 

Jones,  P.  E.,  Rusk. 

Johnson,  J.  F.,  Rusk. 

Maness,  F.  G.,  Rusk. 

May,  J.  E.,  Alto. 

♦Moseley,  E.  M.,  Rusk. 

McClure,  M.  E.,  Alto. 

Park,  W.  E.  (Pres.),  Jacksonville. 
Priest,  R.  C.,  Rusk. 

Ramsey,  J.  B.  (Sec.),  Alto. 

Smith,  Wiley,  Gallatin. 

Stokes,  W.  B.,  Jacksonville. 

Travis,  J.  M.,  Jacksonville. 

Turner,  R.  G.,  Alto. 

Wilson,  R.  A.,  Forest. 

FREESTONE  COUNTY  MEDICAL 
SOCIETY. 

Harrison,  W.  P.,  Teague. 

Headlee,  E.  (Pres.),  Teague. 
Headlee,  E.  V.  (Sec.),  Teague. 
Lowery,  D.  L.,  Teague. 

Rogers,  A.  W.,  Teague.- 
Seale,  J.  J.,  Teague. 

Sneed,  J.  E.,  Teague. 

Sneed,  W.  N.,  Sr.,  Fairfield. 

Sneed,  W.  N.,  Jr.,  Fairfield. 

HENDERSON  COUNTY  MEDICAL 
SOCIETY. 

Easterling,  A.  H.  (Sec.),  Athens. 
Hodge,  R.  H.,  Athens. 

Horton,  A.  C.,  Murchison. 
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Hodge,  J.  C.,  Athens. 

Hayes,  S.  O.,  La  Rue. 

Huddle,  E.  F.,  Murchison. 

Larkin,  Percy,  Athens. 

Wallace,  B.  C.,  La  Rue. 

Webster,  I.  K.,  Athens. 

Wells,  T.  O.,  Murchison. 

HOUSTON  COUNTY  MEDICAL 
SOCIETY. 

Bevans,  , Creek. 

Brisco,  S.  M.,  Lovelady. 

Cantrell,  C.  D.,  Ratcliff. 

Cantrell,  I.  J.,  Ratcliff. 

Conner,  P.  J.,  Weldon. 

Elliott,  B.  S.,  Crockett. 

Hill,  C.  C.,  Grapeland. 

*Latham,  W.  W.  (Sec.),  Crockett. 
Meriwether,  L.,  Crockett. 

McCarty,  W.  D.,  Grapeland. 

Scruggs,  J.  F.,  Creek. 

Skipper,  R.  W.,  Lovelady. 

Smith,  C.  O.,  Ratcliff. 

Stafford,  P.  H.,  Grapeland. 

*Stokes,  E.  B.,  Crockett. 

Thomas,  M.  A.,  Crockett. 

Wooters,  J.  S.,  Crockett. 
*Westmoreland,  J.  P.,  Weldon. 

Collins,  W.  B.,  Lovelady. 

LEON  COUNTY  MEDICAL  SOCIETY. 

*Bell,  J.  F.,  Oakwood. 

Blount,  R.  T.,  Jewett. 

Boggs,  E.  O.,  Marquez. 

Brown,  S.  M.,  Keechi. 

Burroughs,  Sam  R.,  Buffalo. 
♦Carrington,  D.  C.,  Marquez. 

Davidson,  N.  A.,  Buffalo. 

Haynie,  Wm.,  Buffalo. 

Joyce,  J.  H.,  Buffalo. 

Key,  J.  H.,  Ninevah. 

Montgomery,  D.  W.,  Concord. 

Murdock,  E.  P.,  Oakwood. 

Payne,  J.  F.,  Normangee. 

Powell,  E.  P.,  Centerville. 

Rogers,  Joe,  Normangee. 

Rush,  J.  W.,  Evansville. 

Seale,  W.  H.  (Pres.),  Marquez. 

♦Smith,  V.  L.  (Sec.),  Jewett. 

Spruiell,  Z.  J.,  Jewett. 

Taylor,  W.  F.,  Buffalo. 

Wood,  J.  P.,  Flynn. 

Thompson,  H.  H.,  Leona. 

PANOLA  COUNTY  MEDICAL 
SOCIETY. 

Adams,  C.  C.  (Sec.),  Carthage. 

Baker,  C.  D.,  DeBerry. 

Comer,  C.  C.,  Carthage. 

Copeland,  A.  G.,  Zuber. 

Daniels,  J.  A.,  Carthage. 

Fonville,  F.  M.,  Carthage.  “ 

Hull,  Frank,  Carthage. 

Johnson,  G.  S.,  Deadwood. 

Kuykendall,  M.  J.,  Beckville. 

Neal,  J.  S.,  Carthage. 

Ross,  H.  A.,  Carthage. 

Roquemore,  J.  L.,  Longbranch. 

RUSK  COUNTY  MEDICAL  SOCIETY. 
♦Birdwell,  J.  A.,  Overton. 

Dawson,  Chas.  A.,  Minden. 

Deason,  Chas.  A.,  Brackfield. 

Falvey,  J.  C.,  Henderson. 

Galloway,  A.  H.,  Lanesville. 

Jones,  W.  A.,  Kilgore. 

♦Richardson,  D.  P.,  Henderson. 

Ross,  J.  E.,  Church  Hill. 

Sadler,  J.  G.,  Henderson. 

Smith,  A.  O.  L.,  Motley. 

Stroud,  A.  D.,  Henderson. 

Watkins,  .1.  E.  (Pres.),  Henderson. 
White,  W.  P.  (Sec.),  Henderson. 


SMITH  COUNTY  MEDICAL 
SOCIETY. 

Arthur,  B.  L.,  Lindale. 

Baldwin,  A.  P.,  Tyler. 

Bell,  G.  G.,  Tyler. 

Bell,  T.  J.,  Tyler. 

Bell,  B.  F.,  Tyler. 

Braley,  D.  B.,  Troupe. 

Brogan,  W.  P.,  Tyler. 

Bryant,  B.  T.,  Omen. 

Bundy,  D.  T.,  Tyfer. 

Chambers,  B.  F.,  Bullard. 

Calloway,  A.  N.,  Tyler. 

Dinwiddie,  R.  A.,  Whitehouse. 

Ferrell,  J.  Z.,  Tyler. 

Gibson,  J.  W.,  Lindale. 

Hall,  C.  E.,  Lindale. 

Hines,  B.  F.,  Tyler. 

Hunter,  R.  H.,  Bullard. 

Jarvis,  A.  S.,  Troupe. 

Lacy,  W.  S.,  Tyler. 

Moore,  J.  F.,  Tyler. 

Montgomery,  A.  L.,  Tyler. 
Montgomery,  J.,  Garden  Valley. 
Phillips,  J.  D.  (Sec.),  Tyler. 

Pope,  Irvin,  Tyler. 

Russell,  W.  R.,  Mt.  Sylvan. 

Smith,  L.  E.,  Tyler. 

Smith,  J.  C.,  Winona.  ^ 

Thompson,  T.  W.,  Lindale. 

♦Vaughn,  E.  H.,  Tyler. 

♦Walker,  U.  G.  M.,  Flint. 

Visdom,  H.  H.,  Swan. 

♦Woldert,  Albert  (Pres.),  Tyler. 
Woolley,  T.  O.,  Arp. 

TRINITY  COUNTY  MEDICAL 
SOCIETY. 

Barnes,  G.  R.,  Trinity.  . 

Barnes,  F.  L.  (Pres.),  Trinity. 

Blair,  J.  M.  D.,  Trevat. 

Bradley,  C.  H.,  Groveton. 

Grumpier,  W.  E.,  Saron. 

Devine,  I.  N.,  Groveton. 

Ellis,  J.  C.,  Westville. 

Magee,  Wm.  J.,  Groveton. 

Miles,  W.  S.,  Pennington. 

Pope,  W.  H.,  Jr.  (Sec.),  Trinity. 
Poston,  M.  C.,  Crete. 

Towns,  J.  R.,  Trinity. 

TWELFTH  OR  CENTRAL  DISTRICT. 

Dr.  A.  C.  Scott,  Temple,  Councilor. 

BELL  COUNTY  MEDICAL  SOCIETY. 
Alsup,  A.  H.,  Little  River. 

♦Burns,  E.  J.  (Sec.),  Rogers. 

Burkes,  D.  C.,  Belton. 

Brindley,  G.  V.,  Temple. 

Benson,  C.  W.,  Barlett. 

Crain,  A.  B.,  Belton. 

Chernosky,  W.  A.,  Temple. 

Chapman,  M.  L,,  Temple. 

Crawford,  J.  L.,  Burlington. 

♦Davis,  W.  A.,  Jourdanton. 

Denman,  J.  A.,  Rogers. 

♦Draper,  R.  H.,  Sparta. 

Ellis,  I.  D.,  Troy. 

♦Etter,  W.  F.,  Rogers. 

♦Frazier,  J.  M.,  Belton. 

♦Griffin,  Ira  A.,  Salado. 

♦Gober,  O.  F.,  Temple. 

Gooch,  J.  M.,  Temple. 

♦Goddard,  C.  W.,  Holland. 

♦Griffin,  M.  D.,  Nolanville. 

Hudson,  Taylor,  Belton. 

Hunt,  R.  S.,  Rogers. 

Kimmins,  R.  L.,  Temple. 

Knight,  Lee,  Temple. 

Lee,  B.  F.,  Temple. 

Maloy,  E.  D.,  Temple. 

Mayo,  S.  L.,  Belton, 

McCelvey,  J.  S.,  Temple. 

McElhannon,  M.  P.,  Belton. 


♦McReynolds,  G.  S.,  Temple. 

Mayo,  O.  N.,  Belton. 

♦Noble,  R.  W.,  Temple. 

Odom,  J.  A.,  Rogers. 

Payne,  Lee  S.,  Troy. 

♦Pollok,  L.  W.,  Temple. 

Power,  C.  L.,  Temple. 

♦Potter,  Claudia,  Temple. 

♦Robinson,  J.  E.,  Temple. 

Schenck,  C.  P.,  Temple. 

♦Scott,  A.  C.,  Temple. 

Sharp,  M.  R.,  Granger. 

♦Sherwood,  M.  W.,  Temple. 

♦Smart,  M.  P.,  Eddy. 

Stoeltje,  E.  C.,  Oenaville. 

Sutton,  R.  S.,  Bartlett. 

Sypert,  J.  R.,  Holland. 

♦Talley,  L.  R.,  Temple. 

♦Thomas,  G.  T.,  Sr.  (Pres.),  Rogers. 
Thomas,  J.  C.,  Temple. 

♦Watts,  S.  A.,  Pendleton.  * 

Whigham,  W.  E.,  Pendleton. 

♦White,  R.  R.,  Temple. 

♦Wilson,  R.  T.,  Temple. 

♦Woodson,  J.  M.,  Temple. 

BOSQUE  COUNTY  MEDICAL 
SOCIETY. 

Alexander,  J.  H.,  Meridian. 

Alexander,  R.  L.  (Pres.),  Iredell. 
Blankenship,  W.  W.,  Mosheim. 
Burnett,  J.  H.,  Kopperl. 

♦Cate,  C.  C.  (Sec.),  Morgan. 

Colwick,  O.  J.,  Cranfils  Gap. 

Glass,  J.  P.,  Clifton. 

Goodall,  C.  L.,  Valley  Mills. 

Jarrett,  J.  C.,  Valley  Mills. 

Pettigo,  W.  S.,  Walnut  Springs. 

Pipe,  A.  N.,  Iredell. 

Murray,  J.  A.,  Walnut  Springs. 
McNeil,  W.  T.,  Valley  Mills. 

Breeding,  R.  H.,  Iredell. 

Marshall,  O.  R.,  Meridian. 

COMANCHE  COUNTY  MEDICAL 
SOCIETY. 

Applewhite,  J.  W.,  Gustine. 

Barnett,  H.  N.,  Comyn. 

Barnett,  J.  H.,  De  Leon. 

Brown,  J.  P.  Gustine. 

Carson,  J.  W.,  Comanche.  ” 

♦Chilton,  P.  H.  (Pres.),  Comanche. 
♦Clemons,  I.  T.,  Comanche. 
Davenport,  O.  H.,  Hasse. 

Dingle,  W.  P.,  Proctor. 

Duke,  E.  W.,  Sipe  Springs. 

Eargle,  J.  H.,  Lampkin. 

Gray,  A.  J.,  Comanche. 

Hays,  P.  G.,  Sidney. 

♦Hilley,  W.  M.,  Gap. 

♦Inzer,  H.  H.,  De  Leon. 

Neal,  A.  M.,  Comanche. 

Self,  J.  E.,  De  Leon. 

♦Smith,  D.  D.,  Indian  Gap. 

♦Thomas,  L.  B.,  Comanche. 
♦Westbrook,  W.  J.,  Sipe  Springs. 
♦Weaver,  T.  P.,  De  Leon. 

♦Ory  Chas.  (Sec.),  Comanche. 
Vineyard,  A.  E.,  Comanche. 

CORYELL  COUNTY  MEDICAL 
SOCIETY. 

Ament,  W.  C.,  Levita. 

Ammons,  H.  R.,  Turnersville. 

Bailey,  Ralph,  Gatesville. 

Baker,  Earnest  B.,  Gatesville. 

Bellamy,  Chas.  L.,  Turnersville. 

BroWn,  Rebel  J.,  Ruth. 

Crawford,  Clyde  H.  (Pi-es.),  Pidcoke. 
♦Collins,  Williams,  The  Grove. 

Graves,  E.  D.  (Sec.),  Gatesville. 

Hall,  Talbert  M.,  Osage. 

Haynes,  Henry  KI.,  Gatesville. 

♦Homan,  D.  C.,  Oglesby. 

Jordan,  Donald  M.,  Oglesby. 

Lowery,  Minard  W.,  Gatesville. 
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*Newland,  W.  B.,  Gatesville. 

Raby,  Robert  L.,  Gatesville. 

Smith,  Edward  G.,  Gatesville. 
Shipman,  Edward  D.,  Purmela. 
Wheeler,  J.  S.,  Coryell  City. 

ERATH  COUNTY  MEDICAL 
SOCIETY. 

Bryan,  T.  P.,  Dnblin. 

Binney,  Chas.  Thurber. 

Cragwall,  A.  O.,  Stephenville. 

Chunn,  R.  D.  (Pres.),  Lingleville. 
Dorset,  D.  H.,  Thurber. 

Farmer,  T.  J.,  Dnblin. 

Gordon,  J.  B.,  Stephenville. 

Keith,  Uel,  Stephenville. 

Lankford,  A.  E.,  Stephenville. 

Laird,  T.  J.,  Dublin. 

Moore,  W.  M.,  Huckabay. 

Murray,  W.  C.,  Dublin. 

Naylor,  S.  D.,  Stephenville. 

Price,  E.  C.  (Sec.),  Lingleville. 
Sessnms,  J.  R.,  Dublin. 

Shepard,  O.  H.,  Morgan  Mill. 

Stricklin,  M.  L.,  Terrell. 

Musgrove,  J.  S.,  Hnckabay. 

FALLS  COUNTY  MEDICAL 
SOCIETY. 

Bnie,  N.  D.,  Marlin. 

*Earle,  H.  (Sec.),  Marlin. 

Hays,  M.  A.,  Lott. 

Rice,  S.  P.,  Marlin. 

*Sewall,  F.  B.  (Pres.),  Marlin. 
*Torbett,  J.  W.,  Marlin. 

Torbett,  A.,  Marlin. 

Ward,  B.  G.,  Marlin. 

*Aycock,  R.  F.,  Rosebud. 

Aycock,  F.  E.,  Rosebud. 

*Currie,  H.  P.,  Reagan. 

HAMILTON  COUNTY  MEDICAL 
SOCIETY. 

Agee,  William,  Fairy. 

Bolding,  W.  T.,  Hamilton. 

Chandler,  Chas.  E.,  Shive. 

Everett,  W.  B.,  Hamilton. 

Fowler,  W.  W.,  Hamilton. 

Gooch,  J.  W.,  Indian  Gap. 

Hobdy,  Wm.,  Hamilton. 

Hall,  (ihas.  M.,  Hico. 

Hicks,  J.  T.,  Moline. 

Hubbert,  W.  E.,  Oak  Cliff. 
*McCollum,  C.  H.,  Hico. 

McMordie,  W.  E.,  Hamilton. 

Richards,  J.  B.,  Evant. 

Richards,  W.  F.,  Evant. 

Thompson,  J.  M.,  Ireland. 

Winn,  J.  B.  (Sec.),  Hamilton. 
Yarbrough,  B.  E.  (Pres.),  Indian  Gap. 

HILL  COUNTY  MEDICAL  SOCIETY. 
Brian,  M.  W.,  Hillsboro. 

Buie,  J.,  Hillsboro. 

Buie,  J.  S.,  Mertens. 

Davis,  C.  G.,  Hillsboro. 

Dean,  T.  R.,  Whitney. 

Donglass,  F.  M.,  Itasca. 

Dunn,  J.  B.,  Hnbbard. 

Fanlkner,  C.  F.,  Whitney. 

Faulkner,  S.  A.,  Whitney. 

Puller,  H.  H.,  Hillsboro. 

*Gilbert,  A.  J.,  Hillsboro. 

Gough,  R.  H.  (Pres.),  Fort  Worth. 
Hanks,  J.  M.,  Blum. 

Harwood,  M.  P.,  Hubbard. 

Hartsfleld,  T.  M.,  Covington. 

Holland,  J.  T.,  Itasca. 

Hunt,  J.  D.,  Hillsboro. 

*Hunt,  T.  E.  (Sec.),  Hillsboro. 

Ivy,  H.  T.,  Whitney. 

Jenkins,  E.  M.,  Waco. 

Jenkins,  I.  W.,  Penelope. 

Jones,  A.  P.,  Abbott. 

Lowery,  W.  W.,  Hillsboro. 


Mclvown,  J.  S.,  Osceola. 

McPherson,  A.  B.,  Hillsboro. 

Mahaffey,  H.  A.,  Hillsboro. 

Martin,  J.  B.,  Brandon. 

Miller,  J.  W.,  Hillsboro. 

^Montgomery,  G.  L.,  Aquilla. 

Robert,  J.  J.,  Hillsboro. 

Roberts,  L.  C.,  Irene. 

Robison,  D.  K.,  Itasca. 

Saylors,  A.  C.,  Bynnm. 

Shoemaker,  L.  F.,  Hillsboro. 

Sims,  F.  D.,  Abbott. 

*Smith,  B.  C.,  Brandon. 

Spalding,  J.  W.,  Hillsboro. 

Speer,  Jas.  A.,  Itasca. 

Spring,  N.  W.,  Itasca. 

Stephenson,  H.  H.,  Irene. 

Treat,  W.  P.,  Whitney. 

Vaughan,  B.  H.,  Hillsboro. 

Vanghan,  E.  P.,  Hillsboro. 

*Ward,  E.  D.,  Blum. 

Weir,  R.  R.,  Itasca. 

*Wood,  W.  A.,  Hubbard. 

Wornell,  J.  M.,  Blum. 

Youngblood,  D.  J.  R.,  Brandon. 

HOOD-SOMERVELL  COUNTY  MEDI- 
CAL SOCIETY. 
Carmichael,  A.,  Granbury. 

Currie,  A.  B.,  Glen  Rose. 

Currie,  James  D.,  Paluxy. 

Dabney,  T.  H.  (Sec.),  Granbury. 

Dunn,  R.  B.,  Tolar. 

Gandy,  J.  H.,  Lipan. 

Gibbs,  L.  P.,  Glen  Rose. 

Jarrett,  A.  R.,  Granbury. 

Lancaster,  J.  R.,  Granbury. 

McCallon,  Arion  B.,  Cresson. 

McCuan,  J.  M.,  Mambrino. 

McPall,  J.  W.,  Lipan. 

Menefee,  B.  L.,  Granbury. 

Morgan,  E.  H.,  Granbury. 

Murry,  T.  J.,  Glen  Rose. 

Perkins,  W.  F.,  Tolar. 

Powell,  W.  H.,  Glen  Rose. 

Prewitt,  W.  B.  (Pres.),  Georges  Creek. 
♦Wilder,  H.  L.,  Glen  Rose. 

JOHNSON  COUNTY  MEDICAL 
SOCIETY. 

♦Alexander,  W.  P.,  Cleburne. 

Ball,  W.  P.,  Cleburne. 

Crabtree,  B.  H.,  Godley. 

Cooke,  C.  C.,  Keene. 

Crook,  L.  P.,  Bellevue. 

Callaway,  E.  E.,  Cleburne. 

Davis,  C.  W.,  Godley. 

Dunn,  J.  H.,  Burleson. 

Dennis,  M.,  Cleburne. 

Easterwood,  A.  Y.,  Cleburne. 

Edgar,  C.  L.,  Cleburne. 

Farrar,  Mary,  Cleburne. 

Garner,  A.  P.,  Grandview. 

Happel,  J.  H.,  Cleburne. 

Harris,  R.  L.,  Cleburne. 

Harris,  L.  L.,  Cleburne. 

♦Honea,  T.  C.  (Sec.),  Cleburne. 

Jones,  E.  L.,  Dallas. 

Knox,  M.  T.,  Parker. 

Meason,  J.  M.,  Rio  Vista. 

Menefee,  W.  E.,  Cleburne. 

♦McNairn,  S.  P.,  Burleson. 

♦Osborn,  J.  D.,  Cleburne. 

♦Prestridge,  B.  G.  (Pres.),  Alvarado. 
Paine,  W.  H.,  Egan. 

Pearson,  J.  I.,  Joshua. 

Russell,  C.  E.,  Venus. 

Roark,  R.  H.,  Cleburne. 

Rucker,  J.  D.,  Cleburne. 

♦Shultz,  C.  A.,  Alvarado. 

Shytles,  J.  T.,  Venus. 

Shytles,  W.  M.,  Venus. 

Selman,  J.  T.,  Joshua. 

♦Self,  T.  N.,  Cleburne. 

Strickland,  D.,  Cleburne. 


Stallcup,  J.  M.,  Bono. 

♦Turner,  B.  H.,  Cleburne. 

Townes,  J.  M.,  Joshua. 

Washburn,  W.  R.,  Cleburne. 

Yater,  T.  F.,  Rio  Vista. 

Yater,  Lee,  Cleburne. 

LIMESTONE  COUNTY  MEDICAL 
SOCIETY. 

♦Armstrong,  P.  G.,  Delia. 
♦Armstrong,  W.  E.,  Prairie  Hill. 
Bedford,  W.  A.,  Thornton. 

♦Blalock,  W.  C.,  Kosse. 

Brooks,  W.  N.,  Groesbeck. 

♦Brown,  M.  M.,  Wortham. 

Conrad,  J.  M.,  Mexia. 

Cox,  J.  W.,  Groesbeck. 

Driver,  J.  S.,  Cooledge. 

♦Ezell,  B.  S.,  Kosse. 

Ezell,  A.  T.,  Kosse. 

Herring,  I.  H.,  Mexia. 

♦Holton,  J.  O.,  Mart. 

Holton.  T.  J.,  Groesbeck. 

Jackson,  A.  A.,  Kosse. 

Jackson,  R.  B.,  Mexia. 

Jackson,  R.  W.  (Sec.),  Tehuacana. 
Jones,  R.  W.,  Oletha. 

♦Leach,  R.  N.,  Big  Hill. 

♦McLendon,  T.  P.,  Wortham. 

Moore,  J.  F.,  Cooledge. 

Oates,  T.  F.,  Mexia. 

Peyton,  P.  P.,  Corpus  Christi. 
Pyburn,  J.  M.,  Cooledge. 

♦Rawls,  J.  W.  (Pres.),  Thornton. 
Shields,  W.  A.,  Mexia. 

Smith,  C.  E.,  Mart. 

Thomas,  E.  E.,  Groesbeck. 

Watkins,  A.  J.,  Tehuacana. 

Welch,  T.  A.,  Groesbeck. 

MILAM  COUNTY  MEDICAL 
SOCIETY. 

Avant,  B.  M.,  Lott. 

Best,  E.  E.,  Cameron. 

Dollar,  J.  M.,  Gause. 

Epperson,  A.  S.,  Cameron. 

♦Gill,  J.  M.  F.,  Cameron. 

Greer,  W.  W.,  Cameron. 

Lawrence,  E.  L.,  Thorndale. 

♦Lee,  L.  L.,  Thorndale. 

♦Ramsel,  P.  A.  (Sec.),  Thorndale. 
Sapp,  M.  C.,  Cameron. 

Taylor,  G.  B.,  Cameron. 

Young,  J.  Z.,  Buckholts. 

McLennan  county  medical 

SOCIETY. 

♦Anderson,  R.  H.,  Hewitt. 

♦Allen,  W.  H.,  Marlin. 

♦Alexander,  R.  J.,  Waco. 

Armstrong,  A.  M.,  Crawford. 
♦Aynesworth,  Horace  T.,  Waco. 
Aynesworth,  K.  H.,  Waco. 

Baird,  T.  H.,  Otto. 

Baker,  M.  D.,  Waco. 

Bell,  Robt.  B.,  Waco. 

Black,  H.  C.,  Waco. 

Boethel,  Chas.  M.,  Leroy. 

Brooks,  C.  H.,  Waco. 

♦Brown,  J.  B.,  McGregor. 

Brown,  R.  C.,  Waco. 

♦Burgess,  Jno.  L.,  Waco. 

Carter,  W.  W.,  Powell. 

♦Colgin,  M.  W.,  Waco. 

Colgin,  I.  E.,  Waco. 

Collom,  C.  C.,  Mart. 

Colwick,  James  T.,  Waco. 

Compton,  W.  J.,  Crawford. 

♦Connally,  H.  F.,  Waco. 

♦Connally,  W.  P.,  McGregor. 

Craveh,  A.  R.,  Waco. 

Crosthwaite,  W.  L.,  Waco. 

Curran,  W.  P.,  Waco. 

Curtis,  A.  M.,  Waco. 

Conger,  R.  E.,  China  Springs. 
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Dean,  J.  J.,  Waco. 

♦Eastland,  Doyle,  L.,  Waco. 

Eanes,  R.  H.,  Waco. 

Elliott,  O.  C.,  Elm  Mott. 

Elliott,  W.  G.,  Waco. 

Ferrell,  J.  R.,  Waco. 

Foster,  J.  D.,  Riesel. 

Foscue,  G.  B.,  Waco. 

♦Goggans,  Roy. 

Graves,  J.  H.,  Waco. 

Gebhard,  A.  G.,  Waco. 

Gordon,  R.  A.,  Lorena. 

Germany,  H.  J.,  Speegleville. 

Hale,  J.  W.,  Waco. 

Harrington,  J.  T.,  Waco. 

♦Halbert,  O.  I.  (Pres.),  Waco. 

Hoke,  H.  E.,  Waco. 

Langston,  I.  A.,  Waco. 

Langford,  M.  L.,  Mart. 

Lingsweiler,  H.  W.,  Gatesville. 
Magee,  W.  E.,  Chilton. 

McCormick,  R.,  South  Bosque. 
McCutchan,  J.  M.,  Waco. 

Miles,  T.  F.,  Lorena. 

Miller,  Garnett,  Moody. 

Murphey,  Paul  C.,  Waco. 

Nail,  W.  R.,  Crawford. 

Naylor,  Luther  F.  (Sec.),  Waco. 
Olive,  N.  A.,  Waco. 

Scott,  B.  L.,  Waco. 

Shelton,  S.  E.,  Waco. 

Snodgrass,  S.  E.,  West. 

Sutherland,  W.  A.,  Waco. 

Tabb,  T.  E.,  Lorena. 

Thomas,  J.  H.,  West. 

♦Toomin,  E.,  Waco. 

Trice,  W.  G.,  Elk. 

♦Wedemeyer,  E.  L.,  Mart. 

Wilcox,  Wallace,  Bosqueville. 
Wilkes,  W.  O.,  Waco. 

Witte,  W.  S.,  Waco. 

Witt,  J.  M.,  Waco. 

Witt,  G.  F.,  Waco. 

♦Womack,  J.  H.,  Waco. 

Wood,  R.  S.,  Waco. 

Zvesper,  J.  S.,  West. 

NAVARRO  COUNTY  MEDICAL 
SOCIETY. 

Brown,  B.  S.,  Kerens. 

Bristowe,  W.  C.,  Emhouse. 

♦Burnett,  S.  H.  (Sec.),  Corsicana. 
Carter,  W.  W.,  Powell. 

Cross,  W.  D.,  Corsicana. 

Currie,  D.  B.,  Kerens. 

David,  J.  W.,  Corsicana. 

Edgar,  J.  H.,  Richland. 

Ellis,  E.  B.,  Purdon. 

Ellis,  W.  M.,  Blooming  Grove. 

Frey,  J.  H.,  Corsicana. 

Fryar,  T.  V.,  Corsicana. 

Green,  J.  W.,  Corsicana. 

Hanks,  M.  L.,  Corbet. 

♦Hill,  B.  W.  D.,  Dawson. 

Hofstetter,  G.  A.,  Corsicana. 
Holloway,  R.  N.,  Corsicana. 
Houston,  B.  F.,  Corsicana. 

Jester,  H.  B.,  Corsicana. 

♦Jenkins,  A.  B.,  Hubbard  City. 
♦Kelton,  L.  E.  (Pres.),  Corsicana. 
Lowery,  E.  B.,  Roane. 

Matlock,  Jno.  W.,  Frost. 

Miller,  T.  A.,  Corsicana. 

McClung,  J.  E.,  Corsicana. 

Mathews,  H.  L.,  Dawson. 

McDaniel,  W.  O.,  Streetman. 
Newburn,  C.  L.,  Barry. 

Price,  Don,  Wilmer. 

Robinson,  W.  L.,  Hubbard  City. 
Rowe,  Kit  W.,  Kerens. 

Robertson,  W.  H.,  Frost. 

Shell,  W.  T.,  Corsicana. 

Stevens,  J.  C.,  Richland. 

Sanders,  A.  D.,  Purdon. 

Suttle,  I.  N.  Corsicana. 


Sloan,  Hugh,  Rice. 

Sneed,  K.  W.,  Wortham. 

Slater,  T.  S.,  Angus. 

Worsham,  J.  P.,  Emhouse. 

ROBERTSON  COUNTY  MEDICAL 
SOCIETY. 

♦Alexander,  S.  J.,  Hearne. 

Bradford,  C.  C.,  Franklin. 

Black,  Jno.  W.  (Sec.),  Hearne. 
Brittain,  Edgar,  Bremond. 

Cearnels,  C.  D.,  Mumford. 

Collard,  F.  R.,  Wheelock. 

♦Collard,  F.  R.,  Jr.,  Mumford. 
♦Cummings,  H.  W.,  Hearne. 

Curry,  T.  G.,  Frankin. 

Gilson,  F.  J.,  Calvert. 

Gilstrap,  W.  P.,  Wheelock. 

Holman,  J.  C.,  Franklin. 

Parker,  Daniel,  Calvert. 

Parker,  W.  S.,  Clalvert. 

Sharp,  A.  J.,  Franklin. 

Steele,  J.  E.,  Bald  Prairie. 

Terrell,  A.  P.,  Wheelock. 

Taylor,  W.  C.,  Calvert. 

Vaughan,  W.  R.,  Calvert. 

THIRTEENTH  OR  NORTHWEST- 
ERN DISTRICT. 

Dr.  J.  H.  Ball,  Crystal  Falls,  Councilor. 

BAYLOR  COUNTY  MEDICAL 
SOCIETY. 

Burnett,  T.  F.,  Seymour. 

Bunkley,  J.  F.,  Seymour. 

Connally,  S.  E.,  Red  Springs. 

Johnson,  C.  F.,  Seymour. 

Johnson,  C.  E.  (Pres.),  Seymour. 
Pistole,  S.  W.,  Seymour. 

Ratliff,  J.  D.,  Seymour. 

Richardson,  J.  A.  (Sec.),  Seymour. 
McLemore,  J.  T.,  Round  Timbers. 

CLAY  COUNTY  MEDICAL  SOCIETY. 
Allison,  J.  A.,  Henrietta. 

Buchanan,  J.  T.,  Shannon. 

Calhoun,  J.  S.,  Henrietta. 

Carmen,  E.  M.,  Buffalo  Springs. 

Cowles,  E.  J.,  Henrietta. 

Ferriss,  J.  H.,  Henrietta. 

Hilburn,  R.  A.,  Antelope. 

King,  A.  R.,  Henrietta. 

Moffett,  J.  E.  (Sec.),  Bluegrove. 
Stripling,  L.  F.  (Pres.)  Henrietta. 
Whitmire,  J.  D.,  Henrietta. 

EASTLAND  COUNTY  MEDICAL 
SOCIETY. 

Britton,  J.  M.  (Pres.),  Cisco. 

♦Busby,  T.  B.,  Rising  Star. 

Carter,  C.  H.,  Eastland. 

Clark,  F.  E.,  Cisco. 

Dill,  J.  P.,  Rising  Star. 

Gregory,  J.  W.,  Cisco. 

Griffin,  L.  L.  (Sec.),  Cisco. 

Griffin,  J.  E.,  Scranton. 

Howell,  J.  W.,  Odessa. 

Johnson,  J.  L.,  Eastland. 

♦Jones,  B.  F.,  Cisco. 

Lee,  W.  P.,  Cisco. 

Montgomery,  J.  M.,  Rising  Star. 
♦Patterson,  Tom,  Rising  Star. 

Pierce,  T.  L.,  Carbon. 

Powell,  W.  M.,  Cisco. 

Shackleford,  J.  A.,  Baird. 

Shepherd,  F.  D.,  Eastland. 

♦Terrell,  C.  O.,  Ranger. 

Vance,  C.  S.,  Cisco. 

Wilson,  B.  F.,  Carbon. 

PARKER-PALO  PINTO  COUNTY 
MEDICAL  SOCIETY. 
Balbridge,  W.  H.,  Thurber. 

Barrett,  L.  C.,  Garner. 


♦Beeler,  B.  R.,  Mineral  Wells. 

Boaz,  E.  H.,  Aledo. 

Brown,  J.  Duff,  Jr.,  Mineral  Wells. 
Clark,  Frank,  Mineral  Wells. 

Campbell,  W.  M.,  Weatherford. 
Chandler,  J.  N.,  Weatherford. 

Cole,  J.  W.,  Millsap. 

♦Eastland,  J.  H.  (Pres.),  Mineral 
Wells. 

Foster,  E.  C.,  Whitt. 

Garrett,  A.  S.,  Springtown. 

Gordon,  Frank,  Springtown. 

Houx,  I.  F.,  Gordon. 

Irby,  Alf.,  Weatherford. 

Jones,  G.  M.,  Springtown. 

Leach,  H.  F.,  Weatherford. 

Luttrell,  J.  M.,  Mineral  Wells. 

Mlncey,  J.  N.,  Mineral  Wells. 

Mitchell,  J.  H.,  Graford. 

♦McCorkle,  J.  H.,  Gordon. 

McCracken,  J.  H.  (Sec.),  Mineral 
Wells. 

McNelly,  Chas.,  Weatherford. 
Patterson,  J.  M.,  Salesville. 

Simmons,  J.  N.,  Strawn. 

Simmons,  P.  R.,  Strawn. 

Sublett,  J.  W.,  Peaster. 

Thomas,  W.  M.,  Mineral  Wells. 
Thompson,  M.,  Brock. 

Wagley,  H.  F.,  Mineral  Wells. 
Williams,  C.  B.,  Mineral  Wells. 

Yeager,  C.  F.,  Mineral  Wells. 

STEPHENS  COUNTY  MEDICAL 
SOCIETY. 

♦Ball,  J.  H.,  Crystal  Falls. 

Brockman,  J.  0.,  Nez  Perse,  Idaho. 
Evans,  A.  J.,  Caddo. 

Morris,  H.  W.,  Wayland. 

Rhodes,  B.  F.  (Sec.),  Breckenridge. 
Wharton,  J.  W.  (Pres.),  Breckenridge. 

THROCKMORTON  COUNTY  MEDI- 
CAL SOCIETY. 

Berry,  W.  L.,  Elbert. 

Hardy,  L.  H.,  Throckmorton. 

King,  J.  E.  (Sec.),  Throckmorton. 
Turner,  C.  A.,  Woodson. 

Wylie,  D.  C. 

YOUNG  COUNTY  MEDICAL 
SOCIETY. 

♦Duncan,  R.  A.  (Sec.),  Graham. 

Gant,  C.  B.,  Graham. 

♦Gallagher,  J.  W.,  Graham. 

Logan,  W.  H.,  Graham. 

Marrs,  J.  B.,  Newcastle. 

Norris,  S.  G.,  Markley. 

Price,  L W.,  Graham. 

Terrell,  W.  M.  (Pres.),  Graham. 
Weems,  H.  K.,  Jean. 

Williamson,  J.  L.,  Graham. 

FOURTEENTH  OR  NORTHERN 
DISTRICT. 

Dr.  F.  D.  Boyd,  Fort  Worth,  Coun- 
cilor. 

COLLIN  COUNTY  MEDICAL 
SOCIETY. 

Bates,  T.  G.,  Anna. 

Boorman,  T.  G.,  Celina. 

Brooks,  P.  F.,  Wylie. 

Bryant,  A.  T.,  McKinney. 

Bryant,  W.  C.,  McKinney. 

♦Burt,  J.  D.,  Farmersville. 

Burton,  E.  L.,  McKinney. 

Corry,  A.  C.,  Copeville. 

Gibson,  J.  E.,  McKinney. 

♦Harris,  W.  G.,  Plano. 

Hicks,  J.  H.,  Farmersville. 

Houston,  D.  F.,  McKinney. 

Hunter,  J.  E.,  McKinney. 

Largent,  B.  F.  (Sec.),  McKinney. 
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Lewis,  C.  T.,  McKinney. 

Mantooth,  A.  T.,  Altoga. 

Mathers,  W.  R.,  Prosper. 

Rogers,  I.  S.,  Frisco. 

Rucker,  W.  E.,  McKinney. 
Maynard,  G.  P.,  Wylie. 

Mendenhall,  J.  N.,  Plano. 

Metz,  W.  S.,  McKinney. 

Perry,  M.  0.,  Allen. 

Wolford,  W.  P.,  Allen. 

Wright,  J.  B.,  Farmersville. 
Wysong,  W.  S.,  McKinney. 

Yeary,  D.  M.,  Farmersville. 

COOKE  COUNTY  MEDICAL 
SOCIETY. 

Bailey,  R.  H.,  Portalis,  N.  M. 

Burch,  A.  J.,  Willow  City. 
Cunningham,  O.  W.,  Valley  View. 
Dudley,  J.  B.,  Marysville. 
*Gilcreest,  J.  E.,  Gainesville. 
Gilcreest,  E.  L.,  Gainesville. 
Harper,  J.  R.,  Rosston. 

*Higgins,  D.  M.,  Gainesville. 
Hughes,  R.  E.,  Gainesville. 

Hughes,  C.  F.,  Gainesville. 

Jennett,  J.  G.,  Gainesville. 

Johnson,  C.  R.,  Gainesville. 
*Maxwell,  C.  L.,  Myra. 

Mclver,  Julius,  Gainesville. 
Parrish,  C.  C.,  Dallas. 

Parrish,  E.  M.,  Gainesville. 

♦Price,  W.  J.,  Gainesville. 

Rice,  C.  F.  (Sec.),  Gainesville. 
Spurlock,  G.  L.,  Sulphur,  Okla. 
Thayer,  C.  B.,  Gainesville. 
Whiddon,  R.  C.,  Gainesville. 
Wilson,  R.  S.  (Pres.),  Gainesville. 

DALLAS  COUNTY  MEDICAL 
SOCIETY. 

Allgover,  H.  A.,  Dallas. 
Armstrong,  J.  C.,  Garland. 
Armstrong,  J.  M.,  Rowlett. 
Aronson,  E.,  Dallas. 

Atkinson,  D.  T.,  Dallas. 

Austin,  J.  L.,  Rockwall. 

Austin,  Florence,  Dallas. 

Baker,  W.  T.,  Dallas. 

Baird,  R.  W.,  Dallas. 

Beddoe,  A.  F.,  Dallas. 

Benbrook,  J.  T.,  Rockwall. 
Bennett,  W.  R.,  Dallas. 

Bettison,  D.  L.,  Dallas. 

♦Black,  C.  C.,  Royse  City. 

Bland,  L.  F.,  Dallas. 

♦Black,  J.  H.,  Dallas. 

Blair,  J.  C.,  Dallas. 

Blailock,  W.  R.,  Dallas. 

Block,  Cecil,  Dallas. 

Boyd,  J.  M.,  Dallas. 

Boyce,  W.  A.,  Dallas. 

Bruce,  B.  S.,  Dallas. 

Bourland,  J.  W.,  Dallas. 

Brannin,  E.  B.,  Dallas. 

Brooks,  E.  J.,  Eagle  Ford. 

Burnett,  E.  W.,  Carrolton. 

Burnett,  T.  R.,  Carrolton. 
Campbell,  P.  L.,  Dallas. 

♦Carnes,  A.  W.,  Hutchins. 

♦Cary,  E.  H.,  Dallas. 

Carrell,  W.  B.,  Dallas. 

Cheaney,  Price,  Dallas. 

Clay,  Henry,  Dallas. 

Coble,  J.  M.,  Dallas. 

Cole,  R.  K.,  Dallas. 

Compere,  D.  E.,  Dallas, 

Corry,  J.  F.,  Rockwall. 

Crow,  W.  E.,  Dallas. 

♦Davis,  J.  S.,  Dallas. 

Dean,  J.  H.,  Dallas. 

Deatherage,  W.  M.,  Dallas. 
♦Decherd,  H.  B.,  Dallas. 

♦Doolittle,  H.  M.,  Dallas. 

Duncan,  M.  J.,  Dallas. 


♦Dunlap,  Elbert,  Dallas. 
Embree,  J.  W.,  Dallas. 
Ferguson,  R.  C.,  Dallas. 

Field,  K.  W.,  Dallas. 

Fisher,  T.  B.,  Dallas. 

Fisk,  Willard,  Lancaster. 
♦Folsom,  A.  I.,  Dallas. 
Freedman,  S.  M.,  Dallas. 
Freeman,  F.  M.,  Dallas. 
Gambrell,  J.  H.,  Dallas. 

Gant,  A.  M.,  Dallas. 

Gauldin,  R.  J.,  Dallas. 

Gordon,  E.  S.,  Dallas. 

Gilbert,  T.  G.,  Dallas. 

Gilbert,  D.  W.,  Irving. 

Glenn,  0.,  Seagoville. 

Graves,  R.  W.,  Hutchins. 
Greer,  B.  E.,  Dallas. 

♦Grigsby,  C.  M.,  Dallas. 
Gilbert,  J.  L.,  Alpine. 
♦Hackler,  G.  M.,  Dallas. 

Hale,  Wm.,  Sr.,  Dallas. 

Hale,  Wm.,  Jr.,  Dallas. 

Hall,  J.  F.,  Dallas. 

Hannah,  C.  R.,  Dallas. 
♦Harral,  W.,  Dallas. 

Hardin,  W.  B.,  Dallas. 
♦Hardin,  Abell  D.,  Dallas. 
Hendricks,  H.  H.,  Dallas. 
♦Hewitt,  J.  H.,  Dallas. 
Hopkins,  May  Agnes,  Dallas 
Howard,  W.  E.,  Dallas. 
Hudgins,  B.  E.,  Mesquite. 
Irvine,  E.  J.,  Dallas. 

Jackson,  R.  R.,  Dallas. 
♦Jackson,  C.  M.,  Rockwall. 
Johnson,  C.  L.,  Dallas. 

♦Jones,  W.  D.,  Dallas. 

Keys,  T.  L.,  Rockwall. 
Kinsell,  B.,  Dallas. 
Kolaczgowski,  C.  H.,  Dallas. 
Lassater,  R.  H.,  Mesquite. 
Leake,  H.  K.,  Dallas. 

Levy,  H.  R.,  Dallas. 

Lindley,  R.  D.,  Dallas. 

Lively,  W.  M.,  Dallas. 

Loving,  R.  S.  (Sec.),  Dallas. 
Loomis,  E.  W.,  Dallas. 
Marchman,  O.  M.,  Dallas. 
■Martin,  G.  S.,  Dallas. 
Marshall,  J.  H.,  Dallas. 
♦Martin,  J.  M.,  Dallas. 
Maupin,  J.  H.,  Rowlett. 
McBride,  R.  B.,  Dallas. 
McCullough,  J.  T.,  Dallas. 
McFadden,  W.,  Elam. 
McGaffey,  C.  M.,  Dallas. 
McLaurin,  H.  L.,  Dallas. 
McReynolds,  J.  O.,  Dallas. 
McRee,  M.  M.,  Dallas. 

Means,  E.  A.,  Dallas. 

Milliken,  S.  E.,  Dallas. 
Milliken,  S.  R.,  Dallas. 
♦Moore,  H.  L.,  Dallas. 
Morgan,  F.  B.,  Dallas. 
Morris,  I.  J.,  Dallas. 

Morris,  J.  H.,  Dallas. 
Murchison,  D.  R.,  Dallas. 
Nance,  L.  M.,  Dallas, 

♦Nash,  A.  W.  (Pres.),  Dallas. 
♦Neel,  J.  M.,  Dallas. 

Nichols,  J.,  Dallas. 

Ormsby,  F.  E.,  Cement. 

Page,  R.  L.,  Dallas. 

Paschall,  J.  G.,  Dallas. 

Peck,  Walter,  Dallas. 

Parks,  G.  T.,  Lancaster. 
Pierce,  F.  A.,  Dallas. 

Poe,  J.  G.,  Dallas. 

Reeves,  E.  J.,  Dallas. 

Roberts,  J.  W.,  Irving. 
Riddler,  G.  A.,  Dallas. 
Rosser,  C.  M.,  Dallas. 

Ryan,  J.  H.,  Garland. 
Samuell,  W.  W.,  Dallas. 


Seay,  D.  E.,  Dallas. 

♦Shelmire,  J.  B.,  Dallas. 

Shortal,  W.  W.,  Dallas. 

Simpson,  R.  H.,  Dallas. 

♦Small,  A.  B.,  Dallas. 

Smart,  J.  H.,  Dallas. 

♦Smith,  M.  M.,  Dallas. 

Smith,  R.  Walter,  Dallas. 

Smith,  Carry  W.,  Dallas. 

♦Smoot,  J.  B.,  Dallas. 

Sorrell,  C.  C.,  Royse. 

Spurgin,  A.  M.,  Dallas. 

Standifer,  C.  H.,  Dallas. 

Stephenson,  J.  H.,  Dallas. 
Stephenson,  W.  O.,  Dallas. 

Stone,  M.  P.,  Dallas. 

Strother,  E.  B.,  Dallas. 

Strong,  Sneed,  Dallas. 

Swaim,  G.  W.  B.,  Dallas. 

Swain,  W.  C.,  Dallas. 

♦Taber,  M.  E.,  Dallas. 

Terrell,  S.  L.,  Dallas. 

Tipton,  S.  P.,  Dallas. 

Trott,  G.  A.,  Munday. 

♦Turner,  J.  S.,  Dallas. 

Walcott,  H.  G.,  Dallas. 

♦Watson,  J.  T.,  Dallas. 

Wells,  J.  T.,  Dallas. 

White,  W.  T.,  Dallas. 

Whitis,  Rufus,  Dallas. 

Whitfield,  W.  E.,  Dallas. 
Wilkinson,  A.,  Dallas. 

Worley,  John  R.,  Dallas. 

Yancey,  R.  S.,  Dallas. 

Young,  W.  M.,  Dallas. 

Rodman,  John,  Dallas. 

DELTA  COUNTY  MEDICAL 
SOCIETY. 

Barnett,  J.  M.,  Cooper. 

Blair,  S.  F.,  Cooper. 

Bradford,  C.  T.,  Klondike. 

Burgess,  N.  L.,  Enloe. 

Combs,  R.  L.,  Cooper. 

Crook,  W.  J.,  Cooper. 

Darwin,  T.  M.,  Cooper. 

Dewitt,  R.  E.,  Enloe. 

Estep,  M.  A.,  Lake  Creek. 
Forrester,  W.  H.,  Klondike. 

Janes,  O.  Y.,'  Cooper. 

Lain,  H.  B.,  Cooper. 

Lowry,  D.  O.  (Pres.),  Cooper. 
Morehead,  T.  R.,  Ben  Franklin. 
McFarling,  A.  C.,  Ben  Franklin. 
Starks,  E.  H.,  Pecan  Gap. 

Taylor,  C.  C.  (Sec.),  Cooper. 
Warren,  W.  0.,  Pecan  Gap. 

Wheat,  E.  B.,  Cooper. 

Westerman,  D.  B.,  Lake  Creek. 
Wood,  W.  A.,  Charleston. 

♦Wood,  L.  D.,  Charleston. 
Woodruff,  E.  E.,  Cooper. 

DENTON  COUNTY  MEDICAL 
SOCIETY. 

Allen,  J.  H.,  Justin. 

Allen,  T.  R.,  Justin. 

Archer,  W.  C.,  Lewisville. 

Atkins,  W.  E.,  Pilot  Point. 

Bates,  E.  M.,  Aubrey. 

Buster,  O.  C.,  Pilot  Point. 
Copenhaver,  J.  E.,  Aubrey. 
♦Evans,  Rebecca  M.,  Denton. 
Frechet,  A.  E.,  Garza. 

Fullingim,  M.  D.,  Denton. 
Gammill.  J.  L.,  Ponder. 

Gose,  J.  C.,  Krum. 

Harris,  T.  M.  (Pres.),  Pilot  Point. 
Hooper,  J.  L.,  Denton. 

♦Inge,  J.  M.,  Denton. 

Jolly,  W.  H.,  Argyle. 

Kimbrough,  W.  C.,  Denton. 
Kimbrough,  W.  G.,  Krum. 
♦Kincaid,  Ada,  Denton. 
♦Kirkpatrick,  D.  F.,  Lewisville. 
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♦Lain,  G.  D.,  Sanger. 

Lipscomb,  P.,  Denton. 

Martin,  M.  L.,  Denton. 

McBride,  M.  C.,  Denton. 

McCabe,  W.  E.,  Denton. 

McReynolds,  S.,  Denton. 

Finer,  P.  E.,  Denton. 

Rice,  J.  C.,  Sanger. 

Roark,  J.  R.,  Roanoke. 

Rowe,  Hill  (Sec.),  Denton. 

Sanders,  A.  J.,  Aubrey. 

Stacey,  R.  K.,  Lewisville. 

Townes,  C.  B.,  Sanger. 

Robertson,  H.  M.,  Ponder. 

ELLIS  COUNTY  MEDICAL  SOCIETY. 
Aldridge,  H.  W.,  Ferris. 

Barnett,  T.  L.,  Midlothian. 

Breuer,  C.  H.,  Ennis. 

Berry,  J.  S.  (Pres.),  Waxabachie. 
♦Boyd,  W.  D.,  Waxabachie. 

Brown,  W.  C.,  Midlothian. 

Campbell,  W.  E.,  Ennis. 

Carter,  J.  T.,  Alma. 

Cheatham,  T.  H.,  Waxabachie. 

Clarke,  L.  E.,  Ennis. 

Cornwell,  M.  C.,  Maypearl. 

Cox,  A.  J.,  Ennis. 

Curby,  J.  H.,  Maypearl. 

Daly,  T.  J.,  Palmer. 

Forehand,  J.  F.,  Bardwell. 

Goddard,  G.  M.,  Waxabachie. 

Griffin,  H.  E.,  Ennis. 

Grant,  W.  A.,  Italy. 

♦Gough,  E.  F.  (Sec.),  Waxabachie. 
Graham,  L.  H.,  Waxabachie. 

Harris,  J.  P.,  Mountain  Peak. 

Hooper,  J.  M.,  Ennis. 

Jenkins,  F.  H.,  Italy. 

♦Jones,  J.  A.,  Palmer. 

Keplinger,  L.,  Waxabachie. 

♦Loggins,  J.  C.,  Ennis. 

Lunsford,  L.  J.,  Milford. 

McBurnett,  C.  W.,  Trumbull. 

McCall,  W.  P.,  Ennis. 

McCall,  R.  A.,  Ennis. 

♦McFadden,  J.  R.,  Milford. 

Matheney,  T.  P.,  Bardwell. 

Moore,  E.  O.,  Midlothian. 

Moore,  N.  L.,  Palmer. 

Natiops,  W.  C.,  Red  Oak. 

Newsom,  H.  G.,  Boyce. 

Nifong,  H.  D.,  Britton. 

Parnell,  L.  D.,  Waxabachie. 

Pickett,  N.  J.,  Milford. 

Pipkin,  G.  P.,  Midlothian. 

Poplin,  R.  W.,  Midlothian. 

Rains,  J.  L.,  Bardwell. 

Rogers,  W.  P.,  Milford. 

Simpson,  C.  W.,  Waxabachie. 

Stoker,  G.  P.,  Red  Oak. 

♦Stone,  G.  W.,  Waxabachie. 

Spencer,  R.  T.,  Bardwell. 

Tims,  W.  E.  P.,  Ennis. 

Tenery,  W.  C.,  Waxabachie. 

Terry,  J.  S.,  Ennis. 

Tate,  J.  A.,  Ennis. 

Tollison,  J.  W.,  Bardwell. 

Tibbs,  R.  I.,  Maypearl. 

Thornton,  Z.  N.,  Waxabachie. 
Thompson,  D.  G.,  Waxabachie. 
Thomas,  A.  L.,  Ennis. 

Wadley,  S.  L.,  Rockett. 

Watson,  S.  H.,  Waxabachie. 

Weeks,  W.  B.,  Maypearl. 

White,  T.  W.,  Ennis. 

Wills,  J.  F.,  Ferris. 

Nowlin,  J.  F.,  Italy. 

Sims,  W.  P.,  Waxabachie. 

FANNIN  COUNTY  MEDICAL 
SOCIETY. 

Adair,  C.  C.,  Bailey. 

♦Alexander,  W.  H.,  Paducah. 

Boyd,  D.  T.,  Ector. 


♦Cappleman,  J.  J.,  Honey  Grove. 
Carleton,  J.  C.,  Bonham. 

Cobb,  G.  M.,  Ector. 

♦Cooksey,  T.  G.,  Ravenna. 

Cooper,  W.  A.,  Windom. 

Crabb,  R.  H.,  Leonard. 

Cravens,  W.  E.,  Telephone. 
Donaldson,  J.  M.,  Dodd  City. 

Duke,  T.  B.,  Gober. 

Dunsworth,  O.  C.,  Leonard. 

Foster,  E.  H.,  Bonham. 

♦Gray,  C.  A.  (Sec.),  Bonham. 
Hammond,  W.  G.,  Monkstown. 
Hampton,  N.  D.,  Ector. 

Joiner,  J.  C.,  Honey  Grove. 
Kennedy,  A.  B.  (Pres.),  Bonham. 
Knight,  J.  T.,  Ravenna. 

Lee,  R.  E.,  Windom. 

Leeman,  H.  H.,  Windom. 

McDaniel,  H.  A.,  Bonham. 

Nesbitt,  J.  Howard,  Honey  Grove. 
Nevill,  Clyde,  Bailey. 

Nevill,  J.  E.,  Bonham. 

Norman,  J.  E.,  Trenton. 

Parragin,  W.  G.,  Randolph. 
Pendergrass,  J.  J.,  Leonard. 

Pirtle,  J.  B.,  Maxey. 

Rayburn,  J.  F.,  Bonham. 

Relyea,  S.  C.,  Ladonia. 

Richardson,  R.  W.,  Gober. 

Savage,  H.  B.,  Honey  Grove. 
Snipes,  W.  G.,  Ladonia. 

Spence,  S.  E.,  Dodd  City. 

Van  Noy,  J.  W.,  Dodd  City. 
Vaughan,  W.  B.,  Honey  Grove. 
Ward,  W.  Y.,  Duplex. 

Watkins,  L.  W.,  Leonard. 
Whittenburg,  W.  F.,  Selfs. 

GRAYSON  COUNTY  MEDICAL 
SOCIETY. 

Acheson,  A.  W.,  Denison. 

Ahlers,  O.  C.,  Sherman. 

Bow,  J.  L.,  Whitewright. 

Birch,  E.  R.,  Denison. 

Blassingame,  A.  A.,  Denison. 
Brown,  G.  F.,  Sherman. 

Carey,  J.  W.,  Whitesboro. 
Carraway,  J.  W.,  Sadler. 

Carter,  J.  C.,  Denison. 

Devine,  J.  J.,  Tom  Bean. 

Davis,  W.  J.,  Sinton. 

♦Ellis,  G.  S.,  Sherman. 

Ellis,  J.  G.,  Denison. 

Ellis,  L.  C.,  Denison. 

Freels,  A.  M.,  Denison. 

Gibson,  C.  A.,  Pottsboro. 

Gunby,  1.  P.,  Sherman. 

Hoard,  W.  R.,  Sherman. 

Hogan,  S.  L.,  Pottsboro. 

Holt,  J.  H.,  Sherman. 

Holland,  E.  E.,  Sherman. 

Jackson,  Win.,  Tom  Bean. 

Johnson,  C.  P.,  Whitewright. 

Jones,  J.  F.,  Sherman. 

King,  C.  L.,  Whitesboro. 

Kusch,  L.,  Gay  Hill. 

Ledbetter,  E.  E.,  Tioga. 

Long,  T.  J.,  Denison. 

May,  R.  R.,  Whitewright. 

May,  R.  (Pres.),  Whitewright. 
Mayes,  J.  A.,  Denison. 

Milieu,  S.  C.,  Gunter. 

Montgomery,  E.  P.,  Whitewright. 
Morrison,  M.  M.,  Denison. 
♦Neathery,  E.  J.,  Sherman. 

Poe,  W.  D.,  Sherman. 

♦Price,  C.  D.,  Whitesboro. 

Rutledge,  A.  V.,  Denison. 

Rutledge,  W.  C.,  Denison. 

Rutledge,  J.  A.,  Denison. 

Seay,  E.  L.,  Denison. 

Sears,  R.  L.,  Whitewright. 

Shelly,  J.  L.,  Howe. 

Shelly,  D.  C.  L.,  Howe. 


Simmons,  J.  H.,  Sherman. 

Slagle,  M.  E.,  Ida. 

Stein,  J.  F.,  Denison. 

Swafford,  J.  A.,  Sherman. 

Teas,  F.  M.,  Denison. 

Weaver,  S.  R.,  Sherman. 

♦Williams,  E.  C.,  Collinsville. 

Worley,  H.  C.,  Sherman. 

Neer,  E.  D.,  Sherman. 

Jamison,  D.  K.,  Denison. 

HOPKINS  COUNTY  MEDICAL 
SOCIETY. 

Binion,  W.  T.,  Cumby. 

Bradford,  W.  A.,  Birthright. 

♦Clark,  W.  A.,  Cumby. 

♦Conner,  W.  E.,  Cumby. 

Dickerson,  J.  P.,  Tazewell. 

Halbrook,  J.  H.,  Sulphur  Springs. 
Harrington,  C.  E.,  Dike, 

Longino,  S.  B.  (Sec.),  Sulphur. 
Springs. 

Marrs,  M.  C.,  Sulphur  Springs. 
Sheppard,  M.  C.,  Sulphur  Springs. 
♦Smith,  O.,  Cumby. 

Stirling,  W.  C.,  Sulphur  Springs. 
♦Stirling,  Earl,  Sulphur  Springs. 
Taylor,  Willis,  Dike. 

White,  F.  A.,  Sulphur  Bluff. 

HUNT  COUNTY  MEDICAL  SOCIETY. 
Allen,  J.  G.,  Commerce. 

Arnold,  B.  F.,  Greenville. 

Becton,  Ed.,  Greenville. 

♦Becton,  Joe,  Greenville. 

Bowman,  C.  W.,  Caddo  Mills. 

Bradford,  H.  M.,  Greenville. 

Chandler,  M.  M.,  Greenville. 

Cantrell,  C.  E.,  Greenville. 

Cantrell,  Will,  Greenville. 

Cheatham,  J.  C.,  Aberfoyle. 

Coppedge,  J.  J.,  Lone  Oak. 

Dunbar,  W.  P.,  Campbell. 

De  Jernette,  W.  B.,  Commerce. 

French,  J.  H.,  Greenville. 

Gregory,  C.  L.,  Greenville. 

Hale,  B.  F.,  Dickens. 

Hennen,  J.  C.,  Lone  Oak. 

♦Hopkins,  E.  A.,  Wolfe  City. 

Kennedy,  C.  T.,  Greenville. 

Lander,  J.  H.,  Greenville. 

Lander,  R.  G.,  Lone  Oak. 

Lytal,  Sam  W.,  Quinlan. 

McBride,  A.  S.  (Pres.),  Greenville. 
Moore,  A.  B.,  Neyland. 

Merchant,  C.  B.,  Quinlan. 

Milner,  T.  J.,  Greenville. 

Mitchell,  R.  E.,  Campbell. 

Norris,  G.  B.,  Celeste. 

Owens,  Ed.  J.,  Josephine. 

Peak,  P.  W.,  Greenville. 

Pearson,  C.  W.,  Emory. 

Smith,  R.  B.,  Quinlan. 

Stidham,  J.  S.,  Floyd. 

Wilkins,  J.  E.,  Greenville. 

Wilbanks,  M.  L.,  Greenville. 

Welch,  W.  C.,  Caddo  Mills. 

Wright,  E.  F.,  Royse. 

KAUFMAN  COUNTY  MEDICAL 
SOCIETY. 

Alexander,  William  F.,  Elmo. 

Andrews,  Bolin,  C.,  Mabank. 

Bishop,  Walter  A.,  Kaufman. 

Cauthen,  Josiah  T.,  Scurry. 

Cravens,  John  A.,  Scurry. 

Davis,  Thomas  P.,  Terrell. 

Fowler,  Eugene  M.,  Forney. 

Gladney,  Samuel  M.,  Terrell. 

Hackney,  Urban  P.,  Terrell. 

Hall,  Robert  L.,  Terrell. 

Hartin,  Thomas  H.,  Mabank. 

Hearne,  Robert  E.,  Mabank. 

Hubbard,  Burrell  J.  (Sec.),  Kaufman. 
Hudgins,  David  H.,  Forney. 
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Irvine,  William  P.,  Mabank. 

Jackson,  Eugene,  Elmo. 

Jarmon,  Thomas  M.,  Terrell. 

Jones,  Lemuel  L.,  Terrell. 

Ledbetter,  David  A.,  Crandall. 
McMullen,  H.  R.,  Jiba. 

Monday,  Robert  E.,  Kemp. 

Myers,  Robert  E.,  Kemp. 

Neely,  William  H.,  Terrell. 

Park,  James  W.,  Kaufman. 

Phillips,  Hiram,  Kaufman. 

Pollard,  Willis  J.,  Kaufman. 

Powell,  George  F.  (Pres.),  Terrell. 
Rowe,  Robert  J.,  Kaufman. 

Sanders,  Joseph  M.,  Scurry. 

Shands,  Percy  C.,  Forney. 

Sheppard,  Paul  R.  E.,  Terrell. 
Shoemaker,  Leonard  W.,  Lawrence. 
Sowell,  Lon  B.,  Forney. 

Still,  James  M.,  Kemp. 

Taylor,  D.  Grant,  Kemp. 

Thomas,  William,  Terrell. 

Watkins,  William  A.,  Kemp. 
Watkins,  A.  B.,  Prairieville. 
*Williams,  Horace  B.,  Kaufman. 
Yates,  Frank  P.,  Terrell. 

Yeager,  James  A.,  Terrell. 

LAMAR  COUNTY  MEDICAL 
SOCIETY. 

Armstrong,  J.  E.,  Bairdstown. 

Black,  T.  R.,  Blossom. 

Baird,  A.  C.,  Pattonville. 

Bailey,  P.  C.,  Powderly. 

Bedford,  G.  W.,  Paris. 

Bishop,  T.  V.,  Medill. 

Buford,  T.  W.,  Minter. 

Bryan,  T.  B.,  Paris. 

Campbell,  J.  D.,  Paris. 

Chapman,  J.  B.,  (Sec.),  Paris. 
Clark,  J.  F.,  Paris. 

Creede,  J.  R.,  Roxton. 

Davies,  R.  P.,  Petty. 

Fitzpatrick,  W.  W.,  Paris. 

*FulIer,  J.  E.,  Sumner. 

Gatlin,  W.  A.,  Howland. 

Geron,  T.  C.,  Paris. 

Grant,  A.  H.,  Detroit. 

Hammond,  J.  L.,  Paris. 

Hindman,  E.  C.,  Howland. 

Hooks,  J.  M.,  Paris. 

James,  F.  J.,  Paris. 

Jennings,  J.  L.,  Roxton. 

Leverett,  J.  L.,  Paris. 

Lewis,  R.  L.,  Paris. 

McCuistion,  W.  G.,  Paris. 
*McCuistion,  L.  P.,  Paris. 
McCuistion,  W.  W.,  Paris. 
McCuistion,  S.  A.,  Pattonville. 
Meyer,  Joseph,  Paris. 

McMillan,  J.  D.,  Paris. 

Moore,  W.  M.,  Paris. 

Milam,  T.  H.,  Paris. 

Payne,  G.  W.,  Glory. 

Palmer,  L.  B.,  Petty. 

Roberts,  Turner  F.,  Paris. 

Rush,  W.  H.,  Paris. 

Rush,  A.  J.,  Paris. 

Skidmore,  J.  D.,  Bairdstown. 

Stell,  George  S.,  Brownsville. 
Stephens,  L.  B.,  Brookston. 

Walker,  M.  A.  (Pres.),  Paris. 

Walker,  R.  D.,  Antlers. 

Warren,  S.  A.,  Brookston. 

White,  J.  C.,  Paris. 

Ward,  J.  W.,  Detroit. 

MONTAGUE  COUNTY  MEDICAL 
SOCIETY. 

Anderson,  W.  H.,  Stoneburg. 

Blanton,  W.  P.,  Crafton. 

Boswell,  A.  H.,  Spanish  Fort. 

Clark,  D.  W.,  Montague. 

Cram,  N.  W.  (Sec.),  Nocona. 

Davis,  W.  W.,  Nocona. 


Humphreys,  S.  T.,  Nocona. 

Lundy,  W.  J.,  Bowie. 

Potter,  W.  R.,  Bowie. 

Sherrill,  M.  P.,  Montague. 

Wilson,  J.  D.,  Bowie. 

Wilton,  H.  F.,  Nocona. 

Winstead,  L.  A.,  Spanish  Fort. 

TARRANT  COUNTY  MEDICAL 
SOCIETY. 

Allison,  Bruce,  Lott. 

*Allison,  W.  L.,  Fort  Worth. 
Anderson,  James,  Fort  Worth. 
Bardin,  J.  S.,  Fort  Worth. 

*Beall,  F.  C.,  Fort  Worth. 

*Beall,  K.  H.  (Pres.),  Fort  Worth. 
Beckman,  M.  A.,  Fort  Worth. 
Bonelli,  V.  E.,  Fort  Worth. 

Bond,  (Jeo.  D.,  Fort  Worth. 

*Boyd,  F.  D.,  Fort  Worth. 

Brannon,  H.  0.,  Fort  Worth. 
*Brewer,  C.  P.,  Fort  Worth. 

Brown,  Arthur,  Fort  Worth. 
Bozeman,  J.  D.,  Fort  Worth. 

Capps,  E.  D.,  Fort  Worth. 

Carlson,  O.  F.,  Fort  Worth. 

*Chase,  I.  C.,  Fort  Worth. 

Cravens,  M.  H.,  Arlington. 

Coffey,  Alden,  Fort  Worth. 

Cook,  W.  G.,  Fort  Worth. 

Cooper,  J.  L.,  Fort  Worth. 

Collins,  J.  D.,  Arlington. 

Colley,  T.  C.,  Smithfleld. 

Covert,  J.  D.,  Fort  Worth. 

Covington,  G.  W.,  Fort  Worth. 
Creagan,  M.  V.,  Fort  Worth. 

Davis,  Edwin,  Fort  Worth. 

Davis,  W.  H.,  Arlington. 

*Dorris,  T.  B.,  Grapevine. 

*Duringer,  W.  A.,  Fort  Worth. 
Duringer,  W.  C.,  Fort  Worth. 

Floyd,  J.  R.,  Fort  Worth. 

Furman,  J.  M.,  Fort  Worth. 

Gerber,  Wilhelmina  von.  Fort  Worth. 
Gilmore,  M.  E.,  Fort  Worth. 

Gracey,  J.  A.,  Fort  Worth. 
Grammer,  Robert,  Fort  Worth. 

Greve,  Anna,  Fort  Worth. 

Hall,  E.  P.,  Fort  Worth. 

^Harris,  Chas.  H.,  Fort  Worth. 
*Harper,  C.  O.,  Fort  Worth. 

Harvey,  F.  L.,  Arlington. 

Hays,  A.  R.,  Fort  Worth. 

Hayes,  C.  F.,  Fort  Worth. 

Head,  J.  W.,  Fort  Worth. 

Higgins,  P.  F.,  Fort  Worth. 

Hinkson,  David,  Fort  Worth. 
Hogsett,  C.  Y.,  Fort  Worth. 

*Hooper,  P.  L.,  Fort  Worth. 

*Irion,  J.  W.,  Fort  Worth. 

Jeter,  T.  M.,  Fort  Worth. 

* Johnson,  Clay,  Fort  Worth. 

Jones,  O.  L.,  Fort  Worth. 

Kelley,  J.  A.,  Fort  Worth. 

Kingsbury,  H.  B.,  Fort  Worth. 
Kooken,  R.  A.,  Fort  Worth. 

Lackey,  W.  C.,  Fort  Worth. 

Lewis,  J.  R.,  Fort  Worth. 

Liggett,  B.  L.,  Fort  Worth. 

Lipscomb,  W.  D.,  Grapevine. 
Lipscomb,  R.  S.,  Grapevine. 

Logsdon,  H.  A.,  Fort  Worth.  . 
Lundy,  S.  A.,  Fort  Worth. 

Mackey,  W.  B.,  Fort  Worth. 
McElroy,  A.  P.,  Bryan’s  Mill. 
McKnight,  W.  B.,  Mansfield. 
McKissick,  J.  L.,  Arlington. 

*McLean,  J.  H.,  Fort  Worth. 

McNeil,  W.  L.,  Arlington. 

Meharg,  J.  O.,  Fort  Worth. 

^Miller,  R.  E.  L.,  Fort  Worth. 

Miller,  J.  T.,  Fort  Worth. 

Moore,  R.  W.,  Fort  Worth. 

*Morton,  G.  V.,  Fort  Worth. 

Mullins,  W.  C.,  Fort  Worth. 


Myrick,  E.  L.,  Fort  Worth. 

O'Reilley,  J.  J.,  Fort  Worth. 

Pember,  C.  H.,  Fort  Worth. 

Potts,  John,  Fort  Worth. 

Potter,  W.  R.,  Bowie. 

Roands,  Wm.,  Fort  Worth. 

*Rountree,  W.  C.,  Fort  Worth. 
Riimph,  D.  S.,  Fort  Worth. 

Rumph,  W.  V.,  Mansfield. 

Rushing,  F.  E.,  Fort  Worth. 

♦Sanders,  F.  G.  (Sec.),  Fort  Worth. 
Sanders,  J.  T.,  Fort  Worth. 
♦Saunders,  Bacon,  Fort  Worth. 
Saunders,  Roy  F.,  Fort  Worth. 

Sellers,  R.  B.,  Fort  Worth. 

Shannon,  J.  B.,  Fort  Worth. 

Sheddan,  F.  G.,  Fort  Worth. 
Shoemaker,  W.  W.,  Handley. 
Simmons,  C.  B.,  Fort  Worth. 

Smith,  R.  H.,  Azle. 

Smith,  W.  B.,  Fort  Worth. 

♦Suggs,  L.  A.,  Fort  Worth. 

Talbot,  M.  L.,  Fort  Worth. 

Talbott,  R.  D.,  Fort  Worth. 

♦Taylor,  Holman,  Fort  Worth. 
♦Thompson,  W.  R.,  Fort  Worth. 
Thomas,  J.  N.,  Mansfield. 

Warwick,  H.  L.,  Fort  Worth. 
Watters,  E.  A.,  Fort  Worth. 

West,  R.  B.,  Fort  Worth. 

Whitsett,  L.  M.,  Fort  Worth. 

Wilkins,  H.  F.,  Fort  Worth. 

Wilson,  S.  J.,  Fort  Worth. 

Withers,  I.  A.,  Fort  Worth. 
♦Woodward,  S.  A.,  Fort  Worth. 

Veatch,  O.  E.,  Fort  Worth. 

Van  Zandt,  I.  L.,  Fort  Worth. 

Yancey,  J.  W.,  Fort  Worth. 

Yeakley,  G.  W.,  Bowie. 

VAN  ZANDT  COUNTY  MEDICAL 
SOCIETY. 

Blankenship,  Ernest,  Wills  Point. 
Brandon,  Ben  B.,  Edgewood. 
Castleberry,  Gurley,  Ben  Wheeler. 
Collier,  Egbert  S.,  Wills  Point. 

Cox,  Marion  L.,  Canton. 

Cozby,  V.  Basconi  (Pres.),  Grand 
Saline. 

Echols,  Mat.  H.,  Wills  Point. 

Ferrell,  Neely  E.,  Edgewood. 

Fry,  H.  T.,  Wills  Point. 

Gee,  Elbert  J.,  Wills  Point. 

Haynes,  Claude  L.,  Wills  Point. 
McMahon,  Jesse  H.,  Canton. 

Sanders,  D.  Leon  (Sec.),  Wills  Point. 
Standlee,  Thos.  H.,  Edgewood. 

Terry,  Wm.  H.,  Grand  Saline. 
Williams,  Clarence  R.,  Wills  Point. 
Williamson,  J.  L.,  Martin’s  Mill. 

WISE  COUNTY  MEDICAL  SOCIETY. 
♦Braselton,  B.  E.,  Bridgeport. 

Blanton,  J.  J.,  Chico. 

Carpenter,  D.  A.,  Decatur. 

Embry,  J.  A.  (Pres.),  Decatur. 

Foster,  R.  T.,  Boonesville. 

Fullingim,  P.  J.,  Decatur. 

Funk,  P.  C.,  Bridgeport. 

Holcomb,  V.  S.,  Decatur. 

Huddleston,  W.  C.,  Newark. 

Ingram,  J.  J.,  Decatur. 

Jones,  B.  M.,  Rhome. 

Moore,  T.  A.,  Greenwood. 

Parris,  C.  J.,  Greenwood. 

Peek,  T.  B.,  Paradise. 

Petty,  S.  J.  (Sec.),  Decatur. 

Bedford,  W.  E.,  Boyd. 

♦Reeves,  L.  H.,  Decatur. 

Randell,  L.  J.,  Springtown. 

Stem,  D.  Y.,  Slidell. 

Simmons,  J.  E.  G.,  Boyd. 

Sparkman,  J.  F.,  Alvord. 

Workman,  C.  N.,  Willow  Point. 
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FIFTEENTH  OR  NORTHEASTERN 
DISTRICT. 

Dr.  W.  H.  Blythe,  Mt.  Pleasant,  Coun- 
cilor. 

BOWIE  COUNTY  MEDICAL 
SOCIETY. 

Abell,  G.  C.,  Texarkana. 

Ball,  S.  C.,  New  Boston. 

Beck,  E.  L.,  Texarkana. 

Creamer,  J.  D.,  Nash. 

Collom,  S.  A.,  Texarkana. 

Evans,  H.  P.,  Maude. 

Fuller,  T.  E.,  Texarkana. 

Gatling,  E.  N.,  Red  Water. 

Gold,  P.  E.,  Texarkana. 

Grant,  R.  L.,  Texarkana. 

Helms,  C.  P.,  New  Boston. 

Hunt,  Preston,  Texarkana. 

Klein,  Nettie,  Texarkana. 

Kittrell,  T.  F.  (Sec.),  Texarkana. 
*Lanler,  L.  H.,  Texarkana. 

Lee,  A.  G.,  Texarkana. 

*Mann,  R.  H.  T.,  Texarkana. 

McGee,  J.  R.,  New  Boston. 

Middleton,  B.  C.,  Texarkana. 

Post,  G.  A.,  Simms. 

*Smith,  C.  A.,  Texarkana. 

Smith,  J.  K.,  Texarkana. 

Tyson,  W.  S.  (Pres.),  New  Boston. 
Walker,  W.  H.,  Red  Water. 

Wilder,  J.  H.,  Hooks. 

Womack,  W.  E.,  Texarkana. 

White,  J.  N.,  Texarkana. 

CAMP  COUNTY  MEDICAL  SOCIETY. 
Bates,  J.  K.,  Lafayette. 

*Bryson,  E.  E.,  Pittsburg. 

Ellington,  F.  H.  (Pres.),  Pittsburg. 
Florence,  J.  B.,  Leesburg. 

*Henderson,  C.  F.  (Sec.),  Pittsburg. 
Johnson,  C.  E.,  Pine. 

Lacy,  R.  Y.,  Pittsburg. 

Swaim,  R.  J.,  Pittsburg. 

CASS  COUNTY  MEDICAL  SOCIETY. 
Allen,  J.  C.,  Bloomburg. 

Dallas,  E.  C.,  Douglasville. 

Davis,  C.  E.,  Linden. 

Ford,  T.  D.,  Linden. 

^Halbert,  W.  W.  (Sec.),  Hughes 
Springs. 

Hartzo,  J.  D.,  Bivins. 

Jenkins,  H.  L.  D.,  Hughes  Springs. 
Long,  R.  L.,  Atlanta. 

Lumpkins,  R.  D.,  Linden. 

Peebles,  Felix,  Bivins. 

Peebles,  J.  W.,  Avinger. 

Starnes,  A.  E.  (Pres.),  Hughes 
Springs. 

Sheppard,  C.  F.,  Bivins. 

Sherman,  S.  T.,  Bloomburg. 


Shaddix,  J.  W.,  Marietta. 

Stidham,  Joseph,  Hughes  Springs. 
Smith,  O.  L.,  Kildare. 

Strawn,  J.  C.,  Queen  City. 

FRANKLIN  COUNTY  MEDICAL 
SOCIETY. 

Boyd,  E.  S.,  Mount  Vernon. 

Crutcher,  W.  C.,  Mount  Vernon. 
Davis,  P.  N.,  Purley. 

Fleming,  J.  M.,  Mount  Vernon. 
Fuquay,  Z.  C.  (Sec.),  Mount  Vernon. 
Smith,  J.  T. -(Pres.),  Mount  Vernon. 
Williams,  A.  H.,  Hagansport. 

GREGG  COUNTY  MEDICAL 
SOCIETY. 

Allison,  T.  J.,  Gladewater. 

Cole,  W.  M.,  Longview. 

Feemster,  M.  B.,  Longview. 

Hamilton,  E.  H.,  Kildare. 

*Howe,  T.  G.,  Longview. 

Howe,  Una  (Sec.),  Longview. 
Markham,  L.  N.  (Pres.),  Longview. 
Marshall,  W.  L.,  Longview. 
McPherson,  D.  B.,  Longview. 
Northcutt,  W.  D.,  Longview. 

Terry,  E.  E.,  Longview. 

HARRISON  COUNTY  MEDICAL 
SOCIETY. 

Allen,  G.  W.,  Harleton. 

Baldwin,  B.  H.,  Karnack. 

Baldwin,  J.  B.,  Marshall. 

Carwile,  H.  R.,  Marshall. 

Cocke,  Rogers,  Marshall. 

Gibson,  J.  F.,  Marshall. 

Hall,  R.  C.,  Marshall. 

Hargrove,  C.  R.,  Marshall. 

*Hartt,  W.  G.,  Marshall. 

Heartsill,  C.  E.,  Marshall. 

Heartsill,  O.  M.,  Marshall. 

Hurst,  Vesse  R.  (Sec.),  Marshall. 
Littlejohn,  F.  S.,  Marshall. 

*Moore,  J.  A.,  Marshall. 

Mahon,  G.  D.,  Blocker. 

Nelson,  W.  W.,  Marshall. 

Rosborough,  Eli  T.,  Marshall. 
Roshorough,  J.  F.,  Marshall. 

Taylor,  J.  H.,  Marshall. 

Tenney,  L.  P.,  Elysian  Fields. 

Vaughn,  S.  F.  (Pres.),  Jonesville. 
Vaughn,  Z.  E.,  Waskom. 

Wheat,  M.  H.,  Marshall. 

Vaughn,  Herbert  H.,  Waskom. 

Rains,  G.  P.,  Marshall. 

Smith,  J.  R.,  Hallsville. 

MARION  COUNTY  MEDICAL 
SOCIETY. 

Armistead,  R.  L.,  Jefferson. 
Chambers,  J.  P.  (Sec.),  Jefferson. 


Langworthy,  Geo.  L.,  Corpus  Christi. 
Lake,  I.  W.,  Smithland. 

McCasland,  J.  N.,  Lassater. 

Moseley,  J.  A.  R.,  Jefferson. 

Smith,  W.  R.  (Pres.),  Lassater. 

MORRIS  COUNTY  MEDICAL 
SOCIETY. 

Anthony,  E.  Y.,  Omaha. 

Hibbetts,  C.  W.,  Naples. 

Jenkins,  D.  J.,  Daingerfield. 

Meador,  I.,  Omaha. 

Moore,  R.  D.,  Omaha. 

Richardson,  J.  S.,  Omaha. 

Seale,  Chas.  E.  (Sec.),  Daingerfield. 
Smith,  Wm.  (Pres.),  Naples. 

Truitt,  C.  S.,  Daingerfield. 

Turner,  L.  Y.,  Daingerfield. 

Russell,  T.  E.,  Daingerfield. 

TITUS  COUNTY  MEDICAL 
SOCIETY. 

*Blythe,  W.  H.  (Sec.),  Mt.  Pleasant. 
Boyd,  Joseph  L.,  Chicago. 

Broadstreet,  S.  C.,  Mt.  Pleasant. 
Burrus,  R.  E.  L.,  Mt.  Pleasant. 
Caldwell,  Frank  H.,  Mt.  Pleasant. 
Crabtree,  Sidney  R.,  Mt.  Pleasant. 
Fleming,  Thos.  M.,  Mt.  Pleasant. 
Grissom,  Thos.  M.,  Mt.  Pleasant. 
Haney,  Jas.  N.,  Mt.  Pleasant. 

Johnson,  W.  R.  K.,  Mt.  Pleasant. 
Kidwell,  Wm.  C.,  Winfield. 

Leftwich,  David  M.,  Mt.  Pleasant. 
Miller,  Jas.  S.,  Mt.  Pleasant. 

Riddle,  Isaac  T.,  Mt.  Pleasant. 
Rountree,  Jas.  L.,  Mt.  Pleasant. 

Smith,  Albert  A.,  Talco. 

Parker,  Jos.  J.,  Winfield. 

Tabb,  Luther,  Mt.  Pleasant. 

Taylor,  Fred  O.,  Winfield. 

Taylor,  John  S.  (Pres.),  Cookville. 
Wallace,  Chas.  H.,  Cookville. 

WOOD  COUNTY  MEDICAL  SOCIETY. 

Black,  Wm.  T.  (Sec.),  Quitman. 
Baber,  Wm.  L.,  Winnsboro. 

Calvert,  W.  C.,  Mineola. 

Dickey,  Robt.,  Winnsboro. 

Faulk,  Lem,  Yantis. 

Goldsmith,  J.  B.,  Quitman. 

Harris,  Robt.  A.,  Winnsboro. 

Hill,  James  L.,  Winnsboro. 

Lipscomb,  Chas.  D.  (Pres.),  Quitman. 
*McKnight,  Frank  V.,  Alba. 

Meadows,  Wm.  M.,  Como. 

*Puckett,  James  M.,  Mineola. 

Skeen,  T.  N.,  Winnsboro. 

Patten,  A.,  Mineola. 

Hart,  Sam.  W.,  Mineola. 


Texas  State  Journal  of  Medicine 


HOLMAN  TAYLOR,  Editor-in-Chief. 

Editorial  Office  ; Western  National  Bank  Building.  Fort  Worth.  Texas. 


ASSOCIATE  EDITORS  AND  COUNCILORS. 


1.  F.  P.  Miller,  El  Paso. 

2.  N.  J.  Phbnix,  Colorado. 

3.  W.  C.  Dickey,  Memphis. 

4.  S.  C.  Parsons,  San  Antonio. 

5.  W.  A.  King,  San  Antonio. 

6.  W.  N.  Waedlaw,  Corpus  Christi. 

1.  T.  J.  Bennett,  Austin. 

8.  W.  Shropshire,  Yoakum. 

9.  W.  W.  Ralston,  Houston. 

10.  D.  S.  Wier,  Beaumont. 

11. 

12. 

13. 

14. 

15. 

Albert  Woldert,  Tyler. 

A.  C.  Scott,  Temple. 

J.  H.  Ball,  Crystal  Falls. 

F.  D.  Boyd,  Fort  Worth. 

W.  H.  Blythe,  Mt.  Pleasant. 

VOL.  IX. 

JULY,  1913 

No.  3 

DEVOTED  TO  THE  INTERESTS 

OF  THE  MEDICAL  PROFESSION 

AND  PUBLIC  HEALTH  OF  TEXAS 

The  Minneapolis  Meeting  of  the  American  Medical 
Association  was  attended  by  3,246  members,  all 
told.  Of  these,  33  were  from  Texas.  According 
to  the  report  of  Secretary  Dr.  Craig,  Texas  ranks 
twelfth  in  point  of  A.  M.  A.  membership,  with  1,014 
members.  In  point  of  attendance  at  this  particular 
meeting,  Texas  ranks  seventeenth.  While  we  should 
have  registered  a larger  attendance,  under  the  circum- 
stances the  proportion  is  fair.  We  regret  to  report 
that  of  the  five  delegates  to  which  our  Association  is 
entitled,  only  three  were  present.  Had  it  not  been 
for  a timely  change  in  the  rules  of  the  House  of  Dele- 
gates, there  would  have  been  but  two.  The  require- 
ment was  that  no  alternate  could  sit  in  the  House  of 
Delegates  except  in  the  alisence  of  his  principal.  This 
rule  was  changed  so  as  to  allow  an  alternate  to  serve 
in  any  vacancy  upon  appointment  of  the  President 
or  Secretary  of  his  State  Association.  This  change 
has  been  made  permanent,  and  hereafter  delegates 
and  alternates  will  be  elected  as  at  present  in  regular 
order,  and  alternates  may  be  certified  to  serve  in  the 
place  of  other  alternates  and  principals  who  are 
absent.  The  following  is  the  registration  from  Texas : 

Ellis,  Jno.  W.,  Lampasas;  Becton,  Joseph  D.,  Greenville; 
Garrick,  Manton  M.,  Dallas;  Cary,  Edward  H.,  Dallas; 
Cantrell,  C.  E.,  Greenville;  Cunningham,  S.  P.,  San  An- 
tonio; Evans,  E.  O.,  San  Antonio;  Gilbert,  Joe,  Austin; 
Moody,  Geo.  H.,  San  Antonio;  Ogilvie,  H.  H.,  San  Antonio; 
Russ,  W.  B.,  San  Antonio;  Taylor,  Holman,  Fort  Worth; 
Venable,  Charles  S.,  San  Antonio;  Aynesworth,  K.  H., 
Waco;  Baird,  R.  W.,  Dallas;  Bourland,  J.  W.,  Dallas; 
Brown,  W.  L.,  El  Paso;  Colgin,  Marchant  W.,  Waco;  Elies, 
Norma  B.,  Houston;  Folsom,  A.  I.,  Dallas;  Graves,  Marvin, 

L. ,  Galveston;  Harris,  Chas.  H.,  Fort  Worth;  Jester,  Homer 
B.,  Corsicana;  Killough,  R.  S.,  Amarillo;  Marchman,  O. 

M. ,  Dallas;  Mcg.eynolds,  John  O.,  Dallas;  Newman,  Alfred 
M.,  Canadian;  Robinson,  J.  E.,  Temple;  Rosser,  Charles  M., 
Dallas;  Schuster,  Michael  P.,  El  Paso;  Spurlock,  G.  H., 
Kirbyville;  Thompson,  James  E.,  Galveston;  Walker,  M. 
M.,  Wichita  Palls;  Weems,  M.  A.,  Columbia. 

The  entertainment  furnished  was  most  cordial  and 
entirely  pleasing.  While  Minneapolis  was  the  imme- 
diate host,  St.  Paul  joined  in  most  heartily,  and  the 
entire  Northwest  seemed  to  feel  it  an  obligation  that 
no  one  go  away  dissatisfied.  Of  course,  we  speak 
mainly  of  physicians,  but  we  would  not  forget  the 
cordiality  of  citizens  generally.  It  would  be  difficult 
to  imagine  a situation  more  agreeable  to  the  work  of 
the  Association.  All  sessions,  except  the  opening 
general  session,  were  held  on  the  grounds  and  in  the 
buildings  of  the  University  of  Minnesota,  nearly  half 


way  between  Minneapolis  and  St.  Paul.  Here  lunch 
was  served  by  our  hosts,  rendering  it  unnecessary  for 
anyone  to  return  to  the  city  until  the  conclusion  of 
the  sessions  for  the  day.  The  campus  of  the  Uni- 
versity is  perhaps  one  of  the  most  delightful  in  the 
country  and  the  buildings  are  new  and  up  to  date  in 
every  particular.  Because  of  the  variety  of  uses  of 
these  buildings,  every  need  of  the  Association  could 
be  exactly  met ; particularly  is  this  true  of  the  scien- 
tific exhibits,  which  were  unusually  good. 

The  opening  general  meeting,  which  was  held  in 
the  city  of  Minneapolis  proper,  was  perhaps  one  of 
the  most  notable  events  of  its  kind  of  recent  years. 
Addresses  were  delivered  by  the  incoming  and  retiring 
Presidents  of  the  Association  and  by  the  President  of 
the  University  of  Minnesota,  Dr.  Geo.  Edgar  Vincent ; 
the  Mayor  of  Minneapolis,  Wallace  G.  Nye,  and  the 
Governor  of  Minnesota,  Hon.  Adolph  Olson  Eber- 
hart.  We  mention  these  addresses,  particularly  be- 
cause of  their  value  as  expressions  of  representative 
men  outside  of  the  medical  profession.  Especially 
pleasing  on  this  occasion  was  the  spontaneous  ovation 
extended  Dr.  Jacobi  as  the  true  representative  of  the 
ideal  physician  and  as  the  grand  old  man  of  Ameri- 
can medicine. 

The  scientific  sections  were  largely  attended  and 
are  said  to  have  been  of  unusual  interest.  In  this  con- 
nection, it  may  be  mentioned  that  some  important 
changes  were  made  in  the  management  of  scientific 
sections.  In  the  first  place,  a new  section  was  created, 
contingent  upon  the  retirement  from  the  field  of 
certain  scientific  societies,  merging  themselves  into  the 
section.  This  section  is  to  be  known  as  the  “Section 
on  Gastro-Enterology  and  Proctology.”  The  number 
of  papers  to  be  read  before  the  several  sections  was 
limited  in  definite  terms,  and  it  was  further  provided 
that  no  member  could  contribute  to  more  than  one 
section  at  any  meeting.  Perhaps  the  most  important 
action  taken  in  regard  to  the  management  of  scientific 
sections  was  that  the  office  of  secretary  be  made  more 
or  less  permanent.  Hereafter  secretaries  will  be 
elected  for  a term  of  three  years  each.  In  this  manner 
it  is  thought  to  secure  better  supervision  and  survey 
of  the  field  covered  by  the  section,  and  a more  com- 
prehensive and  representative  program. 
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In  the  House  of  Delegates  some  very  important 
legislation  was  enacted.  Of  prime  importance  is  the 
series  of  amendments  to  the  constitution  and  by-laws 
affecting  membership  in  the  Association.  The  recom- 
mendations of  the  Judicial  Council  along  this  line 
{Journal  A.  M.  A.,  Jufie  21,  1913),  were  approved 
and  enacted  into  law.  It  will  be  recalled  that  the 
subject  was  disciissed  by  Dr.  Simmons  in  the  April 
Journal,  page  345.  Essentially,  the  situation  is  as 
follows : All  members  of  constituent  State  associ- 
ations are  by  virtue  of  said  membership,  “members” 
of  the  American  Medical  Association.  They  are 
entitled  as  such  to  identically  the  same  privilege  they 
have  heretofore  been  entitled  to  by  virtue  of  being 
“members  of  the  organization,”  that  is,  the  right  to 
elect  delegates  to  the  American  Medical  Association 
and  to  become  contributing  members,  or  “fellows,” 
as  now  designated.  Those  whe  were  formerly  desig- 
nated as  “membei’s,  ” paying  the  required  member- 
ship fee  and  subscription,  will  hereafter  be  known  as 
“fellows.”  As  heretofore,  to  be  eligible  to  serve  in 
the  House  of  Delegates,  a member  must  have  been  a 
“fellow,”  or  contributing  member,  for  the  preceding 
two  years.  In  fact,  the  alteration  is  in  the  nature  of 
a distinction  rather  than  a difference,  the  sole  advan- 
tage being  in  the  way  of  consistency  and  uniformity 
in  the  organization.  An  anomalous  situation  has  been 
relieved ; a situation  equivalent,  for  instance,  to  a 
State  citizenship  which  fails  to  carry  with  it  national 
citizenship. 

In  the  matter  of  uniform  regulation  of  member- 
ship, the  recommendations  of  the  Conference  of  State 
Secretaries  held  at  Chicago  last  fall,  were  adopted, 
and  it  was  virtually  decided  to  hold  another  such  con- 
ference this  year,  for  the  consideration  of  those  ques- 
tions which  were  deferred  last  year.  It  will  be  re- 
called that  the  secretaries  at  this  conference  recom- 
mended that  State  associations  be  urged  to  make  their 
respective  fiscal  year  coincide  with  the  calendar  year 
and  that  annual  reports  be  required  not  later  than 
March  31st.  Whether  State  associations  should  be 
chartered  by  the  A.  M.  A.  and  whether  membership 
should  be  transferable  from  one  State  to  another,  were 
the  main  questions  left  for  future  consideration. 
Texas  has  already  complied  with  the  recommendations 
of  the  first  Conference  and  will  doubtless  comply 
without  (juestion  to  those  agreed  upon  in  the  future. 

The  subject  of  national  public  health  legislation 
received  considerable  attention,  and  it  was  upon  this 
subject  that  the  real  fight  of  the  session  took  place. 
The  Council  on  Public  Health  and  Instruction  since 
its  organization  several  years  ago,  has  had  control  of 
the  subject  of  legislation.  There  has  also  been  a com- 
mittee known  as  the  Committee  on  National  Deiiart- 
ment  of  Health,  headed  by  Dr.  John  B.  Murphy  of 
Chicago,  which  has  been  presumably  working  under 
the  direction  of  the  Council.  There  has  been  a very 
pronounced  difference  of  opinion  between  the  Com- 


mittee and  the  Council  on  some  very  vital  jjoints  at 
issue  in  the  matter  of  national  legislation,  and  the 
Council  has  received  the  support  of  the  Board  of 
Trustees.  A minority  of  the  committee  in  question 
submitted  a report  severely  criticising  the  Council  and 
the  Board  of  Trustees,  with  full  and  ample  specifi- 
cations. The  result  of  the  contention  was  that  the 
special  committee  was  ordered  discharged  and  the 
entire  matter  of  legislation  placed  in  the  hands  of  the 
Council,  with  the  one  restriction  that  no  special  move- 
ment be  undertaken  in  any  State  without  the  agree- 
ment of  the  local  organization.  The  whole  story  is 
told  on  page  2,086  of  the  Journal  A.  M.  A.,  June  28, 
1913,  and  it  is  interesting  reading. 

The  question  of  commemorating  the  completion  of 
the  Panama  Canal  was  finally  and  definitely  settled 
by  deciding  on  two  lines  of  action.  First,  there  will 
be  held  under  the  patronage  of  the  American  Medical 
Association  a world-wide  Congress  on  Tropical  Medi- 
cine, at  San  Francisco  during  the  Exposition.  Second, 
a movement  will  be  inaugurated  immediately  to  erect 
at  the  entrance  of  the  Canal  a group  of  statuary  in 
commemoration  of  the  triumph  of  American  Pre- 
ventive Medicine  and  Sanitary  Science,  in  which  a 
bronze  statue  of  Col.  Wm.  C.  Gorgas  shall  figure 
prominently  and  upon  which,  in  a suitable  manner, 
recognition  shall  be  made  of  the  work  done  by 
Laveran,  Ross,  Finley,  Reed,  Agramonte,  Carroll, 
Lazar  and  others  who  have  contributed  notably  to 
preventive  medicine.  It  is  provided  that  this  move- 
ment shall  be  financed  by  popular  subscription.  The 
civil  engineers  of  the  country  will  be  urged  to  join 
in  the  movement  to  the  extent  of  erecting  a companion 
group  on  the  other  side  of  the  entrance  to  the  canal, 
in  which  Col.  Geo.  W.  Goethals  shall  figure  promi- 
nently. The  American  IMedical  Association  will 
finance  the  work  of  the  committee  having  this  celebra- 
tion in  hand  until  it  can  support  itself.  Dr.  Isadore 
Dyer  of  Louisiana  is  chairman  of  the  committee,  and 
Dr.  Marvin  L.  Graves  of  Galveston  a member. 

The  House  of  Delegates  bj-  resolution  called  upon 
the  Committee  of  Revision  of  the  Pharmacopia  to  per- 
mit the  Committee  on  Scope  to  select  the  articles  to 
be  included  in  the  Pharmacopia,  rather  than  the 
Executive  Committee,  on  the  grounds  that  physicians 
constitute  the  majority  of  the  former,  whereas  the 
latter  is  made  up  mainly  of  pharmacists.  It  was 
urged  in  the  resolution  that  the  Pharmacopia  should 
reflect  the  progress  of  therapeutics  and  that  physicians 
logically,  and  in  all  fairness,  should  have  the  deciding 
voice  in  the  matter.  Doubtless  this  plea  will  meet 
with  vigoro\is  opposition  from  the  commercial 
interests  in  the  drug  business,  if  not  from  the  pro- 
fession of  Pharmacy,  and  N.  A.  E.  D.  Notes  is  ex- 
pected to  devote  considerable  additional  space  to 
vicious  criticism  of  the  medical  profession  for  this 
entirely  reasonable  and  logical  demand.  Notwith- 
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standing  the  fact  that  it  has  been  repeatedly  demon- 
strated that  many  of  the  articles  at  present  included 
in  the  Pharmacopia  are  worthless  as  therapeutic 
agents,  and  that  others  are  much  inferior  to  the  prin- 
ciple drugs  of  their  respective  class,  there  is  strong 
opposition  to  their  omission  from  our  books  of  refer- 
ence and  teaching.  We  presume  it  is  figured  that 
the  more  drugs  the  more  business,  but  it  is  difficult 
to  see  how  such  a position  can  be  maintained.  It 
would  certainly  seem  that  the  smaller  the  stock  neces- 
sary for  the  druggist  to  keep,  the  greater  the  profit 
in  the  business  he  does  transact;  and  it  is  hardly 
likely  that  a scientific  arrangement  of  drugs  would 
curtail  their  use  among  successful  physicians.  Inci- 
dentally, what  the  druggist  knows  about  therapeutics 
is  comparative  to  the  knowledge  ordinarily  possessed 
by  physicians  of  the  art  and  science  of  compounding 
drugs.  The  druggist  reads  of  the  therapeutic  action 
of  drugs ; the  physician  sees  it  at  the  bedside.  The 
physician  reads  of  drug  compounding ; the  pharmacist 
compounds  them  behind  the  counter. 

The  Medical  Association  of  Porto  Rico  was  accepted 
as  a Constituent  Association  of  the  American  Medical 
Association. 

Dr.  Victor  C.  Vaughan,  Ann  Arbor,  Michigan,  was 
elected  president,  and  among  the  vice-presidents  will 
be  found  for  the  first  time  in  the  history  of  the  Asso- 
ciation, a woman.  Dr.  Lillian  H.  South  of  Bowling 
Green,  Kentucky,  was  accorded  this  distinguished 
honor,  and  very  deservedly  so.  She  is  a scientist  of 
the  highest  order  and  a stalwart  worker  in  organized 
medicine. 

Mr.  Samuel  Hopkins  Adams,  noted  for  his  fight 
against  the  Great  American  Fraud,  and  who,  by  the 
way,  is  the  author  of  that  most  significant  term,  was 
elected  to  associate  membership,  and  was  extended 
quite  an  ovation  when  he  appeared  before  the  House 
on  special  invitation.  The  newspapers  of  the  twin 
cities,  with  the  exception  of  the  Minneapolis  Journal, 
failed  to  comment  very  extensively  upon  this  incident. 
The  latter  publication,  incidentally,  was  commended 
by  resolution  upon  its  fixed  policy  of  refusing  ad- 
mission to  its  advertising  columns  of  all  patent  medi- 
cine and  questionable  medical  advertising. 

The  Association  of  State  Secretaries  and  Editors 
held  a two-evening  session  during  the  meeting,  one 
of  them  being  in  the  nature  of  an  elegant  banquet, 
at  which  a number  of  notable  after-dinner  speeches 
were  made  by  noted  speakers.  The  many  problems 
of  the  secretary  and  the  editor  of  State  Journals 
were  considered  at  length. 

The  next  meeting  will  be  held  in  Atlantic  City. 


“Politics  in  the  House  of  Delegates.’’ — We  hear 
much  of  this  complaint.  For  the  most  part,  there  is 
nothing  to  it.  Occasionally,  there  is  cause  for  com- 
plaint, but  as  a rule  such  occasions  are  overlooked. 
There  are  those  who  are  born  suspicious  and  antagon- 
istic, and  who  lose  none  of  their  natural  disposition 
in  the  raising;  they  may  mean  well  and  do  harm. 
There  are  those  who  desire  to  attain  personal  ends 
and  who  use  agitation  of  this  character  to  further 
their  interests ; they  are  just  as  harmful  as  their 
talents  will  permit.  The  great  majority  of  people 
who  have  to  do  with  the  formulating  of  policy  and 
the  making  of  laws,  simply  do  not  take  sufficient 
interest  or  give  sufficient  time  to  the  business  in  hand 
and  are  therefore  easily  mislead  by  either  or  both 
of  the  two  classes  mentioned.  No  organization  can 
be  successful  except  certain  of  its  members,  official 
or  otherwise,  devote  a great  deal  of  time  and  attention 
to  its  affairs.  Too  frequently  success  is  impeded  by 
the  disposition  to  criticise  these.  That  such  persons 
are  engaging  in  “politics”  is  the  favorite  charge.  The 
charge  may  or  may  not  be  true ; the  point  we  make 
is  that  it  should  not  be  accepted  as  true  until  after 
actual  investigation,  the  charges  have  been  fully 
proven.  In  law  a man  is  innocent  of  crime  until  he 
is  pi’oven  guilty.  Too  often  in  our  own  organization, 
he  is  considered  guilty  until  he  proves  himself  inno- 
cent ; and  it  is  not  easy  to  refute  insinuations.  In  the 
face  of  a personal  idiosyncrasy  or  an  unsupported 
insinuation,  long  years  of  devotion  and  eft’icient 
service  too  often  goes  for  naught. 

We  are  moved  to  these  remarks  not  by  any  incident 
in  our  own  Association,  but  by  our  observation  of 
affairs  in  the  House  of  Delegates  of  the  American 
Medical  Association.  Any  legislative  or  elective  body 
that  has  any  life  at  all  will  develop  a certain  amount 
of  polities,  so-called.  No  one  objects  to  that;  in  fact, 
it  is  a necessary  element  in  the  process  of  elimina- 
tion and  selection.  The  House  of  Delegates  of  the 
American  Medical  Association,  according  to  our  esti- 
mate, is  one  of  the  strongest  bodies  of  its  kind  in 
existence,  and  it  is  not  easy  to  divide  it  into  “parties” 
permanently.  Usually  there  is  a new  alignment  on 
every  question  of  importance  that  arises,  each  dele- 
gate voting  according  to  his  idea,  or  according  to  his 
instructions.  Doubtless  there  is  from  time  to  time  a 
uniting  of  forces  for  the  accomplishment  of  certain 
definite  purposes,  but  such  coalitions  are  usually  self- 
limiting  and  conducted  with  a reasonable  degree  of 
fairness.  We  have  observed  recently,  however,  a 
definite  and  well  oi’ganized  movement,  which  seems 
to  us  to  be  inspired  by  anything  but  a worthy  motive. 
The  movement  seems  to  be  a reflection  of  the  recent 
Lydston  fiasco,  of  which  we  need  say  nothing  at  the 
present  time.  If  our  idea  is  correct  in  this,  the  pio- 
prietary  and  nostrum  manufacturing  interests  and 
the  impure  food  manufacturers  of  the  country  have 
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gained  a foothold  in  the  House  of  Delegates  of  the 
American  Medical  Association.  The  idea  is,  to  get 
rid  of  Simmons  and  do  it  at  any  cost.  It  makes  no 
difference  what  Simmons  has  accomplished  or  how 
devoted  he  has  been  to  the  cause  of  organized  medi- 
cine, he  has  offended  in  minor  particulars  and  must 
pay  the  cost.  That  is,  he  must  pay  the  cost  unless 
State  Associations  continue  to  do  as  they  have  here- 
tofore for  the  most  part  done,  send  their  best  and 
most  level-headed  men  to  the  American  Medical  Asso- 
ciation as  delegates. 

President  Jacobi,  in  his  characteristic  address  to 
the  House  of  Delegates,  preaches  a sermon  along  this 
line  in  a very  few  words.  It  is  so  appropriate  that 
we  cpiote  it  here,  and  we  trust  our  readers  will  ponder 
its  meaning  and  be  moved  thereby.  He  speaks  first 
of  those  who  criticise  and  are  not  present  to  correct. 

* * * “Why  are  you  absent  from  this  one  opportunity 

to  meet  your  more  punctual  brethren  and  perform  your 
obligation  by  proving  your  citizenship?  Neglect  is  the 
road  to  extinction — through  permitting  the  possibility  of 
neglect  on  the  part  of  those  whom  you  have  made  your 
masters,  aye,  even  the  alleged  conspiracies  of  whom  some 
of  you  like  to  talk  about  mostly  in  private,  sometimes  in 
the  market-place.  If  there  be  any  cause  for  that  it  is  your 
indifference.  It  is  a wonder  you  have,  after  all,  con- 
scientious hard-working  officers  whose  worth  I have  had, 
in  my  frequent  contact  with  them,  many  reasons  to  admire. 
Your  indifference  may  at  least  tempt  your  delegates  and 
other  officers  to  think  little  of  their  duties.  You  make 
them  the  aristocracy  of  our  profession,  but  do  not  always 
succeed  in  making  them  what  they  would  gladly  be— your 
willing  servants,  for  that  is  what  we  are  and  should  be.” 

Jis  * 

“The  House  of  Delegates,  in  the  opinion  of  some,  is 
possessed  of  more  absolute  power  and  autocratic  possi- 
bilities than  the  Congress  of  the  United  'States.  It  is  for 
you  and  you  alone  in  your  States  to  select  the  person- 
alities of  your  delegates  and  to  outline  their  responsi- 
bilities. If  my  angry  correspondents  would  pray  less  and 
watch  more,  and  would  interest  themselves  in  their  county 
and  State  societies  and  in  the  election  of  their  various 
delegates,  they  would  have  less  reason  to  complain  of  what 
some  of  them  term  the  oligarchy  of  Chicago  and  the  auto- 
crasy  of  the  House  of  Delegates.”  * * * 

State  Board  of  Medical  Examiners  to  Exclude 
Class  “C”  Colleges.— The  Texas  State  Board  of 
Medical  Examiners  at  its  June  meeting,  decided  to  in 
the  future  accept  for  examination  only  graduates  of 
Class  “A”  and  Class  “B”  Colleges,  American  Medi- 
cal Association  rating.  This  step  has  been  in  con- 
templation, we  understand,  for  some  time.  It  is 
merely  carrying  out  the  announced  policy  of  the 
Board,  to  elevate  the  standards  slowly  hut  surely,  and 
in  such  a manner  as  to  work  the  least  hardship  on 
students  and  colleges  coming  within  its  jurisdiction. 

It  is  understood  that  several  Texas  schools  are 
about  to  be  rerated,  having  complied  more  exactly 
with  A.  M.  A.  standards. 

'Idle  subject  of  reciprocity  has  also  received  careful 
consideration  by  the  Board,  and  it  was  decided  to 
enter  recijirocal  relations  with  Arkansas  and  Okla- 
homa under  both  Ride  l and  2;  that  is,  not  only  to 
exchange  licentiates  on  the  basis  of  written  exami- 
nations and  the  present  standard  of  preliminary 


qualifications,  but  also  on  an  equal  basis  “at  the  dis- 
cretion of  the  Reciprocity  Committee.’’  However, 
under  Rule  2,  it  is  required  that  an  applicant  have 
gilt  edge  reference  and  the  endorsement  of  his  State 
association.  The  following  States  are  at  present 
reciprocated  with  under  Rule  1 : Missouri,  Maine, 
Nebraska,  Minnesota,  Michigan,  Kentucky,  Illinois, 
Indiana,  Iowa,  District  of  Columbia,  West  Virginia, 
Maryland,  Wisconsin,  Vermont,  North  Dakota,  Vir- 
ginia, Ohio,  Oklahoma,  New  Jersey,  Kansas,  Arkan- 
sas, Nevada  and  Utah. 

There  were  148  applicants  for  license  at  the  June 
meeting,  five  of  whom  were  prominent  Mexican 
physicians,  doubtless  refugees  from  their  country,  and 
it  is  understood  that  three  of  these  occupied  chairs 
in  a Mexican  IMedical  College  and  another  was  a mem- 
ber of  the  National  Congress. 

Dr.  S.  L.  Seothorne  of  Dallas,  qualified  at  this  time  j 
as  successor  to  Dr.  P.  M.  Peek  of  San  Antonio,  re-  j 
signed.  The  next  meeting  will  be  held  in  Houston  in 
November.  | 

Exploiting  the  Doctor. — We  do  not  care  to  enter  { 
into  a discussion  of  the  problem  at  the  i:)resent  time, 
because  of  lack  of  space  for  a thorough  consideration. 

We  desire,  however,  to  Avarn  the  profession  against 
entering  hastily  into  any  combination  AA'herein  medical 
services  are  sold  for  an  inadequate  consideration.  On 
the  face  of  it,  any  proposition  of  this  character  can 
be  made  to  look  good  and  perfectly  ethical,  but  there 
is  usually  an  under-current  A\diich  Avill  ultimately  Avork  ) 
destruction  to  the  physician  in  proportion  to  the  ^ 
profit  yielded  to  the  promoters.  It  is  quite  possible 
that  the  claims  of  the  promoters  of  such  enterprises 
Avill  double  the  income  of  certain  physicians,  but  it 
cannot  jiossibly  double  the  income  of  any  considerable 
proportion  of  the  AAdiole  and  do  justice  to  their 
patrons,  and  it  is  to  the  AAdiole  profession  that  Ave 
speak.  We  leaA'e  it  to  the  reader  Avhether  any  enter- 
prise Avliieh  corners  the  practice  of  medicine  for  cer- 
tain select  individuals  is  ethical.  The  test  of  the  Avhole 
matter  is  Avhether  such  a movement  is  an  economic 
necessity.  If  so,  it  is  entirely  proper  that  such 
arrangements  be  made,  provided  the  pay  for  the 
physician  is  fair  and  in  proportion  to  the  other  ex- 
penses of  the  people  ser\'ed.  For  instance,  in  the 
more  populous  sections  of  our  country  there  are  peo- 
ple AAdio  are  barely  able  to  live  on  the  best  income 
available,  and  these  people  are  for  the  most  part, 
served  by  free  clinics.  It  Avould  be  entirely  proper 
to  arrange  for  health  insurance  among  these  people 
at  a very  Ioav  rate.  It  Avould  manifestly  be  unfair  to 
. apply  the  same  rates  to  a class  of  people  able  to  pay 
an  adequate  fee,  and  most  of  our  health  insurance 
oragnizations  of  the  type  complained  of  secure  tlieir 
husiness  on  the  plea  that  the  services  of  the  physician 
Avill  be  secured  through  their  respectiAm  organizations 
cheaper  than  they  can  secure  it  otherwise.  Wlmn  it 
is  considered  that  the  cost  of  operating  such  a scheme 
is  considerable,  it  is  clear  that  somebody  is  going  to 
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get  the  worst  of  the  deal.  We  can  lay  it  down  as  a 
general  principle  that  the  physician  is  entitled  to 
expert  fees  if  he  can  get  them,  much  as  the  lawyer 
calculates  the  charges  for  his  services,  and  anything 
which  tends  to  interfere  with  his  opportunity  is  not 
to  the  interest  of  the  medical  profession.  If  we  are 
ready  to  socialize  the  i^ractice  of  medicine  and  become 
time  servers  instead  of  experts,  it  is  well  enough  to 
take  lip  such  propositions  as  are  being  urged  upon 
us  at  the  present  time,  concerning  ourselves  solely 
willi  the  extent  of  the  remuneration  offered;  if  not, 
we  should  kindly  but  firmly  decline  to  enter  into  any 
Such  combination.  It  is  an  exceedingly  difficult 
matter  to  explain  to  a business  man  just  why  the 
practice  of  medicine  cannot  be  commercialized,  and 
many  laymen  are  honest  in  their  intentions  in  pro- 
moting such  enterprises. 

Correcting  a Few  Errors. — Considering  the  various 
sources  of  information  and  the  necessity  for  economic 
administration  of  its  affairs,  it  is  not  altogether 
strange  that  errors  should  creep  into  the  columns  of 
a Medical  Journal.  We  sometimes  wonder  that  there 
are  not  more  of  them  in  the  Journal,  and  because  of 
their  scarcity  we  can  usually  make  corrections  with 
good  grace. 

Perhaiis  the  most  astonishing  error  that  has  oc- 
curred in  the  history  of  the  State  Association,  was 
that  in  which  our  veteran  trustee,  Dr.  W.  E.  Sturgis 
of  San  Angelo,  was  credited  with  having  removed 
to  Beeville.  • The  change  of  address  was  duly  recorded 
on  all  of  our  books  and  it  so  appeared  in  the  Journal 
and  on  the  program  for  the  annual  session.  The  error 
was  occasioned  by  the  fact  that  during  the  absence 
of  Dr.  Sturgis  from  San  Angelo,  another  Dr.  Sturgis 
of  the  same  initials  moved  into  Beeville.  In  the  mean- 
time, the  original  Dr.  Sturgis  was  detained  in  Mexico 
by  the  revolution  at  the  time  in  jirogress  in  that 
country,  and  no  one  knew  his  address.  Letters 
written  to  him  at  his  home  in  San  Angelo  were 
returned  to  this  office  and  some  of  them  forwarded 
to  Beeville.  We  naturally  assumed  that  the  tivo  Drs. 
W.  E.  Sturgis  were  one  and  the  same  persons,  and 
without  other  authority,  made  the  alterations  on  our 
books  accordingly.  Trustee  Dr.  Sturgis  has  removed 
to  San  Antonio,  but  is  at  present  in  Montana  on  an 
extended  vacation.  He  will  be  at  home  after  October. 

The  Williamson  County  Medical  Society  is  justly 
exercised  because  of  the  statement  in  the  Councilors’ 
Report  that  it  had  been  reorganized  during  the  past 
year,  whereas,  as  a matter  of  fact,  this  society  has 
never  had  to  be  reorganized,  not  even  in  the  begin- 
ning of  the  present  dispensation.  AVe  understand 
from  the  Councilor  of  that  district,  that  this  society 
is  not  only  actively  at  work,  but  that  it  is  doing  work 
of  a high  order,  and  we  are  delighted  to  make  the 
correction.  As  to  the  responsibility  for  this  error, 
the  Secretary-Editor  is  in  the  clear.  The  original 


report  in  his  office  shows  the  statement  identically  as 
it  appeared  in  the  June  Journal. 

In  the  address  of  President  Dr.  Turner,  as  it  ap- 
peared in  the  June  Journal,  it  is  stated  that  “Dr.  J. 
H.  Head”  was  elected  president  of  the  Association 
at  Houston  in  1869.  It  should  have  been  “Thomas 
J.  Heard  of  Galveston,”  and  the  error,  so  far  as  the 
name  is  concerned,  is  typographical  in  character. 
However,  the  initials  were  incorrect  in  the  copy,  and 
we  are  pleased  at  this  time  to  call  attention  to  the 
inadvertent  misstatement.  We  are  indebted  to  Dr.  F. 
E.  Daniel  of  Austin,  one  of  our  ex-presidents,  for 
calling  our  attention  to  this  matter. 

AVe  are  in  receipt  of  a communication  from  Air.  R. 
J.  Newton,  Executive  Secretary  of  the  Texas  Anti- 
Tuberculosis  Association,  calling  attention  to  several 
slight  errors  in  the  report  of  the  Legislative  Com- 
mittee, which  without  knowing  definitely  the  facts  in 
the  case,  we  assume  to  be  correct,  as  Air.  Newton  was 
on  the  ground  all  of  the  time  and  in  close  touch  with 
legislative  affairs. 

First,  it  appears  that  the  bill  providing  for  a home 
for  the  feeble  minded,  called  for  $50,000  instead  of 
$300,000,  as  stated,  and  that  the  bill  was  returned  to 
the  legislature  by  the  Governor  with  the  intention  of 
having  the  institution  located  at  Abilene  in  con- 
junction with  the  epileptic  colony,  and  that  it  was 
vetoed  because  this  change  was  not  made  rather  than 
because  of  the  appropriation.  In  view  of  the  an- 
nounced policy  of  the  Governor  not  to  approve  any 
measures  carrying  appropriations,  it  would  seem  im- 
material either  as  to  the  size  of  the  appropriation  or 
the  announced  reason  for  the  veto.  Second,  it  appears 
that  the  bill  providing  for  trai'eling  health  exhibits 
was  not  vetoed,  but  that  the  appropriation  was ; we 
fail  to  see  the  difference.  If  there  was  objection  to 
appropriating  money  at  that  time,  the  same  objection 
still  exists.  Third,  the  bill  providing  for  an  attorney 
to  compile  sanitary  health  laws  and  assist  in  framing 
a model  bill,  it  appears,  ivas  not  vetoed  by  the  Gov- 
ernor, not  haiung  passed  the  House.  We  have  on  file 
a newspaper  item  which  reported  the  matter  other- 
wise. Fourth,  we  are  informed  that  the  bill  providing 
for  sanitary  supervision  of  the  construction  of  school 
buildings,  became  a law. 

We  are  glad  to  make  all  of  these  corrections,  and 
trust  our  readers  generally  will  make  it  their  business 
to  call  attention  to  any  such  errors  in  the  future. 

The  Walter  Colquitt  Memorial  Children’s  Hospital 
to  Open. — The  Texas  Anti-Tuberculosis  Association 
announces  that  their  hospital  for  the  treatment  of 
bone  tuberculosis  in  children  will  be  opened  early  in 
July  and  that  applications  for  admission  are  invited. 
All  applications  should  be  addressed  to  Air.  R.  J.  New- 
ton, Executive  Secretary,  Austin,  Texas.  The  hospital 
is  located  in  Galveston  and  is  operated  under  the 
general  supervision  of  the  Aledical  Department  of  the 
University  of  Texas.  For  the  present  only  a few  beds 
will  be  available  for  absolutely  free  treatment,  and  it 
is  intended  that  the  fees  for  treatment  shall  be  graded 
in  such  a manner  as  not  to  work  a hardship  on  the 
patient  and  at  the  same  time  so  as  to  supplement  the 
funds  on  hand  to  the  necessary  extent  for  successful 
management.  This  institution  is  new  and  modern  in 
every  respect,  ive  understand,  and  is  capable  of  doing 
a great  service  to  a deserving  class  of  sufferers.  We 
wish  it  God  speed. 
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PERIPHERAL  NEURITIS  IN  THE  AMAZON 
VALLEY.* 

BY 

CARL  LOVELACE,  M.  D., 

WACO,  TEXAS. 

A few  months  ago  I published  a paper  on  the 
Etiology  of  Beriberi.  In  this  paper  I reported  963 
cases  of  peripheral  neuritis  treated  in  a railway  hos- 
pital in  North  Brazil.  My  conclusions  were,  (1)  that 
a peripheral  neuritis  attended  by  high  mortality  pre- 
vailed in  North  Brazil,  (2)  that  this  neuritis  was  a 
clinical  entity  wliieh  must  be  classified  as  beriberi  or 
as  a member  of  an  as  yet  hypothetical  beriberi  group, 
(3)  that  this  disease  bore  no  intimate  relation  to  the 
consumption  of  rice  as  a staple  article  of  diet,  (4) 
that  it  was  not  due  to  the  absence  of  any  food  prin- 
ciple in  the  diet  of  those  whom  it  attacked. 

That  this  disease  was  not  intimately  associated  with 
a rice  diet  and  that  it  was  not  due  to  the  absence 
of  any  of  the  recognized  food  elements,  were  con- 
clusions unavoidable  in  the  face  of  facts  pertaining 
to  the  incidence  of  the  affection.  That  is  to  say,  it 
attacked  persons  who  had  previously  eaten  no  rice 
whatever,  a larger  number  of  persons  who  had  eaten 
it  only  occasionally  and  a great  number  of  persons 
in  whose  diet  rice  could  not  be  considered  the  staple 
factor.  It  was  not  confined  to  the  laborers,  but  pre- 
vailed among  the  employees  of  the  higher  grade  whose 
diet  was  varied  and  abundant.  In  addition,  there  was 
both  a place  and  a seasonal  variation  in  its  occur- 
ence. 

While  I cannot  here  give  an  extended  description 
of  this  disease,  I shall  attempt  to  show,  veiy  briefly 
indeed,  that  it  was  clinically  and  anatomically  indis- 
tinguishable from  the  beriberi  of  the  Orient,  and 
refer  those  interested  to  the  previous  communica- 
tion for  a more  complete  account.  For  convenience, 
one  could  say  that  there  were  two  types  of  the  disease : 
First,  the  cardio-vascular  type — in  which  circulatory 
symptoms  predominated,  and,  second,  the  paralytic 
type — in  which  paralysis  of  various  muscle  groups, 
with  areas  of  perverted  sensation,  was  the  character- 
istic feature.  Very  naturally  the  majority  of  cases 
presented  both  sets  of  symptoms : there  was  tachy- 
cardia, perhaps  arhythmia  and  reduplication  of  the 
second  sound  over  the  pulmonic  area ; perhaps  some 
dyspnoea ; edema  particularly  over  the  shins ; the 
deep  reflexes  were  usually  exaggerated  but  frequently 
lost;  areas  of  anesthesia,  hyperesthesia  or  paresthesia 
were  frequently  present;  motor  paralyses  shovdng  a 
predilection  for  the  extensors  of  the  leg  and  forearm, 
although  any  muscle  group  was  liable  to  be  affected, 
were  present.  There  was  a group  of  fulminant  eases 
— heriheri  galopante,  in  the  vernacular — in  which  the 
whole  course  of  the  disease  from  the  very  first  symp- 
toms to  the  final  flutter  of  the  dilated  heart,  might 
occupy  less  than  one  week ; and  there  was  the  group 
of  paralyzed  wretches,  bedridden  for  months  or  years, 
whose  best  hope  lay  in  the  merciful  intervention  of 
some  kindly  intercurrent  malady  like  lobar  pneu- 

♦Read  before  the  Sectiori  on  Mental  and  Nervous  Dis- 
eases and  Medical  Jurisprudence,  State  Medical  Associa- 
tion of  Texas,  San  Antonio,  May  8,  1913. 

(1)  Lovelace,  Carl:  The  Etiology  of  Beriberi,  Journal  of 
the  A.  M.  A.,  Dec.  14,  1912. 


monia  or  bacilliary  dysentery.  There  was  also  a very 
remarkable  group  characterized  by  the  rapid  onset 
of  a more  or  less  complete  paraplegia. 

The  mortality  was  from  15  per  cent,  to  20  per  cent, 
and  anatomically  there  was  atrophy  of  the  skeletal 
muscles,  dilatation  and  hypertrophy  of  the  heart  and 
effusions  into  the  serous  cavities,  particularly  the 
pericardium.  Frequently  the  whole  cadaver  was 
water  logged. 

While  I was  certain  of  the  validity  of  my  own  con- 
clusions and  of  the  truth  of  their  premises  and  while 
I could  not  doubt  the  evidence  before  my  eyes  in  the 
shape  of  well  fed,  non-rice  eating,  young  adults  be- 
come victims  of  a peripheral  neuritis  corresponding 
in  all  respects  with  the  clinical  descriptions  of  beri- 
beri, I was  nevertheless  much  impressed  ])y  the  ap- 
parently conclusive  experiments  of  Fraser  and 
Stanton,  Strong  and  Crowell,  Chamberlain  and  Ved- 
der,  Heiser  and  others,  in  the  Orient.  I shall  recite 
briefly  the  most  notable  of  these  experiments. 

Fraser  cf  Stanton's  Experiments. — Three  hundred  Malayan 
prisoners  were  set  at  work,  road  building  on  the  Malayan 
Peninsula.  They  were  well  taken  care  of  in  every  way  and 
the  sanitary  surroundings  well  regulated.  They  were 
divided  into  two  groups  as  to  their  diet,  but  in  every  other 
way  lived  the  same  lives.  Group  one  was  fed  polished 
rice  as  an  integral  part  of  its  diet.  Group  two  was  fed 
parboiled  or  unpolished  rice,  to  which  a large  part  of  the 
pericarp  was  clinging.  The  polished  rice  group  developed 
beriberi — a large  number  of  cases — within  three  months. 
The  unpolished  rice  group  developed  no  beriberi. 

The  conditions  were  then  reversed.  Group  one  was  fed 
unpolished  rice,  and  Group  two  polished  rice.  The  new 
polished  rice  group,  after  a longer  period,  developed  beri- 
beri. The  unpolished  rice  group  not  only  developed  no  new 
cases  of  beriberi,  but  those  who  had  been  attacked  by  the 
disease  under  the  polished  rice  diet  were  cured  by  the  diet 
of  unpolished  rice. 

The  influence  of  place  and  communicability  were  then 
tested  with  negative  results.  Starting  from  this  experi- 
ment polished  rice  was  fed  to  fowls  and  a neuritis  produced 
almost  at  will.  When  parboiled  rice  and  rice  polishings 
were  added  to  the  diet,  the  fowls  seemed  to  be  protected. 

Attempts  to  extract  a poison  from  polished  rice  failed, 
but  when  the  pericarp  was  removed  from  the  unpolished 
rice  it  no  longer  had  protective  power.  From  unpolished 
rice  they  partially  succeeded  in  extracting  the  protective 
principle.  Extraction  in  alcohol  and  then  dissolving  in 
.3%  hydrochloric  acid  yielded  Phytin,  a complex  organic 
compound,  with  a high  percentage  of  phosphorus  pentoxid. 
As  the  amount  of  phosphorus  pentoxid  had  served  as  an 
index  to  the  ability  of  a substance  to  prevent  beriberi,  it 
was  thought  that  this  might  be  the  desired  constituent. 
Such  was  not  the  case,  as  the  extract,  after  the  removal 
of  the  Phytin,  was  still  effective. 

Eikmann's  Experiment. — Eikmann  experimented  on  280 
prisoners,  dividing  them  into  three  groups.  Those  who 
eat  polished  rice  developed  beriberi  at  the  rate  of  1 in  39. 
Those  who  eat  a mixture  of  polished  rice  and  unpolished 
rice  developed  beriberi  at  the  rate  of  1 in  416.  Those  who 
eat  unpolished  rice  developed  beriberi  at  the  rate  of  1 in 
10,000. 

Strong's  Experiment. — Strong  experimented  on  29 
prisoners  under  sentence  of  death  in  Bilibid  Prison,  Manila. 
Without  giving  his  experiment  in  detail,  I quote  his  con- 
clusion: 

“It  is  evident  that  among  the  individuals  comprising  our 
experiments,  beriberi  was  produced  only  by  means  of  the 
diet,  and  therefore  is  of  true  diatetic  causation.  It  is  further 
evident  that  beriberi  develops  owing  to  the  absence  from 
the  diet  of  some  substance  or  substances  necessary  for  the 
normal  physiological  processes  of  the  body.  Without  the 
supply  of  such  substances  in  the  food,  beriberi  develops. 
Such  a substance  is  evidently  present  in  red  rice  or  rice 
polishings.” 

Considering  that  Koch,  Durham,  Herzog  and  a host 
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of  other  workers  of  the  first  rank  have  sought,  in  vain, 
for  a biological  cause  of  beriberi,  one  can  but  confess 
that  these  experiments  bear  an  aspect  which  savors 
of  finality.  They  are  conclusive  to  the  effect  that  a 
fatal  neuritis  can  be  produced  in  man  and  in  animals 
by  a monotonous  and  defective  diet. 

Thus,  through  the  years  has  the  student  of  beriberi 
been  confronted  by  two  opposing  clouds  of  witnesses : 
one  side  claiming  that  the  disease  is  due  to  the  de- 
privation of  the  animal  economy  of  something  that 
it  needs;  the  other,  that  it  is  due  to  the  absorption 
from  without  of  something  harmful  to  the  organism. 
In  making  up  a verdict,  which  is  the  more  scientific 
procedure,  to  deliberately  impeach  the  testimony  of 
scores  of  students  of  the  disease,  to  reject  utterly  the 
judgment  of  many  trained  observers,  such  as  Manson, 
Herzog,  and  others,  or  to  see  if  there  be  not  truth  in 
the  claims  of  both  sets  of  witnesses? 

We  have  known  for  a long  time  that  a multiple 
neuritis  may  be  induced  by  widely  diverse  agents : by 
lead,  by  alcohol,  by  arsenic,  by  the  bacillus  typhosis, 
by  the  Klebs-Loeffler  bacillus  and  by  the  spirochaete 
of  syphilis.  Fraser  and  Stanton  have  sliowm  that  a 
more  or  less  exclusive  diet  of  polished  rice  will  cause 
it.  But  does  this,  therefore,  exclude  additional  etio- 
logical factors  ? Many  of  us  have  been  called  upon  to 
treat  the  various  neuritides  mentioned  above  except, 
perhaps,  the  last.  Some  of  us  have  doubtless  had 
cases  of  multiple  neuritis  that  we  could  not  classify. 
We  could  exclude  all  the  known  causes  of  multiple 
neuritis.  We  were  forced  to  call  these  cases  essential 
or  idiopathic  multiple  neuritis,  meaning  thereby  a 
multiple  neuritis,  the.  cause  of  which  we  did  not 
know.  Now,  in  various  parts  of  the  world,  notably 
Japan,  China,  the  Malay  Peninsula,  the  Philippine 
Islands  and  the  Amazon  Valley,  instead  of  seeing  per- 
haps two  or  three  such  cases  in  a life  time  the  practi- 
tioner may  see  them  any  hour  of  any  day,  and  out  of 
the  depths  of  his  ignorance  he  calls  them  beriberi. 

The  work  of  Fraser  and  Stanton  in  the  Malay 
Peninsula,  and  its  confirmation  by  other  observers  in 
the  Philippines,  marks  a great  advance  in  our  knowl- 
edge of  the  etiology  of  peripheral  neuritis ; we  now 
know  that  to  lead,  arsenic,  alcohol,  diptheria,  typhoid 
fever,  syphilis  and  other  infectious  diseases  we  must 
add  another  casual  agent — a certain  form  of  starva- 
tion. Thus  has  a considerable  area  of  what  was  the 
unknoviTi,  become  the  known;  a segment  of  darkness 
has  been  brought  into  the  light.  But  has  the  whole 
field  become  clear?  Is  the  question  of  the  etiology 
of  beriberi  to  be  regarded  as  settled?  I think  not, 
unless  one  chooses  to  restrict  the  term  beriberi  to 
that  particular  form  of  polyneuritis  caused  by  a form 
of  starvation.  If  one  chooses  to  do  this  he  shall  still 
have  before  him,  for  further  investigation,  a certain 
“acute,  subacute  or  chronic  disease,  characterized 
clinically  by  disturbances  of  the  circulation,  of  mo- 
tion and  sensation,  and  associated  anatomically  with 
hypertrophy  and  degeneration  of  the  heart,  peri- 
pheral nerves  and  voluntary  muscles,  but  not  related 
etiologically  to  a diet  of  polished  rice  or  other  ap- 
parent form  of  starvation.” 

Some  years  ago  Sir  Patrick  Manson  suggested  that 
just  as  we  include  under  the  term  “dysentery”  a 
number  of  diseases  that  are  clinically  almost  indis- 
tinguishable, so  under  the  term  “beriberi”  we  may 
be  attempting  to  place  two  or  more  diseases  that  are 
clinically  identical  but  etiologically  widely  separated. 
This  is  the  suggestion  that  I want  you  to  consider  be- 


fore you  make  up  your  minds  that  the  last  word  on 
this  subject  has  been  spoken.  Verily,  it  has  not.  Let 
us  accept  as  proved  that  a diet  of  polished  rice  will 
cause  polyneuritis;  but  let  us  not  attempt  to  stretch 
this  etiological  factor  to  cover  all  eases  of  endemic 
poly-neuritis  of  whose  causation  we  have  heretofore 
deemed  ourselves  ignorant,  any  more  than  we  would 
attempt  to  make  it  cover  sporadic  cases  of  poly- 
neuritis of  unknown  etiology. 

SUMMARY  AND  CONCLUSIONS. 

1.  Among  the  963  eases  of  beriberi  to  which  refer- 
ence is  made,  were  many  in  which  the  factors  of  de- 
fective diet  and  of  a rice  diet  could  be  positively  and 
definitely  excluded.  This  is  in  line  with  the  reports 
of  many  observers  in  many  parts  of  the  world. 

2.  The  experiments  of  Fraser  and  Stanton,  con- 
firmed by  other  workers,  are  conclusive  to  the  effect 
that  the  beriberi  symptom-complex  may  be  induced 
by  a diet  of  polished  rice. 

3.  As  a corollary  from  these  two  conclusions,  and 
considering  the  multiplicity  and  diverse  characters 
of  the  agents  that  are  known  to  cause  multiple  neu- 
ritis, it  is  highly  probable  that  the  term  “beriberi”  is 
one  that  has  been  used  to  cover  not  a single  disease, 
but  a group  of  diseases,  more  or  less  indistinguishable 
clinically. 

4.  The  question  of  the  etiology  of  beriberi  can- 
not yet  be  regarded  as  settled. 

Note;  I am  indebted  to  Dr.  Groesbeck  Walsh  for  the 
abstracts  of  dietary  experiments  quoted. 


AN  UNWRITTEN  CHAPTER  IN  GYNECOLOGY, 
UTERINE  AND  ADNEXAL  SYPHILIS.* 

BY 

IRA  CARLETON  CHASE,  A.  M.,  M.  D., 

FORT  WORTH,  TEXAS. 

During  the  last  four  years  sypliilology  has  been 
revolutionized.  This  has  been  accomplished  by  the 
discovery  of  the  Spirocheta  pallidci  and  practical 
clinical  methods  for  its  demonstration ; by  the  Was- 
sermann  and  provocative  Wassermann  reactions,  as 
guides  to  diagnosis  and  treatment,  and  lastly  by  the 
addition  of  Salvarsan  to  our  armamentarium.  As 
a result  of  these  new  methods  our  information  has 
been  rapidly  extended. 

A review  of  literature  reveals  that  before  1870 
syphilis  was  recognized  as  a skin,  or  superficial,  dis- 
ease only.  John  Hunter^  declared  he  had  “never 
seen  syphilis  affect  the  brain,  heart,  stomach,  liver, 
kidneys  or  other  viscera.”  Ashley  Cooper^  said  “The 
brain  is  one  of  those  tissues  which  do  not  appear  to 
be  altered  by  the  influence  of  the  venereal  virus.” 
Such  quotations  are  probably  sufficient  to  show  how 
remarkable  has  been  our  advance  in  knowledge.  We 
now  recognize  the  brain  and  spinal  cord  as  among 
the  first  organs  to  manifest  symptoms  of  tertiary 
syphilis.  The  indices  of  our  leading  text-books 
enumerate  between  fifty  and  sixty  organs  of  the 
human  body  now  known  to  be  commonly  luetic.  It 
is  a surprise  to  find  that  most  English  and  American 
texts  on  Surgery  and  Gynecology  do  not  index  syp- 
hilis of  the  uterus,  tubes  or  ovaries  If  these  subjects 
are  mentioned  they  usually  receive  but  three  to  six 

*Read  before  the  Section  on  Gynecology  and  Obstetrics. 
State  Medical  Association  of  Texas,  San  Antonio,  May  10, 
1913. 
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lines  of  often  inace^xrate  comment.  Most  of  these 
texts  were  written  before  the  Renaissance  of  Syphilis. 
On  turning  to  current  literature  we  find  that  the  ex- 
haustive index  of  foreign  and  American  current  liter- 
ature, published  by  the  Journal  of  the  American 
Medical  Association,  shows  no  reference  to  anj^  article 
on  this  subject  in  the  last  four  years.  For  this  reason 
much  I have  to  say  in  this  paper  will  at  least  have  the 
virtue  of  novelty. 

Barren  books  and  barren  current  literature  either 
mean  that  syphilis  of  the  female  internal  genitalia  is 
very  rare,  or  justify  the  conclusion  that  gynecolo- 
gists have  been  slow  in  applying  new  methods  of  in- 
vestigation to  their  department  of  learning.  The 
tremendous  importance  of  syphilis  in  the  female  de- 
mands the  highest  skill  of  the  gynecologist  as  well 
as  of  the  genito-urinary  specialist,  both  for  the  pro- 
tection of  the  individual  and  the  race.  The  preva- 
lence of  the  disease  also  emphasizes  the  necessity  for 
active  investigation.  Based  on  statistics  and  opinions 
prior  to  the  advent  of  the  Wassermann  reaction 
Professor  Irving  Fisher^  quoting  Morroxv,  states 
there  are  approximately  two  million  syphilitics  in  the 
United  States,  or  over  2 per  cent  of  the  population. 
Neisser,  perhajxs  the  best  German  authority,  states 
that  over  5 per  cent  of  the  population  of  Germany 
are  syphilized.  The  Wassermann  reaction  has  shown 
such  an  unexpected  prevalence  of  latent  syphilitic 
infections  that  it  is  my  belief  that  these  American 
statistics,  especially  for  our  more  populous  communi- 
ties, should  be  doubled.  Whatever  the  statistics,  1 
believe  it  true  that  the  average  physician  at  present 
does  not  correctly  diagnose  over  one  in  five  of  his 
sj-philitic  patients. 

Syphilis,  soon  after  its  inoculation  in  the  human 
being,  becomes  a general  septicemia,  the  specific 
micro-organism  invading  every  organ  of  the  body. 
Gradually  the  old  ideas  of  the  resistance  of  certain 
structures  to  alteration  by  this  disease  have  been 
shown  to  be  false.  In  the  light  of  this  progress  and 
of  the  following  considerations,  it  is  no  longer  rea- 
sonable to  assume  that  the  female  internal  genitalia 
belong  to  such  an  immune  group. 

SYPHILIS  OP  THE  UTERUS. 

Chancre  of  the  cervix  is  the  commonest  form  of 
uterine  syphilis  at  present  recognized  and  mentioned 
by  gynecologic  texts.  It  was  first  reported  by  Lang, 
I believe,  as  late  as  1883.  He  found  it  more  common 
on  the  posterior  lip.  Neumann®,  of  Vienna,  found 
that  15  per  cent  of  primary  luetic  lesions  of  females 
oecured  on  the  portio.  In  757  women  with  chancres 
115  had  the  lesion  on  the  portio,  62  on  both  lips,  32 
on  the  anterior  lip,  the  one  subject  to  most  trauma- 
tism in  antifiexion,  and  21  on  the  posterior  lip.  In 
appearance  these  lesions  resemble,  to  me,  more  nearlj^ 
mouth  infections  than  the  usual  penile  chaneres. 
They  often  appear  as  yellow,  apparently  fat-covered 
ulcers,  with  rather  sharply  defined,  indurated  bor- 
ders. I have  seen  them,  before  any  eruption,  present 
the  shiny,  indurated,  j)lacque-like  apearance  of  suc- 
ondary  syphilides  of  the  tongue  and  soft  palate.  Such 
lesions,  according  to  the  tissue  destroyed,  may  heal 
with  or  without  a scar.  I am  convinced  that  they  are 
not  more  often  discovered  because  mistaken  for  Na- 
bothian cysts,  or  obscured  by  lacerations,  erosions  or 
mucus. 

The  cervix  is  at  times  attacked  by  a more  massive 


infiltration,  which  may  be  mistaken  for  malignancy. 
Doubless  some  of  the  cervical  carcinomas  reported  in 
the  past,  which  disappeared,  or  were  cured  by  caus- 
tics, or  potassium  iodid  or  mercuiy,  were  of  this 
nature.  The  difficulty  of  diagnosis  is  .shown  by  a 
case  reported  by  Neisser:® 

“A  woman  presenting  a thickened,  soft,  not  ulcerated 
cervix,  complained  of  hemorrhage  and  abdominal  pain.  A 
microscopic  section  of  the  cervix  was  pronounced  ‘round 
celled  sarcoma.’  While  preparations  were  being  made  for 
uterine  extirpation  an  exanthemata  was  discovered.  The 
diagnosis  was  charged  to  lues  and  the  woman  cured  by 
mercury.” 

Lichtenstein®  reports  a stenosis  and  resulting  hema- 
tometra  as  the  result  of  such  a cervical  lues. 

Syphilitic  endometritis  is  as  yet  little  recognized 
and  understood.  I believe  it  to  be  the  commonest  form 
of  uterine  syphilis.  That  there  is  much  to  be  deter- 
mined, I think,  is  beyond  question.  Virchow^  was  the 
first  to  note  a papular  endometritis  commonly  found 
at  the  post  mortem  of  those  who  had  suffered  with 
severe  syphilis.  He  was  also  the  first  to  describe  the  ; 
deleterious  changes  produced  in  the  maternal  ' 
decidua  and  fetal  membranes,  as  soon  as  the  ovum 
became  imbedded  in  the  uterine  mucosa  of  the  luetie 
women. 

As  a further  step  Gafenberg®  demonstrated  enor- 
mous masses  of  loosely  tangled  spirochetes  in  the  con- 
genitally luetic  fetal  uterus,  which  might  well  lead  to 
a later  myometrial  or  endometrial  pathology.  He 
failed  to  demonstrate  spirochetes  in  a series  of  adult 
curettings  removed  from  syphilitics.  It  is  possible 
that  here,  as  in  the  case  of  infected  semen  mentioned 
later,  the  spirochetes  are  not  numerous,  or  the  infec- 
tion is  not  in  the  form  of  the  present  recognized 
spiral  and  that  we  must  resort  to  animal  innocula- 
tions  for  further  information.  i 

An  extensive  syphilitic  endometrial  infection  is  be- 
lieved by  many  authorities  to  he  the  cause  of  the  so- 
called  membranous  dysmenorrhea,  but  further  eases, 
checked  by  Wasserman  reactions  and  inoculations, 
must  be  studied  before  a definite  opinion  is  justified. 

In  1902  Morisani®  published  the  results  of  histo- 
logic study  of  uterine  syphilis,  based  on  an  enlarged 
uterus,  extirpated  for  repeated  hemorrhages  unre- 
lieved by  repeated  eurettments.  The  patient  had  a 
luetic  history  covering  eighteen  years.  His  conclu- 
sions may  be  summed  up  by  saying  that  uterine 
syphilis  is  characterized  histologically  by  advanced 
degeneration  of  the  blood  vessels,  the  intima  showing 
marked  increase  of  connective  tissue  and  elastic  ele- 
ments, fibrinous  hyperplasia  of  the  adventitia  and 
atrophic  changes  in  the  media.  In  the  smaller  vessels 
this  change  seemed  to  begin  in  the  adventitia  and 
this  was  considered  by  the  author  as  the  origin  of  the 
process. 

The  most  complete  classification  of  uterine  syphilis 
is  presented 'by  Von  Jaworski.®  He  distinguishes  (1) 
ulcerations  of  the  portio;  (2)  leucoplasia  of  the  cer- 
vix; (3)  endo-uterine  ulceration;  (4)  gumma;  (5) 
syphilitic  sclerosis  of  the  entire  uterus;  (6)  late 
angiosclerosis.  He  reported  five  cases  of  the  last 
form,  mostly  confined  to  the  lower  half  of  the  uterus,  t 
but  high  enough  to  affect  the  lower  endometrium. 
The  condition  led  to  chronic  endometritis.  The  uterus 
was  not  soundable  without  hemorrhage.  The  pa- 
tients suffered  from  irregular  hemorrhages,  which  he  j 
ascribed  to  a loss  of  elastic  elements  and  a sclerosis  ' 
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of  the  uterine  vessels.  The  five  cases  were  cured  by 
mercury. 

A.  Dreyer,®  in  1906,  collected  fourteen  cases  of 
uterine  hemorrhage  due  to  syphilis. 

Muratow,®  in  1907,  basing  his  report  on  a large 
clinical  observation,  that  those  eases  where  hemor- 
rhage was  not  cured  by  curettment  and  styptics, 
Avere  remarkably  relieved  by  antisyphilitic  medication, 
stated  that  syphilitic  uterine  hemorrhage,  in  his  be- 
lief, was  very  common.  The  cases  were  most  often 
seen  in  young  women  of  tender,  weak,  anemic  con- 
stitution, the  uterus  was  usually  not  enlarged  nor 
sensitive,  but  the  cervix  was  of  increased  firmness 
and  with  a tendency  to  hyiJeremia.  His  brilliant  re- 
sults by  antisyphilitic  treatment  pointed  to  heredit- 
ary endometrial  and  constitutional  syphilis. 

In  1909  Palk'^  demonstrated  before  the  Hamburg 
Obstetrical  Society,  a Avoman  of  35,  with  a syphilitic 
lesion  of  the  portio  and  luetic  metrorrhagia.  The 
patient’s  husband  had  tAvelve  years  previously  been 
infected  and  she  had  lived  with  him  ten  years;  she 
Avas  promptly  cured  of  her  symptoms  Avith  mercury. 

Recasens®  reports  six  cases  of  syphilitic  metritis, 
AA'ith  prompt  relief  by  antiluetic  remedies.  One  case 
suspected  of  malignancy  came  to  hysterectomy.  The 
microscope  shoAved  a hypertrophic,  fungoid  endomet- 
ritis, AA'ith  areas  of  endometrial  cicatrices  Avith  peri- 
endarteritis  and  obliteration  of  vessels. 

Hoffmann,®  in  1911,  reported  a case  of  gumma  of 
the  endometrium.  The  case  is  of  especial  interest  as 
here  demonstrations  Avere  made  of  the  spirochete  and 
the  Wassermann  reaction.  The  patient,  two  months 
after  birth  of  tA\dns,  ran  an  apparent  septic  tempera- 
ture for  four  AA^eeks  and  died.  Examination  shoAved 
one  centimeter  under  the  urethral  orifice  a fatty, 
OA'erlaid  ulcer  AAdth  irregular  edges  % to  1^2  centi- 
metei’S  in  extent.  An  ulcer  the  size  of  a pea  apijeared 
on  the  posterior  commissure.  On  the  anterior  cerv- 
ical lip  A\ms  a tumor  the  size  of  a small  apple  Avith 
smooth,  whitish,  fatty,  necrotic  surface  and  sharply 
undermined  and  ulcerated  edges.  The  uterus  Avas 
much  enlarged  but  freely  movable  and  not  sensitive. 
The  right  adnexa  AA^ere  enlarged  and  adhered ; the  left 
adnexa  and  parametrium  Avere  free.  Microscopic 
section  of  the  tumor  shoAved  gumma ; autopsy  revealed 
the  entire  endometrium  involved.  Undeidying  and  ex- 
tending into  the  musculature  Avas  a gummatous  de- 
posit one  centimeter  thick.  The  right  ovary  and  tube 
had  completely  disappeared  in  a gummatous  mass. 
The  vulval  ulcers  were  gummatous.  In  the  liver, 
lungs  and  most  internal  organs,  gummata  were  found. 

Added  to  such  evidence  of  the  prevalence  of 
syphilis  of  the  uterus  is  the  determination  of  obstet- 
ricians that  a considerable  per  cent,  of  cases  of  rup- 
ture of  the  uterus  is  due  to  friability  of  the  uterus 
from  pre-existing  syphilis.  Given  cases  of  such  ex- 
treme uterine  injury,  it  is  reasonable  to  assume  that 
infections  of  milder  grades  are  relatively  more  com- 
mon. The  medical  profession  could  readily  overlook 
an  enormous  number  of  such  infections,  as  Ave  have 
almost  no  knoAvledge  of  them.  They  are  unthought  of 
as  a causative  factor  in  gynecologic  disorders,  and 
the  lesions  are  usually  not  accessible  nor  gross  enough 
to  attract  the  attention  of  clinicians  or  microscopists. 

As  a conclusion  from  these  considerations,  I Avould 
say  that  syphilis  of  the  uterus  is  a relatively  common 
disease  and  that  at  present  all  cases  of  obscure  or 
stubborn  endometritis,  metrorrhagia,  membranous 


dysmenorrhea,  hematometra  and  atypical  conditions 
of  the  cervix  should  be  considered  as  possibly  syphil- 
itic and  a Wassermann  reaction  secured.  In  the  rou- 
tine examination  of  women,  and  especially  those  of 
the  demi-monde,  I Avould  urge  that  the  cervical  region 
be  examined  Avitli  more  than  ordinary  care  for  evi- 
dences of  primary  syphilitic  lesions. 

SYPHILIS  OP  THE  OVARIES  AND  TUBES. 

Less  clinical  data  have  been  accumulated  regarding 
syphilis  of  the  ovaries  and  tubes  than  in  the  case  of 
the  uterus.  In  connection  Avith  ovarian  syphilis  cer- 
tain facts  regarding  infection  of  the  testis,  on  account 
of  similar  embryologic  origin  and  function,  Avould 
seem  significant.  Clinically,  Ave  do  not  often  see 
gumma  of  the  testicles  or  epidydimis,  but  the  testicle 
is  usually  conceded  to  be  the  organ  in  the  male  most 
often  microscopically  altered  by  tertiary  syphilis. 
Pathologists  are  accustomed  as  a routine  to  seek  for 
the  evidence  of  diffuse,  interstitial  orchitis  at  post 
mortem  and  consider  this  suffieient  evidence  to  proto- 
col “tertiary  syphilis.”^  No  adequate  histologic  evi- 
dence of  ovarian  change,  in  Avomen  giving  a positive 
Wassermann,  has  yet  been  secured,  to  determine 
AAdiether  or  not  interstitial  syphilitic  oophoritis  is 
common  to  the  ovary. 

In  congenital  syphilis  the  question  has  long  been 
raised  as  to  Avhether  the  sperm  or  ova,  or  both,  Avere 
infected  at  the  time  of  impregnation.  One  of  the 
most  noted  advances  of  1912  Avas  the  demonstration 
by  Ulenhuth  and  Mulzer,®  that  the  sperm  of  men 
with  florid  syphilis,  in  which  no  spirochetes  Avere 
demonstrable,  by  injection  gave  syphilis  to  rabbits. 
The  demonstration  of  infected  ova  is  a far  more  dif- 
ficult problem,  not  yet  Avorked  out.  Paternal  syphilis 
gives  an  infant  mortality  of  20  per  cent.  Avhile  mater- 
nal syphilis  gives  an  infant  mortality  of  85  per  cent., 
shoAving  the  spirochete  invasion  of  the  female  internal 
genitalia  to  be  early  and  intense. 

Hennig  reported  a syphilitic  case  Avith  ovarian  en- 
largement AAdiieh  rapidly  disappeared  on  the  adminis- 
tration of  mercury. 

Lecorche®  has  reported  examining  an  ovary  of  a 
young  syphilitic  shoAAung  sclerosis,  feAv  Graafian  fol- 
licles and  numerous  cortical  calcareous  deposits.  Bou- 
chard and  Lepine  have  described  a case  Avhieh  shoAved 
the  fallopian  tubes  filled  Avith  gummatous  nodules 
the  size  of  hazelnuts. 

Laffont®  recently  reported  his  Avork  on  adnexal 
syphilis  distinguishing  several  forms  of  leutic  sal- 
pingitis, (1)  congestive,  (2)  catarrhal,  (3)  gumma- 
tous, (4)  sclerogummatous,  (5)  sclerotic  and  (6) 
sclerocystic.  He  emphasizes  as  an  important  symp- 
tom of  syphilitic  salpingitis  a pain  elicited  by  pressure 
on  the  arteries  of  the  pelvis.  He  divides  luetic 
oophoritis  into  (1)  gummatous  infiltration,  (2)  gum- 
ma, (3)  sclerotic,  and  (4)  sclero-cystic  forms. 

Up  to  1905  there  were  reported  but  three  undoubted 
cases  of  syphilitic  salpingitis,  Avhen  Watthieff'  pub- 
lished five  others.  With  our  present  neAV  methods  of 
diagnosis  and  better  understanding  of  the  histology 
i of  syphilitic  changes,  gynecologists  need  to  get  busy. 

Closely  connected  Avith  ovarian  lues  is  the  observ- 
ance of  syphilitic  amenorrhea,  of  Avhieh  MeiroAvski 
and  Frankenstein®  have  given  exact  descriptions.  In 
three  females  of  menstrual  age  amenorrhea  appeared 
after  severe  syphilis  and  continued  six,  eight  and  six 
years,  respectively.  In  tAvo  AAnmen  menstruation  re- 
appeared after  specific  treatment.  In  the  third  ap- 
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peared  menstrual  pain  and  vicarious  nose-bleed,  with- 
out hemorrhage  from  the  genitals.  The  authors  pre- 
sent two  possibilities,  either  the  amenorrhea  was  the 
result  of  constitutional  depression  and  anemia  due  to 
syphilis,  which  was  relieved  by  the  medication,  or 
there  was  a profound  anatomic  injury  to  the  ovaries 
through  syphilitic  oophoritis. 

Syphilis  and  female  sterility  is  another  phase. of 
luetic  oophoritis  which  requires  careful  clinical  study. 

I wish  to  call  particular  attention  to  that  evidence 
of  syphilitic  disease  of  the  internal  female  genitalia 
as  demonstrated  by  the  infecting  power  of  their  dis- 
charges. One  reason  why  the  primary  sores  of  women 
are  not  seen  as  frequently  as  the  same  lesions  in  men, 
is  that  a large  number  of  penile  infections  are  con- 
tracted from  women  with  no  vulval,  vaginal  or  cei’v- 
ical  lesions,  but  through  menstrual  and  leucorrheal 
discharges. 

Muller®  has  recently  published  a case  carefully 
worked  out.  A young  puella  piihlica  was  suspected 
of  infecting  men  with  syphilis  and  was  repeatedly  ex- 
amined, but  presented  no  luetic  lesions  or  symptoms. 
Later  her  Wassermann  reaction  was  shown  to  be  posi- 
tive and  her  leucorrheal  and  menstrual  discharges 
contained  the  Spirocheta  pallida.  Ulenhuth’s  demon- 
strations have  showm  that  women  may,  by  syi^hilitic 
semen,  acquire  a leutic  endometritis  as  a primary 
lesion.  All  such  complications,  with  which  this  sub- 
ject abounds,  can  but  serve  to  show  how  futile  ai’e 
most  examinations  of  our  puellae  publicae  and  so  dis- 
pute the  view,  long  held,  that  women  without  sores 
and  abi’asions  are  free  from  infective  power. 

It  was  the  primary  object  of  this  paper  to  present 
some  cases  in  my  practice  bearing  on  these  points, 
but  on  finding  our  English  literature  so  absolutely 
l)arren,  I have  postponed  my  cases,  for  further  com- 
pletion and  future  rei)ort  in  a paper  of  more  tech- 
nicality. 

Regarding  syphilis  of  the  adnexa,  it  must  be  con- 
sidered not  very  uncommon.  I would  urge  a more 
careful  histologic  study  of  such  organs  removed  from 
syphilitics,  and  the  securing  of  a Wassermann  reac- 
tion in  all  cases  of  obscure  sterility,  amenorrhea  and 
obscure  adnexal  tumors;  also  more  thorough  routine 
examination  of  leucorrheal  and  menstrual  discharges 
for  the  Spirocheta  pallida.  I wish  to  acknowledge  my 
indebtedness  to  an  article  by  Dr.  P.  Meyer  of  Berlin, 
noted  in  the  bibliography,  without  which  I could  not 
have  obtained  many  references  to  foreign  literatiire. 

Finally,  if  I have  here  shown  the  barrenness  of  our 
books  and  current  literature  on  this  subject,  estab- 
lished the  probability  of  the  frequency  of  the  disease 
and  shown  the  inactivity  of  the  American  gynecolo- 
gists in  this  line;  if  I have  pointed  out  the  extent  of 
the  field,  given  a resume  of  the  work  already  ac- 
complished, made  plain  the  advantages  of  further  in- 
formation, and  encouraged  any  to  investigation  and 
more  complete  text-book  references  to  this  impoi-ta)it 
subject,  my  purpose  is  accomplished. 
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DISCUSSION. 

De.  a.  L.  Hathcock  of  Palestine,  related  the  history  of 
a case  coming  under  his  observation  in  which  it  appeared 
that  the  trouble  was  a syphilitic  infection  of  the  ovaries. 
He  said  the  patient  improved  rapidly  under  the  adminis- 
tration of  mercury  and  potassium  iodid. 

De.  a.  E.  Sweatland  of  Nacogdoches,  said  he  thought 
Dr.  Chase  had  called  attention  to  a very  important  point 
in  the  practice  of  gynecology.  He  said  he  had  seen  so- 
called  carcinomatous  involvements  respond  nicely  to  mer- 
cury, indicating  their  luetic  origin. 

Dr  Chase,  in  closing,  said  he  had  not  gone  into  details 
in  his  paper  on  account  of  lack  of  time,  but  hoped  to  pre- 
sent at  a later  date,  the  results  of  his  further  studies. 


HEREDITY  AS  A FACTOR  PROMOTING 
RESISTANCE  TO  TUBERCULOSIS.* 

WUTH  AN  ADDENDUM  re  EUGENICS. 

BY 

BOYD  CORNICK,  M.  D., 

SAN.  ANGELO,  TEXAS. 

In  a paper^  read  in  May,  1911,  before  this  Asso- 
ciation, I used  the  following  language:  “We  shall 
have  to  admit  that  approximately  four  cases  out  of 
five — 80  per  cent. — of  the  people  who  become  infected 
with  tuberculosis  do  not  die*  of  it,  at  least  not  in 
Vienna,  for  the  reason  that  an  increasing  racial  toler- 
ance, and  not,  as  is  commonly  believed,  an  increased 
individual  susceptibility,  is  transmitted  by  heredity 
from  one  generation  to  another.” 

This  statement  was  quite  incidental  to  the  subject 
matter  of  the  paper  from  which  it  is  quoted  and  was 
intended  merely  as  an  expression  of  personal  con- 
viction, based  on  evidence  briefly  cited  therein  and 
on  the  opinion  of  a very  few  writers  on  tuberculosis, 
who  were  quoted  as  entertaining  like  views. 

Since  this  statement  was  made,  I have  been  much 
impressed  by  the  very  emphatic  and  almost  universal 
teaching  to  the  contrary,  in  various  text-books,  by 
professors  of  medicine  who  are  looked  upon  as  au- 
thoritative. It  is  to  combat,  and  if  possible  disprove 
this  generally  accepted  teaching,  that  this  paper  is 
Avritten. 

Professor  Struempell  says 

“The  basis  of  the  ‘predisposition  to  tuberculosis’  is  not 
well  understood.  * * * Yet  it  is  very  striking  that  the 

existence  of  the  tendency  to  tuberculosis  is  often  expressed 
in  the  general  constitutional  debility  of  the  individual,  and 
■ — still  more  remarkable^ — in  certain  peculiarities  of  his 
bodily  frame,  e.  g.,  the  shape  of  his  thorax.  This  phthisical 
habitus  is  specially  common  in  persons  who  come  from 
families  with  a tendency  to  tuberculosis;  and  it  is  a 
peculiar  yet  quite  inexplicable  expression  of  the  predis- 
position to  tuberculosis,  due  to  family  and  hereditary 
influence.”  * * * 

Recent  advances  in  our  diagnostic  methods,  as  a 
matter  of  fact,  show  that  all  individuals  from  tuber- 
culous families  who  possess  the  phthisical  habitus, 
and  who  are  therefore  supposed  to  have  inherited  a 
predisposition  to  the  disease,  are  in  reality  already  suf- 
fering from  an  infection  due  to  their  environment  and 
long  continued  exposure.  And  from  the  theoretical 
standpoint,  it  is  quite  unthinkable  that  they  could  in 

*Read  before  the  Section  on  State  Medicine  and  Public 
Hygiene,  State  Medical  Association  of  Texas,  San  Antonio, 
May  7,  1913. 

(1)  What  Shall  We  Do  For  Our  Tuberculosis  Patients? — 
Texas  State  Journal  of  Medicine,  July,  1911. 

(2)  A Text-Book  of  Medicine,  Fourth  American  Edition, 
from  the  Seventeenth  German  Edition,  pp.  276-281. 
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such  a home  environment  have  escaped  infection  in 
greater  or  lesser  degree. 

“No  single  factor  of  those  which  favor  predisposition  to 
tuberculosis  plays  so  manifest  and  so  visible  a part  as  does 
the  hereditary  tendency  above  mentioned;  that  is,  the  in- 
born predisposition  of  the  individual.  In  the  great  majority 
of  cases  of  phthisis  we  can  make  out  by  close  questioning, 
that  in  the  family,  either  among  the  older  members  or 
among  the  brothers  and  sisters,  one  or  more  cases  of 
tuberculous  disease  have  already  occurred.  The  closer  we 
investigate,  and  the  more  we  search  for  some  one  of  the 
different  forms  in  which  tuberculosis  can  show  itself,  like 
pleurisy,  or  affections  of  the  bones  and  joints,  the  more 
frequently  we  can  make  out  this  hereditary  predisposition. 
Some  persons  are,  indeed,  of  the  opinion  that  the  hereditary 
transmission  of  the  disease  is  often  merely  apparent  and 
not  real,  from  the  fact  that  the  close  relation  between  the 
children  and  their  diseased  parents,  or  brothers  and  sisters, 
greatly  increases  the  danger  of  infection  of  the  ordinary 
kind.  Certainly  this  consideration  should  not  be  forgotten 
with  regard  to  the  occasional  appearance  of  tuberculosis 
in  families,  but  yet  it  would  be  impossible  to  explain  in 
this  way  alone,  the  extremely  frequent  development  of 
tuberculosis  in  special  families.”  * * * 

Instead  of  it  being  impossible  to  explain  the  ex- 
tremely frequent  development  of  tuberculosis  in 
special  families  as  being  due  to  infection  of  the  ordi- 
nary kind,  there  seems  no  room  for  any  other  expla- 
nation whatever,  if  we  admit,  (1)  that  tuberculosis 
is  an  infectious  disease,  and  (2)  that  under  ordinary 
conditions  (of  disregarded  sanitary  precautions),  as 
we  see  them  every  day,  and  as  they  have  existed  for 
thousands  of  years,  the  little  children  of  a con- 
sumptive parent  live  and  move  and  have  their  being 
in  the  geimi-iaden  atmosphere  of  infected  rooms, 
usually  for  weeks  and  months,  ofttimes  for  years; 
and  the  wonder  is,  not  that  all  of  them  contract  it, 
and  some  of  them^ — -years  afterwards  perhaps,  in 
middle  life  it  may  be,  die  of  it,  but  that,  because  of 
the  prolonged  exposure  to  infection,  and  in  spite  of 
the  strong  resistance  offered  by  a relative  immunity 
transmitted  from  infected  parent  to  offspring,  the 
children  of  such  families  do  not  all  die  off  in  early 
childhood!  As  a matter  of  fact.  Von  Pirquet’s 
statistics  show  conclusively  that  an  increasing  per- 
centage of  such  infections  become  latent  as  adoles- 
cence advances,  thus  confirming  the  post  mortem 
records  of  Hamburger,  and  others  to  the  same  effect. 

Professor  Dieulafoy  says;® 

“We  may  consider  heredity  in  two  ways:  either  the  sub- 
ject inherits  the  infectious  principle— that  is  to  say,  the 
seed — or  he  only  inherits  the  predisposition  to  contract 
tuberculosis — that  is  to  say,  that  nature  of  the  soil  that  is 
favorable  to  its  growth.  Many  authors  incline  to  this  latter 
opinion.” 

* * * “Let  us  'first  consider  prophylactic  treatment, 

the  object  of  which  is:  (1)  To  modify  as  far  as  possible 
the  evil  results  of  heredity  in  a person  of  tuberculous  stock; 

(2)  To  remove  the  causes  of  contagion,  for  thanks  to  his 
origin  he  (i.  e.,  such  person)  is,  above  all  others,  in  a state 
of  receptivity.” 

Among  other  good  suggestions  to  this  end  (i.  e.,  the 
removal  of  causes  of  contagion).  Professor  Dieulafoy 
advises:  “Never  permit  a child  to  sleep  in  a room 
with  phthisical  parents,”  which  good  advice,  if  car- 
ried out  to  the  letter,  would  not  prevent  the  infection 
of  the  innocent  toddlers  and  creepers,  if  subjected  to 
the  far  greater  exposure  to  infection  of  living,  during 
the  day,  in  the  rooms  which  are  occupied  by  their 
tuberculous  parents. 

(3)  A Text-Book  of  Medicine,  from  the  Fifteenth  French 
Edition,  1912,  pp.  188-191. 


Professor  Tyson  says 

“The  close  dependence  of  tuberculosis  upon  predisposition, 
hereditary  or  acquired,  chiefly  the  former,  has  long  been 
recognized.” 

Professor  Osier  says:® 

“From  the  time  of  Hipprocrates  the  profession  has 
recognized  a tuberculous  habitus,  which  has  been  variously 
described  as  disposition,  diathesis,  dyscrasia,  temperament, 
constitution,  or  by  the  German  word  Anlage.  These  terms 
are  not  always  regarded  as  interchangeable,  but  here  for 
practical  purposes,  Ribbert’s  definition  suffices,  that  a 
disposition  is  ‘that  peculiarity  in  the  organism  which  aliows 
of  the  effective  working  of  the  exciting  causes  of  a disease.’ 
Manifestiy  such  a disposition  or  constitution  of  the  body 
may  be  inherited  or  acquired.  The  studies  of  Pearson 
indicate  the  very  great  importance  of  heredity  in  the 
phthisicai  soii.  He  concludes  that  ‘the  diathesis  of  pul- 
monary tuberculosis  is  certainiy  inherited,’  and  the,  in- 
tensity of  the  inheritance  is  sensibiy  the  same  as  that  of 
any  normal  physical  character  yet  investigated  in  man. 
Infection  probably  plays  a necessary  part,  but  in  the 
artisan  classes  of  the  urban  populations  of  this  country 
(England)  it  is  doubtful  if  their  members  can  escape  the 
risks  of  infection,  except  by  the  absence  of  diathesis — i.  e., 
the  inheritance  of  what  amounts  to  a counter-disposition.” 

On  careful  consideration  of  Osier’s  own  language, 
it  would  appear  that  he  is  rather  noneommital  as  to 
the  inheritance  of  a predisposition  to  tuberculosis,  ex- 
cept in  so  far  as  he  attaches  very  considerable  import- 
ance to  the  views  of  Prof.  Karl  Pearson,  from  whom 
he  quotes  that  “the  diathesis  of  pulmonary  tubercu- 
losis is  certainly  inherited.  ’ ’ Professor  Karl  Pearson 
of  the  University  of  London  is  the  most  advanced 
champion  and  teacher,  at  this  time,  of  the  new  Science 
of  Eugenics,  and  he  is  profoundly  influencing  con- 
temporary thought  in  teaching,  as  by  authority,  the 
doctrine  quoted  by  Osier. 

At  the  second  annual  meeting  of  the  American  As- 
sociation for  the  Study  and  Prevention  of  Infant 
Mortality,  held  in  Chicago,  November  16-18,  1911, 
Professor  H.  E.  Jordan,  of  the  University  of  Virginia, 
is  quoted  as  saying:® 

“The  existence  of  a predisposition  or  tuberculous  dia- 
thesis is  an  important  fact.  There  is  no  basis  for  the 
dogma  of  certain  health  leagues  that  tuberculosis  is  not 
hereditary  in  this  sense.  Prof.  Karl  Pearson  furnishes 
most  cogent  proof  that  the  phthisical  diathesis  is  just  as 
hereditary  as  any  human  characteristic  we  know  about, 
and  that  it  is  more  important  than  direct  infection  in 
families.” 

The  “most  cogent  proof”  quoted  by  Professor 
Jordan  from  Professor  Pearson,  is  that  “Despite  the 
vastly  greater  opportunity  for  direct  infection  be- 
tween husband  and  wife,  as  against  brother  and 
brother,  the  correlation  eo-effieient  in  the  former  ease 
is  not  more  than  0.17  or  0.25  maximum,  while  in  the 
latter,  it  is  from  0.40  to  0.50.” 

Professor  Pearson’s  publications,  both  statistical 
and  controversial,  magnify  the  alleged  danger  of  a 
tuberculous  diathesis  claimed  to  be  transmitted  by  in- 
heritance, while  minimizing,  relatively  thereto,  the  in- 
fection factor.  He  is  strongly  opposed  to  systemat- 
ized sanitary  precautions  on  a large  scale  to  prevent 
infection,  while  advocating,  on  the  other  hand,  eugenic 
teachings  to  prevent  the  marriage  and  intermarriage 
of  the  tuberculous,  lest  they  transmit  the  diathesis 
to  their  offspring.  And,  if  eugenic  doctrine  shall  fail 
of  accomplishing  this  aim,  he  would  “favor  legisla- 

(4)  Practice  of  Medicine,  Fifth  Edition,  1909,  p.  303. 

U)  Principles  and  Practice  of  Medicine,  Eighth  Edition, 
1912,  p.  158. 

(6)  Journal  A.  M.  A.,  Nov.  25,  1911,  p.  1786. 
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tioii  to  restrain”  themJ  Pearson’s  statistics,  quoted 
by  Jordan  to  show  at  least  a doubly  greater  liability 
of  a brother  contracting  the  disease  from  a brother, 
as  compared  with  a husband  from  a wife,  thus  proving 
the  existence  of  an  inherited  diathesis,  are  quite  with- 
out point  in  view  of  the  great  probability,  approximat- 
ing certainty,  that  both  brothers  were  most  likely  dur- 
ing infancy  or  childhood  infected  by  their  tuberculous 
parents,  one,  in  all  likelihood,  to  a greater  degree  than 
the  other. 

The  London  correspondent  of  the  New  York  Medical 
Record  writes  in  the  issue  of  October  12,  1912 : 

“The  effect  of  the  anti-tuberculosis  campaign  on  the  race 
is  the  subject  of  a contribution  to  a morning  paper  ex- 
tending over  about  two  columns.  The  writer  re- 
fers to  the  ravages  which  the  bacillus  makes  in  any 
community  in  which  it  may  be  introduced,  and  to  its 
hardiness  and  the  difficulty  of  eradicating  it.  Yet  he  sees 
we  have  acquired  through  the  ages  of  suffering,  an  im- 
munity which  has  enabled  us  to  build  up  a sturdy  race, 
though  persons  whose  immunity  is  imperfect  still  fall 
victims  to  the  microbe.  We  cannot  exterminate  this,  nor 
can  we  exclude  all  sources  of  infection.  What,  then,  he 
asks,  must  happen?  And  answers,  retrogression  of  racial 
immunity,  and  another  more  immune  race  will  supplant 
us,  as  we  are  doing  the  Australians  and  New  Zealanders, 
and  by  the  same  means,  the  tubercle  bacillus.  The  writer 
seems  to  be  an  extreme  eugenist,  and  opposed  to  the  cam- 
paign against  tuberculosis,  as  scheming  to  save  infected 
or  susceptible  persons  who  will  produce  a more  susceptible 
generation,  involving  greater  suffering  in  the  distant  future, 
which,  he  says,  is  hardly  a moral  attitude.  He  sees  only 
one  hope:  ‘that  the  campaign  will  not  decrease  the  standard 
of  immunity  to  too  great  an  extent  before  natural  selection, 
under  some  favorable  concatenation  of  circumstances,  inter- 
venes and  eliminates  many  of  the  susceptible  persons  who 
have  been  preserved.  The  experiment  will  be  tried,  but 
he  thinks  the  more  successful  it  proves  the  greater  will  be 
the  number  of  susceptible  children  in  the  next  generation, 
and  they,  and  the  next  will  suffer  in  proportion.’  ’’ 

This  quotation  is  from  an  eugenist  so  untrained  in 
the  principles  of  logic,  and  so  extreme  in  his  un- 
warranted deductions  from  known  facts,  that  I will 
now  quote  from  an  earlier  number  of  the  same  publi- 
cation (August  10,  1912,  “Race  Resistance,”  by 
Horace  Greely,  M.  D.,  of  Brooklyn,  N.  Y.)  a couple 
of  paragraphs  to  completely  refute  the  same : ’ 

“The  so-called  savage  races  present  a great  contrast  by 
which  we  may  judge  of  the  resistance  to  the  diseases  of 
civilization  already  acquired  by  the  white  man.  The 
American  Indians,  when  first  seen,  were  free  from  most  of 
our  infectious  maladies,  and  therefore  unarmed  against 
their  attack;  and  so  great  is  their  present  susceptibility  to, 
for  instance,  tuberculosis,  that  fully  seventy-five  per  cent 
of  all  deaths  among  them,  even  those  on  government 
rations,  and  leading  idle  and  even  temperate  lives,  in  the 
so-called  best  climates,  are  caused  thereby.  Among  the 
Sioux,  twenty-five  die  yearly  out  of  every  thousand  living, 
while  among  the  same  number  of  Jews  only  0.7,  and  the 
same  number  of  Irish,  3.4  succumb.  * * * Among  all 

of  the  uncivilized,  all  over  the  world,  * * * tubercu- 

losis is  so  rapidly  increasing  that  it,  more  than  any  other 
factor,  promises  to  make  this  an  entirely  white  man’s 
world.’’ 

“Most  of  the  contagious  diseases  of  childhood,  with  which 
civilization  has  been  afflicted  since  time  immemorial,  have 
become  so  unable  to  effect  harm,  that  although  nearly  every 
child  exposed  contracts  them,  fatality  is  most  rare.  That 
this  is  due  to  immunity,  gradually  acquired  by  transmission 
of  an  ever  increasing  resistance  from  parent  to  child,  is 
borne  out  by  the  disastrous  effects  of  these  same  maladies 
among  savage  nations,  as  the  Eskimos,  Hawaiians,  Maoris, 
the  Hill  Tribes  of  India,  or  the  inhabitants  of  Polynesia, 
where  an  epidemic  of  measles,  whooping  cough,  or  in- 
fluenza will  destroy,  in  a few  weeks,  half  of  the  population 
of  a village.’’  * ♦ * 


7)  A First  Study  of  the  Statistics  of  Pulmonary  Tuber- 
culosis, by  Karl  Pearson,  London,  1907,  p.  26. 


“So  it  is  easy  to  understand  how  constant  exposure  of  a 
particular  race  to  a particular  disease  produces  constantly 
increasing  immunity,  as  those  who  in  the  beginning  possess 
it  to  the  greatest  extent  out-live  the  others,  transmit  to  the 
greatest  number  of  offspring  some  of  their  pro- 
tection, which,  in  its  turn  is  exposed  to  similar  trial, 
possible  increase,  partial  transmission  and  re-stimulation, 
and  this  is  repeated  progressively  down  the  ages,  till  quite 
a degree  of  general  immunity  to  the  malady  is  attained. 
By  exposure  is  meant  an  equal  opportunity  to  acquire  the 
disease  with  others  who  succumb.  The  individual  so  ex- 
posed either  already  possesses  sufficient  special  body  forces, 
inherited  from  some  ancestor  who  suffered  for  him,  to 
entirely  prevent  infection,  or,  after  a more  or  less  prolonged 
illness  develops  the  required  weapons,  destroys  the  in- 
vader, and  ever  permanently  retains  some  of  his  new 
power,  even  transmitting  it  to  his  decendants.’’ 

But  the  final  decision  in  a question  of  this  kind,  tvill 
be  determined  by  well  kept  statistics.  The  Paris  cor- 
respondent of  the  Journal  A.  M.  A.,  in  the  issue  of 
August  24,  1912,  writes: 

“I  have  already  mentioned  VOeuvre  de  Preservation  de 
VEnfance  contre  la  Tuberculose,  founded  eight  years  ago 
by  the  late  Professor  Grancher  to  save  the  children  of 
tuberculous  parents  by  removing  them  to  the  country 
among  healthy  peasant  families.  To  show  statistically  the 
value  of  the  work  of  this  society.  Dr.  P.  F.  Armand-Delille 
has  gathered  figures  showing  the  fate  of  children  of  these 
tuberculous  families  not  so  assisted.  The  investigation 
included  175  families,  in  which  there  were  787  children; 
of  these  165  had  died  of  tuberculosis,  seventy-three  are  now 
affected  with  active  tuberculosis,  sixty-eight  have  died  of 
other  diseases,  including  congenital  debility,  323  healthy 
children  have  been  cared  for  by  the  society,  and  158  healthy 
children  have  not  been  so  assisted.  Thus  then,  the  pro- 
portion of  tuberculosis  among  children  not  helped  by  the 
society  amounts  to  238  out  of  396,  a proportion  of  more 
than  60  per  cent,  including  only  the  cases  of  fatal  and 
pronounced  tuberculosis.  The  proportion  would  be  much 
larger  if  there  were  added  to  it  the  cases  of  latent  ganglio- 
pulmonary  tuberculosis  among  the  children  supposed  to  be 
well.  The  323  children  of  these  families  placed  in  the 
country  are  all  well.  Moreover,  out  of  more  than  800 
children  placed  by  the  society  since  its  foundation,  there 
have  been  in  all,  four  cases  of  tuberculosis,  namely  one  of 
tuberculous  meningitis,  one  of  cervical  adenitis,  one  of 
intestinal  tuberculosis,  and  one  of  lupus  of  the  hand,  a pro- 
portion of  less  than  0.5  per  cent.  These  four  cases,  more- 
over, developed  in  the  months  immediately  following 
separation  of  the  children  from  their  families,  showing  that 
the  children  were  already  infected  at  the  time  of  their 
separation.” 

CONCLUSIONS. 

We  are  forced  by  logic  and  compelled  by  incontro- 
vertible statistics,  to  deduce  the  following  conclusions : 

1.  To  logically  account  for  the  demonstrated  fact, 
as  shown  by  Struempel  and  others,  that  80  to  90  per 
cent,  of  mankind  in  Western  Europe  at  least,  acquire 
at  some  early  period  in  life  a tuberculous  infection 
which  remains  localized  and  becomes  quiescent  before 
death  occurs  from  some  other  disease ; we  must  postul- 
ate the  existence  of  a racial  immunity,  slowly  built 
up  after  ages  of  infection  and  resistance  in  each  suc- 
cessive generation. 

2.  Racial  immunity,  or  racial  resistance,  is  the 
sum  of  the  resistance  of  the  individuals  and  families 
of  the  race. 

3.  With  the  inadequate  sanitary  precautions  at 
present  almost  universally  prevailing,  every  child  oc- 
cupying the  living  rooms  of  a tuberculous  parent  and 
breathing  their  germ-laden  atmosphere  every  day,  if 
not  every  houi’,  must  necessarily  become  infected,  un- 
less endowed  with  absolute  immunity  to  tuberculosis 
— a condition  which,  according  to  the  present  state 
of  our  knowledge,  does  not  exist. 
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4.  With  the  ever  present  opportunity  for  accpiir- 
ing,  under  these  eireuinstances,  a “massive”  infec- 
tion, the  only  tenable  explanation  of  the  fact  that  any 
such  child  can  survive  the  period  of  childhood  must 
be  on  the  ground  of  exceptional  resisting  power  trans- 
mitted to  it  by  heredity  from  a tuberculosis  parent- 
age. The  only  alternative  hypothesis  is  that  a slight 
infection,  with  a very  few  tubercle  bacilli,  repeated 
from  time  to  time,  at  just  the  right  theoretical  inter- 
vals, might  produce  a protective  immunization  of  the 
child  if  not  later  subjected  to  a “massive”  infection. 
But  this  explanation,  which  has  much  to  commend  it, 
and  which  is  accepted  by  Professor  Metchnikoff,  would 
if  it  were  the  all-sufficient  and  correct  one,  hold  true 
also  among  the  North  American  Indians  and  negroes, 
as  well  as  among  Caucasians.  Clinical  observations 
among  these  races  shows,  however,  almost  no  resist- 
ance where  the  chances  of  infection  are  equal. 

ADDENDUM  re  EUGENICS. 

This  paper  Avould  be  incomplete  after  its  brief 
reference  to  one  of  the  fallacies  of  Eugenics  as  au- 
thoritatively taught  from  the  only  chair  in  the  only 
University  in  the  world  maintaining  a professorship 
in  the  new  science  ( ? ) , were  I to  leave  unnoted  some 
of  the  other  inconsistencies  and  absurdities  which  are 
being  pi’omulgated,  ex-cathedra  as  it  were,  under  the 
guise  of  a new  science. 

Mr.  Francis  Galton,  cousin  of  the  great  Darwin, 
founded  the  Laboratory  of  Engenics  of  the  University 
of  London.  Ilis  scientific  attainments  were  esteemed 
of  so  great  merit  that  he  became  Sir  Francis  Galton 
before  his  death.  Professor  Karl  Pearson  became 
Supervisor  of  the  Laboratory,  in  consultation  ivith 
Mr.  Galton,  and  has  been  for  some  two  years  past. 
Professor  of  Engenics  in  the  University  of  London. 
Though  a Darwinian  of  the  strictest  sect,  as  Avas  Sir 
Francis  Galton  before  him,  he  is  promulgating  in  ef- 
fect, a complete  reversal  of  the  fundamental  laAV  for- 
mulated by  Charles  Daiuvin,  which  is  that — not  the 
Aveakest,  but  the  fittest,  survive — that  the  weaklings 
of  the  human  race,  under  the  stress  of  environmental 
influences,  die  off ; Avhile  the  strongest  survive  and 
transmit  of  their  strength  to  their  descendants. 

Professor  Pearson  is  teaching,  from  the  chair  of 
Eugenics,  just  the  contrary  doctrine,  namely,  that 
the  weaklings,  i.  e.,  the  tuberculous,  survive  long 
enough  to  beget  as  large  families  as  their  non-tuber- 
culous  neighbors,  and  transmit  their  weakness,  not 
their  strength — their  susceptibility  and  not  their  re- 
sistance— to  their  offspring.  And  the  tuberculous  are 
alleged  to  be  at  least  as  fertile,  or  more  fertile,  than 
the  non-tuberculous.® 

Noav,  Professor  Pearson ’s  Avritings,  Avhen  not  contro- 
versial, are  chiefly  statistical,  and  in  some  of  his  es- 
says you  will  meet  Avith  page  after  page  of  abstruse 
mathematical  formulae  that  would  make  the  average 
citizen  dizzy  to  look  at,  unless  he  too  harbors  a mathe- 
matical bee  in  his  bonnet.  Such  formulae,  however, 
are  not  to  be  taken  too  seriously,  even  if  they  do,  on 
cursory  examination,  seem  to  prove  that  2 and  2 make 
5.  For  Dr.  Charles  Goring,®  a co-worker  and  disciple 
of  Pearson,  candidly  admits,  regarding  the  compila- 
tion of  certain  tables  by  Pierson,  constructed 


(8)  A First  Study  of  the  Statistics  of  Pulmonary  Tuber- 
culosis, Dulau  & Co.,  London,  1907,  pp.  17,  20,  25. 

(9)  On  the  Inheritance  of  the  Diathesis  of  Phthisis  and 
Insanity.  London,  Dulau  & Co.,  1909,  p.  4. 


to  prove  the  inheritance  of  the  phthisical  dia- 
thesis, as  Avell  as  certain  tables  of  Heron, 
another  disciple  and  co-worker  in  the  Galton 
laboratory,  bearing  on  the  inheritance  of  the  insane 
diathesis,  that  ‘ ‘ they  both  had  to  rely  upon  a calcula- 
tion based  to  a certain  extent  upon  assumption.  ’ ’ This 
assumption,  in  the  case  of  Pearson,  Avas  that  “between 
9 per  cent,  and  12  per  cent.,  most  probably  about  10 
per  cent.,  of  the  general  population  at  some  time  in 
their  lives,  suffer  from  pulmonary  tuberculosis.”  And 
thus,  from  a calculation  based  on  this  assumption,^® 
you  have  Pearson’s  proof  that  2 and  2 make  5.  Quod 
erat  demo7istrandum!  It  is  proverbial  that  figures 
do  not  lie.  Yet  it  is  knoAvn  of  all  men  that  if  cer- 
tain disputed  premises  be  granted,  an  expert  mathe- 
matician can  prove  by  figures  that  black  is  Avhite! 
By  the  further  assumption  that  those  of  a tuberculous 
diathesis  tend  to  intermarry.  Professor  Pearson  is 
able  to  prove  ( ? ) that  infection  is  relatively  a neglig- 
ible factor  in  accounting  for  marital  tuberculosis,  and 
that  hereditary  predisposition  is  the  determining  in- 
fluence. 

Bnt  the  funny  incident  in  this  connection  is  that 
in  1911,  four  years  after  the  Professor  had  formulated 
his  calculation,  based  on  this  assumption,  he  under- 
takes in  a controversial  pamphlet,^’^  designed  to 
demonstrate  the  importance  of  heredity  and  to  deny 
the  value  of  sanitary  precautions  against  infection, 
to  tAAdt  Dr.  Newsholme  for  presenting  no  evidence,  in 
certain  of  his  medical  AAo-itings,  of  having  studied  the 
wide  German  literature  on  the  prevalence  of  tubercu- 
losis among  the  general  popnlation.  And  in  that  con- 
nection, Pearson  asserts  that  “a  very  large  percentage 
of  the  German  population  have  at  one  time  or  another 
suffered  from  tuberculous  lesions,  and  have  re- 
covered.” There  is  not  the  least  reason  to  doubt, 
says  he,  “that  a similar  condition  of  affairs  exists  in 
this  country”  (England).  Then  he  quotes  Hambur- 
ger and  Monti’s  statistics^®  that  “over  90  per  cent, 
of  Viennese  children  after  the  age  of  eleven,  show 
signs  of  tuberculosis.”  And  noAV,  after  this  evidence 
that  Professor  Pearson  himself  has  studied  recent 
German  literature  as  to  the  prevalence  of  tuberculosis 
among  the  general  population,  and  that  he  accepts  its 
data  as  being  applicable  to  England  as  Avell,  Ave  are 
in  position  to  appraise  the  value  of  his  math- 
ematical formulae,  fabricated  to  prove  the  in- 
heritance of  a phthisical  diathesis,  and  Avhich 
had  been  constructed  and  given  to  the  world 
four  years  earlier,  after  being  built  up  on 
the  asumption  that  * * * “most  probably  about  10 
per  cent,  of  the  general  population  (in  England)  at 
some  time  in  their  lives  suffered  from  pulmonary 
tuberculosis.  ’ ’ That  his  data  were  collected  and  tabu- 
lated AAuth  the  view  of  supporting  a pre-eoneeived 
opinion,  is  apparent  from  an  admission  he  makes  in 
his  controversy  Avith  Dr.  Newsholme  when  he  says: 
“That  clinically  obvious  and  apparent  tuberculosis 
appears  to  be  inherited  at  precisely  the  same  rate  as 
stature,  or  cubit  or  insanity,  impressed  me  from  the 
outset  as  remarkable  evidence  for  the  constitutional- 
immunity  factor  being  of  more  importance  than  the 
infection  factor.”  (Italics  mine.)  Thus  on  the  basis 


(10)  A second  Study  of  the  Statistics  of  Pulmonary 
Tuberculosis:  Marital  Infection.  London,  Dulau  & Co.,  1908. 

(11)  The  Fight  Against  Tuberculosis  and  the  Death  Rate 
from  Phthisis.  Dulau  & Co.,  London,  1911,  p.  19. 

(12)  Ibid,  p.  25. 
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of  an  assumption  as  to  the  prevalence  of  tuberculosis 
in  the  general  population,  an  assumption  •which  later 
proves  wholly  erroneous,  he  constructs  data  and 
formulae  to  verify  his  pre-conceived  impression. 
Scientific,  isn’t  it? 

The  rash  impressions  of  a layman,  unversed  in  the 
subject  of  immunity,  and  in  the  conditions  infiuenc- 
ing  infection,  may  be  pardoned  up  to  a certain  point, 
even  when  in  the  heat  of  controversy  he  rushes  in 
where  a wise  man  fears  to  tread,  and  breaks  a contro- 
versial lance  with  a leader  of  the  medical  profession 
like  Dr.  Newsholme.  But  when  he  ventures  to  im- 
pute mercenary  and  disreputable  motives  to  the 
medical  profession,  charging  them  -with  the  wish  to 
stifle  the  truth  of  medical  science  for  financial  gain, 
and  when  this  charge  is  deliberately  made  in  a lecture 
addressed  to  the  plastic  minds  of  undergraduates. 
Professor  Pearson  places  himself  outside  the  pale  of 
our  most  distinguished  consideration.  Judge  for 
yourselves.  This  is  what  Pearson  literally  says: 

“Again,  quite  recently  and  solemnly  assembled  in  con- 
clave the  wise  men  of  medicine  agreed  that  the  constitution 
u'as  an  important  factor  in  tuberculosis,  but  that  it  was 
not  desirable  to  lay  stress  upon  it  at  the  present  time,  for 
it  would  check  the  flow  of  public  money  into  the  flght 
against  the  tubercle  bacillus.  But  what  if  the  tubercle 
bacillus  is  actually  committing  suicide,  or  what  if  immunity 
be  surviving  without  the  aid  of  the  expenditure  of  hundreds 
of  thousands  of  pounds  of  public  money?  Well,  to  say  that, 
you  will  cut  off  the  present  or  prospective  occupation  of  a 
certain  number  of  gentlemen  who  are  fighting  in  one 
special  manner  the  tubercle  bacillus,  and  therefore,  even 
if  true,  it  must  not  be  rashly  said  in  public.”” 

The  conclusion  of  the  whole  matter  is  that  the 
“Science  of  Eugenics”  as  authoritatively  taught  to- 
day, is  not  a science,  because  it  is  based  on  fallacious 
statistics : it  is  not  even  a philosophy,  because,  though 
fostered  by  Darwinians,  it  repeals  and  reverses  Dar- 
win ’s  fundamental  law  of  the  survival  of  the  fittest : 
it  is  merely  a futile  and  fleeting  fad,  which,  when 
carried  to  its  logical  conclusion,  would  have  the  ten  or 
twenty  non-tuberculous  citizens  out  of  a hundred, 
enact  legislation  to  restrain  their  eighty  or  ninety 
“anti-social”  tuberculous  neighbors.  And  thus  we 
have  the  reduction  to  absurdity  of  National  Eugenics, 
as  taught  today. 

(13)  The  Academic  Aspect  of  the  Science  of  National 
Eugenics.  London,  1911,  Dulau  & Co.,  p.  12. 


THE  PART  DOCTORS  HAVE  TAKEN  IN  THE  CON- 
STRUCTION OF  THE  PANAMA  CANAL.* 

BT 

COL.  "WM.  C.  GORGAS, 

MEDICAL  CORPS  U.  S.  ARMY,  CHIEF  SAXIT.\RY  OFFICER, 
PANAMA  CANAL  ZONE. 

Almost  the  whole  field  of  modern  tropical  sanitation 
has  been  developed  within  the  last  fifteen  years.  This,  as 
It  applies  more  particularly  to  the  Western  Hemisphere, 
depends  upon  our  present  control  of  yellow  fever  and 
malaria.  Our  ability  to  control  these  two  diseases  is  due 
to  the  knowledge  that  they  are  transmitted  by  a certain 
species  of  mosquito.  The  discoveries  leading  to  the  estab- 
lishment of  this  fact  were  made  by  medical  men  in  the 
twenty  years  preceding  the  Spanish-American  War.  Dr. 
Laveran,  a French  Naval  Medical  Officer,  about  the  year 
1880,  discovered  the  malarial  parasite.  Sir  Patrick  Man- 
son,  about  the  same  time,  discovered  that  the  human  fllaria 
was  conveyed  by  the  mosquito.  About  eighteen  years  later, 
in  1898,  Sir  Ronald  Ross,  a Medical  Officer  of  the  English 
Army,  discovered  that  malaria  was  transmitted  by  the  mos- 
quito, and  in  1901,  Walter  Reed,  a Surgeon  in  the  United 
States  Army,  working  as  President  of  the  Board  of  Army 
Medical  Officers,  discovered  that  yellow  fever  was  trans- 
mitted by  another  species  of  mosquito.  Upon  these  dis- 

•Adflres.s  delivered  before  the  Gi'aduatinp:  Class.  Medical  De- 
partment. X’niversity  of  Texas.  Galveston,  May  SI,  1913. 


coveries  has  been  built  up  the  measures  that  have  enabled 
us  to  do  the  extensive  work  that  has  been  done  in  tropical 
sanitation  in  the  last  fifteen  years.  To  give  some  idea  of 
what  this  has  been,  it  would  be  well  tq  briefly  review  the 
condition  of  the  tropical  countries  of  the  Western  Hemi- 
sphere as  to  sanitation,  about  the  time  of  the  Spanish- 
American  War.  The  most  important  disease  affecting  the 
Western  Hemisphere  of  the  tropics  was  yellow  fever.  At 
former  periods  yellow  fever  had  extended  south  to  Buenos 
Ayres  and  north  to  Quebec.  In  Europe  had  severely 
scourged  Spain  and  swept  the  Western  coast  of  Africa. 
The  western  coast  of  America  from  the  United  States  to 
the  southern  coast  of  Chili,  was  also  its  habitat.  At  the 
time  to  which  I refer,  1898,  it  would  spread  every  few  years 
from  the  Antilles  to  the  Gulf  Coast  of  the  United  States, 
and  cause  large  losses  of  life,  and  still  more  extensive  loss 
of  wealth,  on  account  of  the  entire  paralysis  of  all  busi- 
ness enterprises.  Havana  was  the  center  for  the  spread  of 
yellow  fever  in  the  Northern  Hemisphere;  Rio  Janeiro 
was  another  equally  important  center  for  South  America, 
but  the  Isthmus  of  Panama  had  been  looked  upon  for  400 
years  as  the  greatest  source  of  yellow  fever.  This  was  not 
due  to  any  peculiarity  of  the  Isthmian  region,  but  to  the 
fact  that  it  was  a point  where,  for  400  years,  there  had  been 
a steady  and  constant  supply  of  unacclimated  persons. 
From  about  1520  to  1820,  all  the  commerce  and  passage 
from  the  great  Inca  Empire  in  South  America,  from  the 
Western  Aztec  Empire  in  Mexico  and  the  Philippine  Islands, 
had  been  across  the  Isthmus  of  Panama  to  the  home 
country  in  Spain.  During  all  this  time  the  travel  had  been 
very  large;  soldiers,  officials  and  merchants  were  always 
going  to  and  fro.  I have  seen  it  stated  that  during  most 
of  this  time  the  bullion  crossing  by  this  route  amounted  to 
in  the  neighborhood  of  sixty  million  a year.  This  will 
give  some  idea  of  the  amount  of  business  that  was  carried 
on  in  this  region  during  that  time,  particularly  when  it  is 
remembered  that  in  the  sixteenth  century  the  volume  of 
the  business  of  the  world,  as  compared  with  the  present 
time,  was  very  small.  After  the  revolt  of  the  Spanish 
Colonies  in  1520,  the  travel  across  the  Isthmus  was  com- 
paratively small;  the  next  great  influx  of  unacclimated  per- 
sons occurred  with  the  discovery  of  gold  in  California  in 
1849.  Most  of  the  immigrants  to  California  crossed  by 
this  route;  this  gave  a large  supply  of  unacclimated 
material  for  the  tropical  diseases  in  Panama.  In  1855  a 
railroad  across  the  Isthmus  was  completed;  the  construc- 
tion of  this  work  again  brought  together  a large  number 
of  unacclimated  persons  on  the  Isthmus.  But  the  greatest 
number  of  such  persons  ever  collected  on  the  Isthmus  before 
our  time  was  during  the  attempted  construction  of  a Sea 
Level  Canal  by  the  French.  No  statistics  of  the  death  or 
health  rates  during  these  periods  are  attainable,  but  hun- 
dreds of  individual  instances  amply  bear  evidence  to  the 
general  reputation  that  the  Isthmus  of  Panama  had  ac- 
quired, as  the  most  unhealthy  spot  in  the  -world.  During 
the  whole  of  the  Spanish  Colonial  period  a great  Fair  was 
held  at  Portobello,  the  northern  terminus  of  the  Royal  High- 
way leading  from  Panama  to  the  North  Sea;  Portobello 
was  not  a large  city,  but  it  was  considered  of  great  im- 
portance and  was  strongly  fortified.  The  population,  during 
ordinary  times,  consisted  of  the  military  garrison  and  a 
couple  of  thousand  people,  who  remained  in  the  town  prin- 
cipally as  care-takers;  but  during  the  month  of  the  Fair, 
some  fifteen  or  twenty  thousand  persons  crowded  into  the 
city.  When  the  fleet  arrived,  bringing  the  yearly  supplies 
from  Spain,  and  carrying  back  the  yearly  tribute  from  the 
Colonies,  yellow  fever  and  malaria  were  rife  among  the 
people.  Portobello  had  a reputation  among  all  the  Spanish 
possessions  as  being  a most  deadly  locality,  and  the  fleet 
commanders  stated  that  they  were  unable  to  stay  longer 
than  a month  in  the  Port  on  account  of  the  losses  that 
occurred  among  the  crews  of  their  ships,  from  diseases 
raging  at  this  place.  It  was  stated  that  at  the  end  of  about 
a month  they,  in  general,  had  only  enough  men  to  work 
their  ships — that  if  they  stayed  longer  their  crews  would  l 
not  be  sufficiently  strong  to  get  the  ships  back  home.  The  j 
Colonial  period  abounds  with  instances  of  losses  to  military 
commands  at  Panama.  In  1853,  the  Fourth  United  States 
Infantry  crossed  here  en  route  from  New  York  to  San 
Francisco.  Captain  U.  S.  Grant,  afterwards  the  distin- 
guished General,  was  Quartermaster  of  the  Regiment.  The 
Medical  Officer  in  charge  gives  a detailed  account  of  that 
trip.  Between  Colon  and  San  Francisco,  eighty  out  of  a 
force  of  800  died  on  the  Isthmus,  or  of  disease  contracted 
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there.  During  the  construction  period  of  the  railroad,  the 
company  brought  over  at  one  time  800  Chinese  laborers. 
They  suffered  so  severely  from  disease,  and  so  many  com- 
mitted suicide,  that  within  a few  weeks  less  than  200  were 
left,  and  these  were  so  debilitated  from  the  climatic  con- 
ditions that  they  had  to  be  sent  to  Jamaica  to  build  up. 
The  English  writer,  Freud,  visited  the  Canal  during  the 
construction  period  under  the  French.  He  says,  “In  all  the 
world  there  is  not  perhaps  now  concentrated  in  any  single 
spot,  so  much  swindling  and  villiany,  so  much  foul  disease, 
such  a hideous  dung  heap  of  moral  and  physical  abomina- 
tion as  in  the  scene  of  this  far-famed  undertaking  of  the 
nineteenth  century  engineering;  the  scene  of  operation  is 
a damp  jungle,  intensely  hot,  swarming  with  mosquitos, 
snakes,  alligators,  scorpions  and  centipedes;  the  home,  even 
that  nature  made  it,  of  yellow  fever,  typhus  and  dysentery, 
and  now  made  immeasurably  more  deadly  by  multitudes  of 
people  who  crowd  thither.” 

The  Superintendent  of  the  Panama  Canal  had  his  three 
sisters  visit  him — within  a month  they  had  all  died  of 
yellow  fever.  The  first  French  Chief  Engineer,  Dangler, 
within  the  first  six  months  of  his  stay  on  the  Isthmus,  lost 
his  wife  and  three  children,  his  entire  family.  Such  in- 
stances illustrating  the  unusual  unhealthiness  of  this 
locality,  could  be  carried  on  indefinitely. 

The  British  Minister  in  his  official  capacity,  as  the  repre- 
sentative of  the  English  Government,  has  to  administer  the 
estates  of  all  English  subjects  dying  on  the  Isthmus;  about 
four-fifths  of  the  French  employees  were  West  Indian 
negroes,  and  as  very  much  the  larger  portion  of  these 
negroes  were  British  subjects,  the  British  Minister  knew 
of  most  of  the  deaths  occurring  on  the  Isthmus.  From  the 
records  of  this  office,  I estimate  that  some  22,000  employees 
of  the  old  French  Company  died  between  the  years  of  1880 
and  1889.  This  would  give  the  rate  of  about  250  per 
thousand  per  year. 

I have  already  pointed  out  the  part  the  doctors  took  in 
discovering  a method  of  transmission  of  these  tropical  dis- 
eases, and  you  will  recollect  that  these  discoveries  were 
entirely  and  solely  the  work  of  doctors.  The  work  bf  de- 
veloping practical  measures  for  the  application  of  these  dis- 
coveries was  almost  equally  the  work  of  the  doctors.  While 
It  was  known  in  1898  that  the  mosquito  conveyed  malaria, 
no  practical  application  had  been  made  of  this  knowledge. 
When  Reed  and  his  board  published  the  result  of  their 
scientific  work,  practical  use  of  this  discovery  was  at  once 
attempted.  American  doctors  had  been  in  charge  of  the 
Health  Department  of  Havana  from  1898  to  the  time 
this  discovery  was  made,  yet  no  advance  toward  the  con- 
trol of  yellow  fever  had  been  gained.  The  city  was  as  clean 
as  it  was  possible  to  make  a city;  I doubt  if  a city  will 
ever  again  be  as  thoroughly  cleaned  up  as  Havana  was  in 
the  year  1900;  yet  yellow  fever  was  worse  than  it  had  been 
for  several  years,  and  the  very  cleanest  parts  of  the  city 
were  most  severely  affected.  When  the  Reed  Board  pub- 
lished their  striking  and  convincing  experiments  in  the 
spring  of  1901,  the  Sanitary  Department  of  Havana  at  once 
proceeded  to  work  out  methods  for  ^plying  this  knowledge 
of  yellow  fever.  We  commenced  in  February,  1901,  and  by 
November  the  last  case  of  yellow  fever  had  disappeared 
from  Havana.  The  results  with  regard  to  malaria  were 
equally  positive,  though  not  quite  so  rapid.  Since  that  time 
the  methods  evolved  at  Havana  have  been  many  times 
applied  in  other  parts  of  the  world  and  with  equal  success. 

When  we  went  to  Panama  we  applied  these  same  methods 
and  the  results  have  been  equally  positive.  Many  circum- 
stances at  Panama  caused  the  work  to  be  very  much  more 
difficult  than  was  the  work  at  Havana.  General  Wood, 
the  Military  Governor  of  Cuba,  had  been  educated  as  a 
physician,  and  had  a broad  appreciation  of  the  needs  of 
sanitation.  He  put  no  obstruction  in  the  way  of  the  Sani- 
tary Department,  but  on  the  contrary,  gave  it  every 
possible  assistance.  At  Panama,  on  the  contrary,  the 
authorities  did  not  believe  in  the  mosquito  theory  of  dis- 
ease, and  threw  almost  insuperable  difficulties  in  the  way 
of  the  doctors,  and  finally  came  down  to  actual  opposition, 
asking  to  have  the  doctors  who  believed  the  mosquito 
theory  changed,  and  men  with  more  practical  ideas  put  in 
their  places.  They  had  some  reason  for  this.  By  1905, 
yellow  fever  had  become  very  general  in  the  force,  and 
sickness  was  rife.  In  1906  the  death  rate  among  our 
negroes  had  risen  to  over  70  per  1,000,  but  fortunately 
for  the  success  of  sanitation  on  the  Canal,  the  President 
of  the  United  States  was  thoroughly  familiar  with  the 
results  of  the  work  at  Havana,  and  insisted  upon  the  Sani-  | 


tary  Department  getting  every  possible  support.  By  the 
spring  of  1906,  yellow  fever  had  disappeared  and  general 
health  conditions  much  improved.  The  panic  in  the  force 
had  subsided  and  the  men  generally  believed  that  the  Sani- 
tary Department  would  be  able  to  protect  them  from  dis- 
ease. I merely  go  into  these  details  now  to  point  out  that 
the  doctors  at  Panama  did  not  by  any  means  have  plain 
sailing.  At  the  end  of  their  first  year  of  work  they  were 
entirely  discredited  in  the  eyes  of  their  immediate 
superiors,  and  the  sanitary  work  come  as  near  being  a 
complete  failure  as  it  was  possible  for  any  work  to  become 
and  still  not  fail. 

In  all  this  period  of  panic  and  oppression,  not  a single 
doctor  or  nurse  or  other  member  of  the  Sanitary  Depart- 
ment showed  the  white  feather  or  deserted  their  post. 

Often  in  public  prints  it  is  stated  that  the  sanitation  at 
the  Isthmus  has  cost  some  two  million  dollars  a year. 
This  is  an  error  that  has  grown  from  the  fact  that  the 
public  reports  given  the  expense  of  the  Sanitary  Depart- 
ment as  about  sixteen  hundred  thousand  dollars  per  year, 
but  a very  small  part  of  this  is  expended  on  health  work'. 
More  than  a million  per  year  is  spent  upon  hospitals  in 
caring  for  the  sick;  the  actual  health  work  has  cost  about 
four  hundred  thousand  dollars  per  year,  about  one  cent 
per  day  per  capita  of  the  population. 

Besides  the  health  work,  the  doctors  have  built  upon 
the  Isthmus  a most  creditable  hospital  system,  in  which 
some  1,800  sick  are  treated  daily,  besides  some  2,000  out- 
door patients  each  day.  To  sum  up  the  accomplishments 
of  the  doctors  on  the  isthmus: 

I would  call  attention  to  the  fact  that  at  Panama,  the 
spot  generally  acknowledged  to  be  the  most  unhealthy  in 
the  world,  they  have  reduced  the  death  rate  from  250  per 
1,000  among  the  French  in  1889,  to  4 per  1,000  from 
diseases  in  our  force  in  1913;  that  this  successful 
sanitary  work  has  been  one  of  the  greatest  factors  in  the 
phenomenal  success  that  has  accompanied  the  Americans 
in  the  constructive  work  of  this  great  enterprise,  and  that 
this  sanitary  work  has  been  accomplished  at  a cost  of 
about  four  hundred  thousand  dollars  per  year. 

I like  to  think,  therefore,  in  future  centuries  when  the 
tropical  valley  of  the  Amazon  is  occupied  by  a great  popu- 
lation, a rich  and  wealthy  Empire,  that  our  successors  in 
this  region  will  look  back  and  say  that  the  work  of  the 
doctors  at  Panama  was  the  first  demonstration  that  the 
white  man  could  live  in  health  in  tropical  countries  and 
do  this  at  no  greater  cost  in  effort  and  money  than  is 
required  to  protect  him  against  cold  in  the  more  Northern 
countries  where  we  now  live. 


COLON  DISHARMONY.* 

BY 

R.  S.  LOVING,  M.  D. 

DALLAS,  TEXAS. 

“Disharmonies  of  the  human  constitution”  is  the  lan- 
guage used  by  Metchnikoff  to  refer  to  certain  useless,  and 
therefore  harmful,  organs  of  the  body  bequeathed  to  us 
by  our  animal  ancestors,  such  as  hair,  the  wisdom  teeth, 
the  vermiform  appendix,  the  large  intestine,  etc. 

To  determine  the  exact  function  of  the  large  bowel  we 
must  revert  to  the  lower  order  of  animals.  In  birds,  rep- 
tiles and  amphibians,  it  makes  its  first  appearance,  being 
poorly  developed  and  little  more  than  an  elongation  of 
the  small  bowel.  Its  semi-fluid  contents  pass  rapidly 
through  and  contain  relatively  few  bacteria.  The  colon 
is  well  developed  in  the  mammal,  but  less  so  in  the  carni- 
vora than  the  harbivora,  because  of  the  fact  that  a meat 
diet  leaves  much  less  residue  than  a vegetable  diet.  In 
some  carnivorous  animals,  such  as  the  dog  and  the  cat, 
the  caecum  is  almost  absent,  the  fecal  movement  is  fairly 
active  and  there  are  some  bacteria.  In  the  horse  the 
caecum  is  an  enormous  sac,  holding  about  nine  gallons, 
where  the  food,  on  account  of  its  tough  cellulose  element, 
requires  three  days  for  digestion,  which  is  accomplished 
not  only  by  the  action  of  digestive  fluids,  but  also  by  the 
fermentative  action  of  an  enormous  bacterial  flora.  There- 
fore, the  large  bowel  is  of  undisputed  importance  to  the 
herbivora,  where  it  is  of  large  and  voluminous  caliber  and 
swarming  with  bacteria  which  are  in  their  case  so  essential 
to  digestion. 

Another  extinct  function  of  the  large  intestine  is  that 
of  storage,  as  is  the  case  at  the  present  time  of  the  urinary 

*Read  before  the  North  Texas  District  Medical  Society, 
Dallas,  December  10,  1912. 
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bladder;  it  is  merely  a reservoir.  The  need  of  this 

function  was  urgent  in  the  early  struggle  for  existence, 

when  often  it  was  necessary  for  animals  to  run  long  dis- 
tances either  in  the  pursuit  of  prey  or  to  escape  an  enemy. 
To  have  had  to  stop  at  such  a time,  as  did  the  proverbial 

dog  who  failed  to  catch  the  rabbit,  might  have  resulted 

disasterously. 

As  man  reached  that  stage  of  intelligence  when  he 
builded  a house  to  protect  his  skin  against  the  elements, 
he  no  longer  needed  his  coat  of  hair  and  it  began  to  fade, 
until  now  even  “submaxillary  foliage”  is  a rare  commodity. 
Likewise,  wisdom  taught  him  that  broiled  sirloin  was 
more  tender  than  the  raw  material;  so  his  jaw  became 
less  massive  and  crowded  out  of  commission  his  wisdom 
teeth.  He  learned  that  by  tilling  the  soil  he  could  render 
vegetables  toothsome  and  free  from  woody  residue,  and 
fhus  clipped  another  function  from  the  colon.  The  evolu- 
tion of  the  brain  has  robbed  the  colon  of  its  birthright 
and  condemned  it  to  idleness  and  decay. 

The  large  intestine  in  man  plays  almost  no  part  in  the 
process  of  digestion.  Excepting  the  feeble  digestive  power 
of  the  caecum,  the  only  action  exerted  by  the  colon  on  its 
contents  is  the  absorption  of  its  alkaline  fluid  element, 
rendering  the  feces  more  compact  and  tending  to  consti- 
pation. 

Rectal  feeding  is  a makeshift  of  doubtful  efficacy  and 
allows  of  only  slight  assimilation,  even  when  the  food  is 
predigested,  far  too  slight  to  maintain  a nutritive 
equilibrium  (Edsall).  Usually  not  more  than  one-third 
of  the  amount  required  can  be  absorbed.  According  to 
Czerny,  the  entire  human  colon  can  absorb  only  about  six 
grams  of  albumen  in  the  twenty-four  hours.  Ewald  asserts 
that  proteids  previously  converted  into  peptones  showed  only 
slight  absorption.  An  artificial  anus  in  or  near  the  caecum 
has  demonstrated  that  the  large  bowel  is  not  essential  to 
perfect  health.  In  France  there  lived  a woman  who,  for 
thirty-seven  years,  had  an  artificial  anus  at  the  caecum, 
during  which  time  she  produced  and  raised  children.  At 
the  end  of  this  time  an  operation  was  done  to  restore  the 
patency  of  the  gut,  but  it  v/as  found  to  be  so  atrophied  it 
could  not  be  used  and  the  artificial  route  was  continued. 
Many  similar  cases  are  of  record,  especially  since  the  short 
circuiting  work  of  Lane. 

That  the  colon  is  functionless  is  the  least  of  its  evils,  it 
is  furthermore  a menace  to  health — a murderer. 

In  the  new  born  the  alimentary  tract  is  undefiled,  but 
no  more  can  it  remain  so  than  the  mind  which  presides 
over  it.  Whether  we  would  live  longer  with  sterile  in- 
testines is  a mooted  question,  but  one  of  little  consequence 
since  there  is  no  alternative.  Oral  hygienists  tell  us  that 
the  mouth  is  a veritable  germ  trap  with  its  night  incubator 
of  decaying  food  particles,  its  pyorrhoea,  its  inhalation  of 
sundry  effluvia,  its  fondness  for  other  lips,  etc. 

From  the  hoards  of  bacteria  that  enter  the  mouth  and 
run  the  acid  gauntlet  of  the  stomach  many  survive  and 
create  the  normal  intestinal  flora,  of  which  it  has  been 
estimated,  thei’e  is  a daily  exodus  of  50  to  1,000  billion, 
or  about  8 gm.  dry  weight.  In  health  the  small  intestine 
harbor  almost  no  bacteria,  while  the  large  intestine 
abound  in  them. 

The  colon  in  man  is  a waste  reservoir;  a nidus  of  putre- 
factive germs;  a septic  tank.  For  this  reason  it  is  often 
the  primary  site  of  disease,  such  as  dysentary,  infantile 
diarrhoea,  ptomaine  poisoning,  appendicitis  and  cancer.  In 
a Prussian  hospital,  of  1,148  malignant  growths  of  the  ali- 
mentary canal  89  per  cent  were  in  the  colon. 

Constipation  and  its  attendant  auto-intoxication  is  a 
most  insidious  method  of  poisoning.  In  acute  stasis,  as 
ileus  or  peritonitis,  the  poison  is  quickly  fatal,  while  in 
bodies  enfeebled  from  other  causes,  as  the  pueperal  or 
post-operative  state  or  in  febrile  diseases,  it  is  more  sub- 
acute. In  health  putrefaction  occurs  almost  entirely  below 
the  ileo-caecal  valve;  fn  disease  it  may  be  anywhere  in  the 
alimentary  canal. 

Although  our  knowledge  of  the  subject  is  not  complete. 
It  is  reasonable  to  think  that  the  intestinal  flora  contains 
bacteria  that  injure  the  health  either  by  liberating  a toxin, 
as  the  ptomaine  of  botulism,  or  by  elaborating  from  fecal 
material  chemical  poisons,  as  phenol,  indol,  skatol,  etc., 
and  represented  in  the  urine  by  the  etherial  sulphates  of 
which  indican  is  the  most  familiar.  Indican  appears  in 
the  urine  in  direct  proportion  to  the  amount  of  intestinal 
putrefaction.  Being  a product  of  protein  decomposition,  it 
Is  diminished  by  vegetable  diet.  It  is  increased  in  consti- 


pation; marked  in  obstructive  jaundice,  through  absence 
in  the  bowel  of  the  antiseptic  bile,  and  conspicuous  in 
gastric  hypo-acidity,  through  lack  of  antiseptic  hydro- 
chloric acid. 

The  study  of  the  effect  of  intestinal  putrefaction  on  the 
body  has  led  Metchnikoff  to  the  belief  that  arteriosclerosis 
and  consequent  senility,  is  the  direct  result  of  chronic 
intestinal  auto-intoxication,  especially  from  the  two  de- 
composition products  phenol  and  indol.  The  continued 
administration  of  these  substances  has  actually  produced 
senile  degeneration  in  the  ape.  The  fact  that  we  are  thus 
unwittingly  poisoning  ourselves  from  within  and  willfully 
poisoning  ourselves  from  without  with  alcohol,  tobacco, 
drugs,  etc.,  discloses  an  appalling  lack  of  harmony  both 
in  our  physical  structure  and  in  our  morbid  appetites. 

The  remedy  for  this  condition  has  been  sought  in  many 
directions. 

Following  the  biblical  admonition,  “If  thy  right  hand 
offend  thee,  cut  it  off,”  Mr.  Lane,  a London  surgeon,  has 
excised  the  colon  in  its  entirety  in  severe  cases,  while  in 
milder  ones  he  has  short  circuited  it  by  shunting  the  ileum 
into  the  sigmoid,  leaving  the  empty  and  useless  colon  in 
situ.  In  many  of  these  cases  the  surgeon  has  obtained 
excellent  results,  restoring  those  who  had  become  mental 
and  physical  wrecks  to  normal,  useful  beings.  Mr.  Lane 
did  not  recommend  Ibis  treatment  for  intestinal  auto- 
intoxication except  to  those  whom  nothing  else  would 
benefit.  This  treatment,  being  extremely  drastic,  may 
perish  with  its  author;  but  be  that  as  it  may,  the  work 
of  Lane  will  always  stand  as  a monument  to  the  utter  use- 
lessness and  disharmony  of  the  large  intestine  in  the 
genus  homo. 

The  so-called  bowel  antiseptics  have,  one  by  one,  passed 
through  varying  degrees  of  success  and  disgrace  and  from 
thence  to  ancient  history.  Bouchard,  the  pioneer  of  in- 
testinal antisepsis,  for  a time  regarded  6-napthol  as  a 
sterling  remedy.  A multitude  of  similar  agents  have 
followed  in  its  wake  until  now  we  doubt  the  efficacy  of 
them  all  because  of  their  very  multiplicity.  Stern  has 
shown  that  salol,  calom.el,  naphthaline  and  camphor,  do 
not  disinfect  the  digestive  tract.  Strasburger  obtained 
slight  reduction  in  the  intestinal  flora  by  the  internal  use 
of  tanacol,  but  concludes  as  follows:  “The  attempt  to 
destroy  the  intestinal  microbes  by  the  use  of  chemical 
agents  has  little  chance  of  success.”  To  be  effective  the 
agent  must  be  harmful.  In  the  small  intestine,  where 
germs  are  few,  a strong  remedy  will  destroy  some  bacteria, 
but  it  may  be  followed  by  a contrary  effect  through  injury 
to  the  bowel  wall.  Purgatives,  in  a mechanical  way,  tem- 
porarily reduce  the  number  of  bacteria  by  removing  them. 
Claims  made  for  pet  remedies  are  sometimes  based  on  mere 
beliefs  and  opinions,  while  the  wonders  of  a proprietary 
may  be  extolled  for  commercial  reasons.  Norman  Harris, 
of  the  bacteriological  department  of  University  of  Chicago, 
at  the  request  of  the  Council  of  Pharmacy  and  Chemistry, 
has  proven  through  elaborate  and  definite  experimentation 
that  the  intestinal  flora  can  not  be  noticeably  diminished 
by  the  administration  of  chemical  agents,  [j.  A.  M.  A., 
Oct.  12,  1912.)  This  view  is  concurred  in  by  Sternburg  and 
H.  C.  Wood. 

Long  ago,  in  prebacteriologic  days,  it  was  generally  recog- 
nized that  acids  were  good  food  preservatives,  as  vinegar, 
cider,  sour  milk,  cheese,  sauer  kraut,  etc.  These  acids  are 
derived  from  sugar  through  fermentation.  Vegetation 
stored  in  silos  is  preserved  by  lactic  acid  derived  from  its 
sugar.  In  like  manner,  meat  is  preserved  in  sugar  solution 
and  may  be  well  preserved  in  sour  milk.  Meat  being  poor 
in  sugar  soon  spoils,  while  milk,  which  abounds  in  sugar, 
only  sours.  The  sugar  is  acted  upon  by  lactic  acid  bacilli 
and  converted  into  lactic  acid.  If  this  reaction  will  pre- 
vent putrefaction  in  the  pickel  barrel,  why  will  it  not  do  so 
in  the  intestine? 

This  was  the  line  of  reasoning  followed  by  Metchnikoff 
in  seeking  a remedy  for  the  harmful  results  of  intestinal 
putrefaction. 

In  different  countries  sour  milks  vary  slightly,  just 
as  do  cheeses,  according  to  the  nature  of  their  bacterial 
flora,  but  all  alike  produce  lactic  acid  in  varying  quantities 
and  most  of  them  contain  yeast,  which  causes  alcoholic 
fermentation. 

Various  forms  of  sour  milk  and  their  lactic  acid  bacilli 
have  been  used  in  the  treatment  of  intestinal  putrefaction. 
Most  of  them  have  met  with  some  goods  results. 

Dr.  Hurter  injected  directly  into  the  small  intestine  of 
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a number  of  dogs,  quantities  of  different  microbes.  Follow- 
ing the  injection  of  putrefactive  bacteria  (B.  coli  and  B. 
proteus),  the  urine  showed  an  increase  in  etherial  sul- 
phates (indican),  while  after  the  injection  of  bacillus 
lactis  a reduction  of  indican  was  obtained. 

M.  Greigroff,  a Bulgarian  student  at  Geneva,  in  studying 
this  subject,  drew  attention  to  the  surprising  number  of 
centenarians  found  in  Bulgaria,  that  they  were  a stalwart 
race,  and  that  yahourth,  a soured  milk,  was  a staple  article 
of  diet.  In  searching  for  a cause  of  this  relationship  he 
Isolated  from  this  yahourth,  or  Bulgarian  sour  milk,  a 
peculiar  lactic  acid  bacillus,  which  is  now  called  Bacillus 
Lactis  Bulgarius. 

At  the  Pasteur  Institute,  where  the  bacillus  was  more 
thoroughly  studied,  its  antiseptic  powers  were  shown  to 
be  due,  not  only  to  the  lactic  acid  formed,  but  also  to  an 
unknown  substance  residing  within  the  bacterial  cell. 
This  was  demonstrated  by  the  fact  that  mice  fed  on  killed 
cultures  of  B.  lactic  Bulgarius,  showed  diminished  putre- 
faction and  bacterial  flora  similar  to  those  fed  on  living 
cultures.  The  bacillus  is  larger  than  other  lactic  acid 
bacilli,  produces  more  lactic  acid  than  others  (25  gms. 
per  litre),  and  allows  of  the  formation  of  neither  alcohol 
nor  acetone. 

M.  Cohende,  in  a six  months’  experiment  on  himself, 
showed  that  the  ingestion  of  large  quantities  of  yahourth 
decidedly  decreased  intestinal  putrefaction  and  that  the 
effect  persisted  for  seven  weeks  after  its  discontinuance. 
Dr.  Pochon,  an  assistant  to  Prof.  Combe,  who  has  written 
at  some  length  on  this  subject,  repeated  the  experiment 
of  Cohende  on  himself  and  found  by  urinalysis  marked 
diminution  of  the  etherial  sulphates,  substances  which, 
as  referred  to  before,  are  a certain  index  to  intestinal 
putrefaction. 

Buttermilk,  as  an  anti-putrefactive  agent,  deserves  the 
prominence  it  has  won,  but  prepared  sour  milk  is  a more 
scientiflc  preparation.  Fresh  raw  milk  nearly  always  con- 
tains occult  fecal  matter  from  the  cow.  It  is  impossible 
to  obtain  sterile  milk.  100,000  bacteria  per  c.  c.  is  re- 
garded as  fairly  clean  milk,  unless  pathogenic  types  are 
present.  It  is  contaminated  by  dust,  water,  utensils,  etc., 
until  after  several  hours  or  days  of  incubating  it  reaches 
the  sour  stage  swarming  with  a rich  and  varied  becterial 
flora.  Lactic  acid  inhibits  the  growth  of,  but  does  not  kill, 
putrefactive  bacteria.  Cholera  vibrio  and  typhoid  bacilli, 
persist  in  sour  milk  for  a long  time. 

Pasteurization  will  kill  most  germs  but  not  bovine 
tubercle  bacilli.  Boiling  for  a few  minutes  will  kill  all 
active  bacteria  but  not  all  spores.  The  safest  sour  milk 
is  prepared  from  boiled  skimmed  milk,  rapidly  cooled,  by 
adding  lactic  acid  bacilli  in  sufficient  quantity  to  prevent 
the  germination  of  spores  which  may  be  present. 

Those  who,  for  special  reasons,  cannot  take  the  milk, 
may  take  the  pure  culture  of  lactic  acid  bacilli  in  dry 
form.  As  sugar  is  essential  to  the  production  of  lactic 
acid,  it  is  necessary  to  administer  some  form  of  sugar 
with  the  culture  as  milk  sugar,  candy,  honey,  etc.  Cultures 
may  also  be  given  in  vegetable  soup  and  meat  broth,  to 
which  sugar  has  been  added. 

The  ordinary  lactic  acid  or  buttermilk  tablets,  on  the 
market  contain  mostly  paralactic  bacilli  and  have  not 
given  much  better  results  than  common  buttermilk. 
Through  the  Johns  Hopkins  Hospital,  however,  there  has 
been  imported  from  the  Pasteur  Institute,  pure  cultures 
of  the  true  Bacillus  lactis  Bulgaricus.  For  convenience  in 
dispensing,  the  culture  is  incorporated  in  a tablet  of  five 
grains  of  milk  sugar,  in  which  condition  the  bacilli  remain 
active  a long  time.  Tablets  containing  the  Bulgarian 
•bacillus  and  stamped  with  the  date  of  inactivity  are  put 
up  by  several  reliable  firms. 

There  is  no  toxic  dose  of  Bacillus  lactis  Bulgaricus.  The 
germ  becomes  acclimated  to  the  bowel  and  remains  there 
for  several  weeks  after  implantation. 

Here  is  a treatment  which  should  benefit  many  human 
Ills.  Beginning  with  infancy,  it  should  reduce  the  death 
rate  from  diarrhoeal  diseases;  later,  it  should  find  a place 
in  the  treatment  of  all  diseases  accompanied  by  impair- 
ment of  digestive  processes;  it  should  transform  the  cada- 
veric victim  of  constipation  and  slow  poisoning  into  jovial 
avoirdupois,  and  finally,  it  should  postpone  that  most  fatal 
of  all  dieases,  old  age. 

If  the  hind  gut  is  the  bogie  it  has  been  shown  to  be  and 
the  germ  of  Balkan  clabber  is  a sovereign  remedy,  then 
indeed  has  Mechnikofl  “put  one  over”  Ponce  de  Leon. 


Dr.  Ralph  Oakley  Clock,  N.  Y.,  in  the  Journal  of  the 
American  Medical  Association  of  June  29,  1912,  reports 
22  cases  of  gastro-enteritis  and  ileo-colitis  in  infants 
treated  with  Bulgara  Tablets.  Some  of  these  cases  had  gone 
untreated  as  long  as  two  and  three  weeks  when  first  seen. 
Two  cases  had  resisted  other  methods  of  treatment.  De- 
cided improvement  followed  in  every  case  within  twenty- 
four  hours  after  treatment  began.  Vomiting  stopped  the 
first  day;  stools  became  normal  in  color  and  consistency 
by  the  fourth  day.  Results  were  complete  and  permanent 
in  every  case  and  there  was  not  a single  failure  or  relapse. 
There  was  absolutely  no  untoward  effects;  in  two  severe 
cases  five  and  six  weeks  old,  twenty  tablets  a day  were 
given.  The  treatment  did  not  in  any  way  interfere  with 
the  regular  diet.  The  results  were  due  entirely  to  the 
action  of  the  Bacillus  lactis  Bulgaricus,  since  no  other 
therapeutic  measures  were  used,  nor  was  the  diet  altered 
in  any  case.  The  tablets  were  given  one  after  each  feed- 
ing in  mild  cases  and  before  and  after  in  severe  cases,  and 
thus  continued  for  ten  days  into  convalescence.  While 
starvation  diet,  purgation,  colonic  irrigation  and  bismuth 
are  productive  of  loss  in  weight  and  strength,  every  one 
of  the  twenty-two  cases  reported,  with  one  exception, 
gained  in  weight  during  treatment. 

My  experience  with  Bulgara  Tablets  is  of  short  but 
pleasant  duration,  in  which  they  have  been  used  with 
good  results  in  cases  of  infantile  diarrhoeas.  No  com- 
ment will  be  made  on  the  mild  cases,  except  to  say 
that  they  recovered  in  very  short  order.  Two  cases,  which 
were  rather  severe,  had  been  treated  with  purgatives  and 
bismuth  without  good  results.  Both  had  fever,  vomiting, 
frequent  green  stools,  tenesmus,  prostration,  etc.  With 
the  administration  of  Bulgara  Tablets  symptoms  began  to 
subside  and  the  cases  were  dismissed  in  three  days.  One 
relapsed,  but  was  relieved  promptly  by  the  tablets. 

An  interesting  case  was  that  of  a baby  delivered  by 
Caesarian  section  on  October  12,  1912.  Breast  milk  had 
failed  and  condensed  milk  was  being  given.  The  baby 
fared  badly  on  this  diet  until  gastro-enteritis  became  so 
bad  it  could  retain  nothing.  On  November  26,  modified 
cow’s  milk,  with  one  Bulgara  Tablet  in  each  feeding, 
was  prescribed.  All  symptoms  abated  in  twenty-four  hours 
and  disappeared  by  the  third  day. 

Another  test  case  was  that  of  a little  girl  two  years  old, 
who  for  two  months  had  from  twelve  to  twenty  watery 
stools  in  the  twenty-four  hours,  with  six  or  eight  of  these 
in  the  night.  There  was  no  fever,  no  loss  of  appetite,  nor 
of  weight,  and  no  mucus  in  the  stools,  but  much  undigested 
food.  She  had  been  variously  treated  without  good  effect. 
Bulgara  Tablets,  four  a day,  with  some  form  of  sugar, 
were  given  for  six  days  before  results  were  obtained,  when 
the  number  of  stools  suddenly  dropped  to  two  almost  solid 
actions  in  the  twenty-four  hours.  In  another  week  relief 
was  complete. 

The  most  severe  test  that  I have  given  the  Bulgara  Tab- 
lets was  in  the  case  of  a bottle-fed  baby  who  had  suffered 
all  its  life  from  extreme  gastro-enteritis  until  at  the  time 
it  was  seen  the  skin  was  pale  and  wrinkled,  all  the  bones 
were  very  prominent,  the  eyes  were  sunken  and  expression- 
less. Though  nine  months  old,  it  weighed  only  seven 
pounds.  For  several  weeks  its  life  was  dispaired  of.  The 
diet  was  modified  cow’s  milk  and  almost  every  feeding 
that  went  down  promptly  returned.  The  Bulgara  Tablets, 
two  with  each  feeding,  were  prescribed  without  any  change 
being  made  in  the  dietary.  No  other  therapeutic  agent 
whatever  was  employed,  with  the  result  that  in  forty-eight 
hours  the  vomiting  stopped.  Whereas,  the  baby  had 
formerly  cried,  or  rather  wailed,  incessantly,  now  it  slept 
quietly.  The  stools  have  become  normal  and  the  scrawny 
little  individual  is  becoming  robust. 


Prescribing  Proprietaries. — While  the  main  objections  to 
the  prescribing  proprietaries  are  based  on  a consideration 
of  the  public  health  and  scientific  medicine,  there  is  also 
an  economic  objection  to  their  employment.  “If  you  pre- 
scribe Antikamnia,  Cystogen  or  Purgen  and  your  patient 
feels  better  and  gets  well,”  said  an  old  druggist  to  a young 
practitioner,  “the  patient  will  be  a walking  advertisement 
for  the  respective  proprietaries.  If,  on  the  other  hand,  you 
prescribe  acetanilid,  hexamethylenamin  or  phenolphthalein, 
in  the  form  of  a regular  prescription,  he  will  recommend 
the  prescriber — you — to  his  best  friends.” — (Jour.  A.  M.  A., 
May  3,  1913.) 
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BERLIN’S  ATTITUDE  TOWARDS  FRIEDMANN  AND 
HIS  SERUM.* 

BY 

E.  L.  GILCREEST,  M.  D., 

GAINESVILLE,  TEXAS. 

It  may  be  of  interest  to  the  profession  of  Texas  to  learn 
what  is  thought  in  Berlin  about  the  new,  or  rather  lately 
vaunted,  Friedmann  cure  for  tuberculosis.  As  a matter  of 
fact,  the  “cure”  has  been  kept  by  its  “discoverer,”  or  better, 
promulgator,  a profound  secret.  The  methods  he  has 
adopted  for  proving  the  efficacy  of  his  treatment  smack 
loudly  of  charlatanism  and  are  absolutely  lacking  of  that 
clear  tone  which  would  ring  forth  from  those  of  a true 
discoverer  prompted  only  by  the  highest  of  humanitarian 
and  scientific  motives. 

It  cannot  be  denied,  however,  that  he  has  something 
which  is  apparently  working  well  in  some  cases  and  giving 
fairly  good  results.  From  what  the  scientists  here  in  Berlin 
say,  Friedmann  has  not  in  reality  a new  cure,  but  has 
simply  worked  more  carefully  than  usual  along  the  old 
lines.  The  secret  remedy  is  thought  to  be  an  avirulent  but 
living  culture  of  a tubercle  bacilli  which  was  obtained 
some  ten  years  ago  from  a turtle  which  contracted  tuber- 
culosis from  a tuberculous  waiter  (I  believe)  who  fed  him, 
and  who  was  in  the  habit  of  spitting  into  the  water.  On 
the  recognition  of  this  tuberculous  turtle  here  some  ten 
years  ago,  it  was  immediately  considered  as  a possible 
source  from  which  could  be  developed  avirulent  tubercle 
bacilli  for  purposes  of  giving  vaccine  therapy  to  tuberculous 
human  beings. 

As  is  generally  known,  the  continuous  cultivation  of  a 
virulent  germ  on  an  artificial  medium  for  many  genera- 
tions usually  renders  it  avirulent;  on  the  other  hand,  when 
this  now  avirulent  germ  is  again  passed  through  the  same 
species  as  its  previous  host,  or  even  grown  for  a single 
generation  in  any  living  animal  it  may  again  assume  its 
virulent  and  pathogenic  qualities.  Friedmann  seemed  to 
think,  with  a good  many  other  bacteriologists  and  serolog- 
ists,  that  as  this  tubercle  bacillus  was  obtained  from  a cold 
blooded  animal,  if  it  were  grown  for  enough  generations  on 
artificial  media  it  would  eventually  become  avirulent  to 
man,  and  as  it  was  originally  harbored  in  man,  it  might 
be  used  in  the  production  of  a vaccine  for  combating  hu- 
man tuberculosis.  It  is  generally  thought  that  Friedmann 
is  using  such  a vaccine.  The  well  known  bacteriologist. 
Piorkowski,  believes  he  can  obtain  the  same  results  with 
his  culture,  which  he  has  been  growing  from  the  same 
turtle  and,  I think,  Professor  Fritz  Meyer  is  now  engaged 
In  testing  its  effect.  Having,  however,  a reputation  for 
scientific  methods  to  uphold,  he  is  naturally  going  cau- 
tiously before  publishing  his  results.  Would  that  there 
were  more  of  this  kind. 

It  is  only  fair  to  state,  though,  that  Dr.  Friedmann  has 
actually  cured  or  temporarily  healed  at  least  quite  a series 
of  cases  of  what  were  diagnosed,  by  various  acknowledged 
authorities,  to  be  tuberculous  ulcers,  abcesses  and  fistulae 
which  had  refracted  various  standard  methods  of  treatment. 
He  has  apparently  cleared  up,  for  the  present  at  least,  by 
bis  fractional  vaccine  injections  a severely  swollen,  prac- 
tically ankylosed  knee  joint  which  had  allegedly  been  diag- 
nosed as  a tuberculous  arthritis  by  Bier  himself,  who  had 
advised  resection  or  amputation  as  the  only  cure. 

As  far  as  I am  able  to  ascertain,  his  therapy  in  advanced 
pulmonary  tuberculosis  has  proven  futile.  It  may  be  of 
interest  to  cite  a striking  case.  Just  a few  months  ago, 
at  the  outset  when  Friedmann  was  gaining  his  notoriety, 
a wealthy  American  from  the  West,  in  an  advanced  stage  of 
pulmonary  tuberculosis,  and  his  physician,  who  had  had  a 
latent  tuberculosis  for  many  years,  read  of  this  great  hope 
to  the  white  plague  sufferers  and  for  fear  that  they  would 
toe  unable  to  “grab  at  the  last  straw,”  hurriedly  packed 
their  grips  and  boarded  an  ocean  liner.  When  they  pre- 
sented themselves  to  Friedmann  he  assured  them  that  his 
treatment  alone  would  cure  them  and  that  it  would  be  quite 
unnecessary  for  them  to  adopt  any  general  measures. 


•Editor’s  Note. — Dr.  Gilcreest,  in  company  with  four  other 
American  physicians  who  were  studying  In  Berlin,  went  to 
Kragujevatz,  Servia,  the  latter  part  of  March,  ,iust  after  the 
siege  of  Adrianople,  on  an  appeal  from  the  Servian  government 
to  the  American  Aml)assador  for  medical  and  surgical  aid.  He 
says  facilities  ai'e  better  than  were  anticipated,  and  that  the 
work  is  interesting.  He  will  at  a later  date  write  a paper  giving 
an  account  of  surger.v  in  Servia.  The  crowded  condition  of  the 
June  JouuNAL  prevented  the  earlier  publication  of  this  interest- 
ing communication. 


July, 


Radiant  with  hope,  they  began  the  treatment,  the  injections 
being  given  in  the  gluteal  region.  After  the  first  injection 
both  had  a prompt,  sharp,  general  febrile  reaction  which,  on 
subsiding,  left  them  feeling  better  than  previously — their 
temperature  curve  was  diminished  and  their  night  sweats 
were  fewer.  Then  a few  days  later  a second  injection  was 
given,  followed  this  time  by  a sharp  local  but  practically  no 
general  reaction.  The  general  feeling  of  improvement, 
which  followed  the  first  injection,  was  less  marked  and’ 
•more  transient  this  time.  Each  succeeding  injection  was 
like  the  first.  In  about  a month  or  so  the  patient  rapidly 
became  worse  and,  while  walking  down  the  street  near  the 
Royal  Surgical  Clinic,  had  a sudden  severe  hemorrhage  and 
expired  within  a few  minutes. 

The  necropsy,  which  was  performed  by  Professor  Westen- 
hofer,  revealed  an  acute  miliary  tuberculosis  of  all  the 
internal  organs.  Most  remarkable  of  all  was  a localized 
miliary  tuberculosis  of  the  muscles  in  the  vicinity  where 
the  injections  had  been  given,  i.e.,  the  gluteal  and  thigh  i 
muscles  where  miliary  tubercles  are  rare  indeed.  Further, 
the  deep  femoral  glands  on  the  side  where  the  injections 
were  given  were  found  to  be  tuberculous  while  on  the  other 
side  they  were  free. 

Suffice  it  to  say  that  the  credulous  American  physician 
did  not  continue  treatment  long  after  such  a sad  ending 
and  more  especially  after  the  ollumination  offered  at  au-  ^ 
topsy. 

When  asked  to  present  a vial  of  his  remedy  to  a board 
of  scientists  for  public  trial  here  in  Berlin  he  willingly 
promised  but  later  declined,  saying  he  scarcely  had  enough 
for  his  own  clinic,  which  is  a private  one  not  associated 
with  any  university  or  hospital.  In  a medical  meeting  he 
was  asked  if  he  could  prove  that  his  cultures  were  avirul- 
ent and,  ever  ready  with  a pat  reply,  he  said  that  he  had 
already  proven  them  to  be  by  tests  on  animals  in  Profes- 
sor Orth’s  laboratory.  Hearing  of  this,  Professo-r  Orth  i 
denied  any  knowledge  of  such  tests  and  requested  that  ' 
Friedmann  come  and  show  his  data  to  them.  Friedmann  . 
came  but  told  Orth  that  he  had  lost  his  data.  Orth,  reach- 
ing in  the  drawer  of  his  desk,  brought  forth  the  data,  say- 
ing, “Here  are  your  data  but  they  contain  no  such  proofs!”  j 
It  requires  only  a few  such  side  lights  to  give  us  a fair  I 
idea  of  the  calibre  and  Integrity  of  the  man  at  present  .1 
commanding  the  attention  of  the  medical  as  well  as  the  ' 
world  at  large.  ! 

Quite  naturally,  until  we  have  more  proof  in  regard  to  j 
the  Friedmann  cure  the  opinions  and  conjectures  in  regard  I 
to  it  will  be^  numerous  and  variable.  At  present  the  con- 
sensus of  opinion  in  Germany  is  that  it  is  a treacherous 
agent.  I think  it  was  His  that  said  the  culture  was  danger- 
ous as  it  may  suddenly  turn  out  to  be  or  may  become  virul- 
ent and  cause  sad  results.  Wassermann  made  the  state- 
ment that  he  would  not  be  surprised  to  hear  within  two 
years  of  many  deaths  following  the  injections,  especially 
those  given  prophylactically  to  children.  In  the  face  of 
such  facts  and  the  discouraging  opinions  of  generally  con- 
ceded authorities,  would  itnot  behoove  the  Aemrican  people 
to  somewhat  check  their  wild  enthusiasm  and  demand  more 
proof  before  subjecting  themselves  and  their  children  to 
a treatment  about  which  so  little  is  known. 


MISCELLANEOUS 


PARENTS’  CONSENT  REQUIRED  BEFORE  OPERATION. 

Probably  the  first  case  of  its  character  in  Bexar  County, 
wherein  the  defendant,  a doctor,  is  sued  for  damages  for 
the  death  of  a child  upon  whom  he  operated,  was  decided 
in  the  Fourth  Court  of  Civil  Appeals  May  28.  In  a written 
opinion  Chief  Justice  W.  S.  Fly  upheld  the  contention  of 
the  parents  for  damages,  and  reversed  and  remanded  the 
case. 

The  case  styled  "W.  H.  Rishworth  and  wife  against  Rob- 
ert E.  Moss,  et  al.,  was  an  appeal  from  a lower  court  of 
Bexar  County,  wherein  a jury  found  against  the  appellants, 
who  asked  for  $2,600  damages  for  the  loss  of  their  child. 

According  to  Judge  Fly’s  resume  of  the  case,  Mr.  and 
Mrs.  Rishworth  sued  Drs.  Robert  E.  Moss  and  L.  K.  Beck. 
In  their  petition  the  appellants  alleged  that  in  the  year 
1911  their  daughter,  Imogen,  11  years  old,  was  operated  on 
by  the  appellees  for  “excessive  growth  in  and  on  each  side 
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of  her  mouth,  to  the  rear  and  at  or  near  the  pharynx,’ 
which  is  known  as  an  adenoid  growth  of  the  tonsils.  The 
operation  was  performed,  it  was  alleged  in  the  petition, 
without  the  consent  of  the  parents,  an  adult  daughter  of 
the  appellants  being  present.  The  child  never  recovered 
consciousness  after  being  anaesthetized  and  Mr.  Rishworth 
and  his  wife  knew  nothing  of  the  operation  until  informed 
that  their  child  had  died  on  the  operating  table. 

The  charge  of  the  court  to  the  jury  and  on  which  the 
Appellate  Court’s  reversal  is  in  a large  manner  based,  said: 

“If  you  believe  from  the  evidence  that  the  daughter  of 
the  plaintiff  took  the  child  to  Dr.  Moss  for  the  purpose 
of  being  operated  upon,  and  you  believe  that  the  defendants 
in  good  faith  performed  the  operation  with  ordinary  care, 
your  verdict  must  be  for  the  defendants,  and  this,  too, 
notwithstanding  there  was  no  consent  from  the  parents 
that  the  operation  should  be  performed.” 

Judge  Fly’s  opinion,  in  part,  is  as  follows: 

“It  was  not  contended  in  any  pleadings  that  there  was 
an  emergency  and  the  life  of  the  child  depended  upon  an 
operation  before  the  parents  could  be  communicated  with. 
If  appellants  were  guilty  of  a tort  in  operating  upon  an 
infant  without  the  knowledge  or  consent  of  her  parents, 
the  charge  of  the  court  went  to  the  very  foundation  of  the 
action  and  deprived  appellants  of  their  right  of  trial  by 
jury.” 

Judge  Fly  further  says  “that  declaration  of  the  court,” 
speaking  of  the  charge,  “strikes  at  the  very  foundation  of 
the  issues  presented  by  the  pleadings,  and  in  effect  stated 
to  the  jury  that  the  consent  of  the  parents  was  not  re- 
quired, if  the  minor  was  taken  to  the  physicians  by  the 
daughter  of  the  appellants.  In  other  words,  the  consent  of 
the  daughter  to  the  operation  was  as  effective  as  that  of 
the  parents,  although  they  had  never  lodged  any  such 
authority  in  the  daughter,  and  that  the  operation  was  per- 
formed without  their  knowledge  or  consent.  Is  that  law? 
We  believe  not.” 

Judge  Fly  says  in  his  opinion  that  a father  is  not  neces- 
sarily bound  by  the  actions  of  his  daughter,  if  she  should 
sign  a promissory  note. 

Quoting  from  a decision  in  the  case  of  Mohr  vs.  Williams, 
1 L.  R.  A.,  439,  the  following  is  extracted:  “A  surgeon  oper- 
ated on  the  left  ear  of  a woman,  instead  of  the  right.  The 
plaintiff  sued  and  a judgment  secured  in  the  lower  courts 
was  affirmed.” 

“If  it  was  authorized,  then  it  was,  within  what  we  have 
said,  unlawful.  It  was  a violent  assault,  not  a mere  pleas- 
antry: and  even  though  no  negligence  is  shown,  it  was 
wrong  and  unlawful.” — San  Antonio  Express. 


TREATMENT  OF  HICCOUGH. 

W.  L.  Baner,  in  the  New  York  Medical  Journal,  reports 
the  following: 

Hiccough  is  a not  uncommon  complication  of  convales- 
cense  in  severe  sunstroke  cases.  In  three  such  cases  under 
his  care,  after  ordinary  treatment  had  entirely  failed  to 
give  relief,  gelsemium  was  tried,  and  in  each  instance  the 
benefit  was  immediate  and  striking.  The  remedy  was  later 
used  in  many  other  obstinate  cases  of  hiccough  with  ex- 
cellent results. 

A thoroughly  trustworthy  fluidextract  must  be  used.  The 
initial  dose  given  by  the  author  is  generally  2 minims 
(.12  c.  c.).  In  some  cases  this  is  sufficient  to  give  relief,  but, 
as  a rule,  it  has  to  be  increased.  In  general,  it  is  neces- 
sary to  give  sufficient  to  produce  physiological  effects,  ptosis 
and  mydriasis  being  the  guides.  The  drug  is  quickly  ab- 
sorbed, the  full  effect  of  a given  dose  being  obtained  in 
about  half  an  hour  and  disappearing  in  about  three  hours. 
This  fact  and  the  needs  of  the  patient  are  used  as  guides 
in  repeating  the  remedv. 

The  author  has  not  seen  or  heard  of  any  unpleasant  re- 
sults following  this  plan  of  treatment.  Sometimes  persistent 
hiccough  develops  in  patients  who  already  have  ptosis  of 
central  origin.  In  these  one  must  feel  one’s  way  with  con- 
siderable care  in  using  the  drug. — Monthly  Cyclopaedia  and 
Medical  Bulletin. 


SOME  FRIENDS  IN  NEED. 

We  present  herewith  three  of  our  good  friends  of  the 
Thirty-third  Legislature.  It  was  our  purpose  to  present 
a greater  array  than  this,  but  some  failed  to  find  the 
required  photograph  and  we  failed  for  lack  of  time  to 


take  the  matter  up  with  all  to  whom  we  desired  to  make 
this  acknowledgement  of  service  rendered  to  a good  cause. 
We  may  make  another  effort  another  time. 

Senator  W.  A.  Johnson. 

Senator  Johnson  claims  that  he  is  fifty  years  of  age  and 
that  he  has  lived  in  Texas  over  thirty  years.  He  also 
acknowledges  that  he  has  been  a newspaper  man  for  thirty 
years  and  that  he  has  been  the  publisher  of  one  publi- 
cation for  twenty-two  years,  all  of  which  we  are  prepared 
to  believe.  He  claims  to  have  been  a democrat  all  his 
life,  having  served  his  party  as  County  and  District  Chair- 
man on  several  occasions.  He  has  also  been  a member  of 
the  school  board  of  his  home  town,  Memphis,  and  in  that 
capacity  built  the  first  modern  brick  school  building  in 
the  city.  Governor  Campbell  appointed  Senator  Johnson 
to  a position  on  the  Board  of  Regents  of  the  University  of 
Texas,  which  .place  he  resigned  to  qualify  as  State  Senator 
from  the  twenty-ninth  district  in  1910.  If  Senator  Johnson 
is  anything,  he  is  a faithful  exponent  of  Northwest  Texas, 
and  uses  every  opportunity  to  urge  the  interests  of  that 


SENATOR  W.  A.  JOHNSON 

section  of  the  State.  He  is  none  the  less  a Texan,  however, 
and  is  regarded  as  a leading  citizen.  He  is  being  strongly 
urged  for  the  post  of  Minister  to  Chile,  and  his  friends  are 
hopeful  that  he  will  receive  the  appointment. 

During  the  recent  session  of  the  Legislature,  Senator 
Johnson  took  occasion  to  study  carefully  the  entire  subject 
of  the  public  health,  and  he  invariably  stood  for  those 
measures  which  advanced  the  interests  of  the  same  and 
actively  fought  all  others.  He  is  a firm  believer  in  the 
honesty  and  integrity  of  physicians  as  a class,  and  stood 
ready  to  take  their  advice  and  give  ear  to  their  council  as 
against  all  others.  He  was  largely  instrumental  in  defeat- 
ing the  optometry  bill  and  the  bill  providing  for  a board 
of  massage  examiners. 

We  grudgingly  wish  him  success  in  his  ambition  to  enter 
the  diplomatic  service — grudgingly  because  we  need  him 
here  at  home. 

Senator  Horace  Worth  Vaughan. 

Senator  Vaughan  was  a member  of  the  Senate  Committee 
on  Public  Health  and  was  materially  helpful  in  defeating 
the  vicious  legislation  attempted  by  the  opticians  and  the 
massuers  (so  called).  The  Senator  was  a busy  man, 
being  one  of  the  leaders  in  the  main  division  of  the 
Senate,  the  prohibition  question,  but  he  always  had  time 
to  take  up  the  fight  for  the  public  health. 
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Senator  Vaughan  was  born  in  Marion  County,  Texas, 
December  2,  1867,  and  was  educated  in  the  common  schools 
of  Linden,  Cass  County.  He  was  admitted  to  the  bar  in 
1885,  and  moved  to  Texarkana  in  1886,  where  he  has  re- 
sided continuously  since  that  time.  He  was  appointed 
city  attorney  of  Texarkana  in  1890  and  was  re-elected 
three  times  to  that  office.  He  was  elected  county  attorney 
in  1898  and  served  in  that  capacity  until  1904.  He  became 
district  attorney  by  election  in  1906  and  was  re-elected 
in  1908.  His  election  to  the  State  Senate  occurred  in  1910, 
and  he  was  serving  in  that  capacity  when  called  to  Con- 
gress by  his  people  in  1912.  The  confidence  of  his  con- 
stituents in  his  integrity  and  ability  was  attested  by  the 
vote  in  this  election,  he  receiving  13,000  votes  to  1,700  and 
600  respectively  for  his  two  opponents.  He  was  married 
to  Miss  Pearl  Lockett  in  1888,  and  is  a nephew  of  Drs.  S.  S. 
F.  and  Ed  Vaughan  of  Harrison  County. 


SENATOR  HORACE  WORTH  VAUGHAN. 

De.  J.  L.  Fountain. 

Dr.  Fountain  is  Chairman  of  the  Public  Health  Com- 
mittee of  the  House.  He  is  a dentist  and  a most  scholorly 
gentleman.  If  Speaker  Terrell  did  no  other  service  during 
the  session,  he  earned  his  seat  in  the  appointment  of  Dr. 
Fountain  to  the  Chairmanship  of  the  Committee  on  Pub- 
lic Health.  Any  man  well  informed  on  the  broader  issues 
of  the  day  could  almost  surely  predict  the  fate  of  any 
public  health  measure  introduced  in  the  House  by  simply 
reading  it  over  carefully.  Perhaps  no  chairman  of  any 
committee  in  the  present  I^egislature  has  the  implicit  confi- 
dence of  the  members  of  his  committee  that  Dr.  Fountain 
enjoys.  There  is  a reason;  They  have  always  found  him 
fair,  judicious  and  unimpeachable.  Sterling  public  health 
measures  usually  receive  prompt  and  favorable  attention 
from  his  committee,  and  fake  measures  were  summarily, 
though  without  unseemly  haste,  executed.  The  record  is 
one  to  be  proud  of. 

Hox.  Rogek  Bykne. 

Representative  Byrne,  while  not  connected  with  public 
health  legislation  in  any  direct-  manner,  was  a valuable 
friend  at  a critical  time.  He  was  quick  to  see  the  dangers 
of  optometry  legislation  and  unhesitatingly  used  his  ex- 
tensive influence  to  accomplish  its  defeat,  not  only  in  the 
House  but  in  the  Senate  as  well.  He  had  no  sympathy 
with  any  of  the  special  class  legislation  appertaining  to 
the  public  health.  He  is  a safe  and  sane  legislator. 

Mr.  Byrne  was  born  in  the  County  of  Donegal,  Ireland, 


DR.  J.  L.  FOUNTAIN 


HONORABLE  ROGER  BYRNE. 

in  1858,  removing  to  the  United  States  and  Texas  in  1873, 
landing  at  Galveston.  He  speedily  became  a valued  citizen 
of  his  adopted  country,  and  has  served  his  people  in  the 
Thirty-first,  Thirty-second  and  Thirty-third  Legislatures. 
It  is  his  boast  that  he  is  for  the  masses  and  fair  to  the 
classes. 
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INFORMATION  WANTED. 

The  Editor,  Texas  State  Journal  of  Medicine: 

I would  like  very  much  to  know  if  any  member  of  the 
Association  has  had  any  dealings  with  one  John  Gamble, 
who  claims  to  be  organizing  the  “Loyal  Order  of  Lions’’ 
in  this  State.  This  man  rcently  made  arrangements  with 
two  physicians  of  this  city  in  which  they  were  to  become 
examining  physicians  for  the  Order  in  question,  receiving 
for  their  work  suitable  compensation.  He  collected  the 
membership  fee  in  each  instance  and  very,  promptly  dis- 
appeared. Anyone  having  any  knowledge  of  this  man  and 
his  operations  will  confer  a favor  by  communicating  with 
me.  Incidentally,  a word  to  the  wise  is  sufficient. 

Fraternally, 

W.  F.  CUKRAN, 

503%  Austin  St.,  Waco,  Texas. 


NEW  AND  NONOFFICIAL  REMEDIES. 

The  following  articles  have  been  found  eligible  for  inclu- 
sion with  “New  and  Nonofficial  Remedies,”  and  are  more 
fully  described  in  The  Journal  of  the  A.  M.  A.,  April  19  to 
June  7,  inclusive: 

Antigonococcic  Serum. — A highly  immune  polyvalent 
serum,  prepared  by  immunizing  horses  against  many  strains 
of  gonococci.  Sophian-Hall-Alexander  Biologic  Laborator- 
ies, Kansas  City,  Mo. 

Antistreptococcus  Serum. — A polyvalent  serum  obtained 
by  immunizing  horses  with  increasing  doses  of  streptococci 
extract  and  subsequently  with  live  cultures.  Sophian-Hall- 
Alexander  Biologic  Laboratories,  Kansas  City,  Mo. 

Normal  Horse-Serum. — The  serum  or  normal  horse  blood 
obtained  in  a sterile  manner  and  passed  through  a Berke- 
feld  filter.  Sophian-Hall-Alexander  Biologic  Laboratories, 
Kansas  City,  Mo. 

Cholera  Agglutinating  Serum. — The  dried-blood  serum 
of  horses  which  has  been  injected  with  killed  cultures  of 
the  cholera  vibrio.  It  is  intended  for  the  diagnosis  of 
cholera  by  the  agglutination  of  suspected  cholera  vibrios. 
H.  K.  Mulford  Co.,  Philadelphia. 

Diphtheria  Bacterin. — This  is  a Bacillus  Diphtheriae 
Vaccine  claimed  to  be  useful  for  the  treatment  of  diphtheria 
carriers  and  for  immunization  against  diphtheria.  H.  K. 
Mulford  Co.,  Philadelphia. 

CoLi  Vaccine  (Polyvalent). — For  description  of  Bacil- 
lus'Coli  Vaccine,  see  N.  N.  R.  1913,  p.  221.  Schieffeli^  &■ 
Co.,  New  York. 

Gonococcus  Vaccine  (Polyvalent). — For  description  of 
Gonococcus  Vaccine  see  N.  N.  R.  1913,  p.  223.  Schieffelin 
& Co.,  New  York. 

Pneumococcus  Vaccine  (Polyvalent). — For  description 
of  Pneumococcus  Vaccine  see  N.  N.  R.  1913,  p.  224.  Schief- 
felin  & Co.,  New  York. 

Staphylococcus  Vaccine  (Polyvalent). — Schieffelin  & 
Co.,  New  York. 

Staphylococcus  Albus  Vaccine  (Polyvalent). — Schief- 
felin & Co.,  New  York. 

Staphylococcus  Aureus  Vaccine  (Polyvalent). — For  de- 
scription of  Staphylococcus  Vaccine,  see  N.  N.  R.,  1913,  p. 
225.  Schieffelin  & Co.,  New  York. 

Staphylococcic  Cultures. — These  cultures  consist  of 
colonies  of  active  living  staphylococcus  sureus.  They  are 
intended  for  the  elimination  of  diphtheria  bacilli  from  the 
throats  of  diphtheria  carriers.  H.  K.  Mulford  Co.,  Phila- 
delphia. 

Luminal. — Luminal  is  phenyl-ethyl-barbituric  acid.  It 
is  closely  related  to  veronal,  which  is  dietbylbarbituric  acid. 
It  is  a white,  slightly  bitter  powder,  almost  insoluble  in 
cold  water.  It  is  claimed  to  be  a useful  hypnotic  in  ner- 
vous insomnia  and  conditions  of  excitement  of  the  nervous 
system.  Merck  & Co.,  New  York. 

Luminal  Sodium. — Luminal  sodium  is  the  sodium  salt 
of  luminal.  It  is  hygroscopic  and  readily  soluble  in  water. 
It  is  used  for  hypodermic  injection  in  20  per  cent,  solu- 
tions. Merck  & Co.,  New  York. 

Magnesium  Perhydrol. — A name  applied  to  magnesium 
peroxid.  (See  New  and  Nonofflcial  Remedies,  1513,  p.  185.) 
Merck  & Co.,  New  York. 


Magnesium  Perphydrol,  25  per  cent. — A mixture  con- 
sisting essentially  of  magnesium  peroxid,  magnesium  oxid 
with  water  of  hydration,  containing  not  less  than  25  per 
cent,  of  magnesium  peroxid.  Its  properties,  actions  and 
uses  are  the  same  as  those  for  magnesium  peroxid.  Merck 
& Co.,  New  York. 

Magnesium  Perhydrol,  25  per  cent.  Tablets,  7%  Grs. — ■ 
Each  tablet  contains  magnesium  perhydrol,  25  per  cent., 
0.5  Gm.  Merck  & Co.,  New  York. 

Luminal. — (For  properties,  actions  and  uses  see  Jour. 
A.  M.  A.,  May  17,  1913,  p.  1541.)  Farbenfabriken  of  Elber- 
feld  Co.,  New  York. 

Luminal  Tablets  1%  Grs. — Each  tablet  contains  luminal 
0.1  Gm.  Farbenfabriken  of  Elberfeld  Co.,  New  York. 

Luminal  Tablets,  5 Grs. — Each  tablet  contains  luminal 
0.3  Gm.  Farbenfabriken  of  Elberfeld  Co.,  New  York. 

Luminal-Sodium. — (For  properties,  actions  and  uses  see 
Jour.  A.  M.  A.,  May  17,  1913,  p.  1541.)  Farbenfabriken  of 
Elberfeld  Co.,  New  York. 


MEDICINE  NEWS. 

Antikamnia. — In  a booklet  sent  out  by  the  Antikamnia 
Chemical  Company,  both  to  the  medical  profession  and  to 
the  public,  a paragraph  is  quoted  from  an  article  by  Dr. 
John  H.  McIntyre  that  appeared  in  the  Journal  A.  M.  A., 
July  4,  1891.  The  reproduction  of  the  McIntyre  quotation 
is  evidently  adopted  by  the  Antikamnia  people  as  a means 
of  “playing  even”  with  the  Journal  for  the  unpleasant 
things  which  in  the  past,  it  has  said  about  Antikamnia.  The 
Antikamnia  Chemical  Company  carefully  avoids  giving  the 
date  when  the  article  appeared  (Jour.  A.  M.  A.,  April  12, 
1913). 

Antimeeistem-Schmidt. — Physicians  should  be  warned 
that  it  is  useless  to  send  abroad  for  this  serum  at  present. 
Under  the  government  rule  requiring  a license  before  ser- 
ums or  allied  products  may  be  imported  into  this  country, 
it  will  not  be  admitted  because  no  license  for  its  sale  has 
been  issued. — (Jour.  A.  M.  A.,  April  19,  1913.) 

Rexall  Orderlies. — Examined  by  the  Kansas  State  Board 
of  Health,  they  were  found  to  contain  phenolphthalein  as 
their  essential  constituent.  The  Rexall  products  are  sold 
by  the  United  Drug  Company,  which  consists  chiefly  of 
druggists  who,  not  content  with  the  profits  derived  from 
the  sale  of  “patent-medicines,”  started  a cooperative  organ- 
ization for  their  manufacture  and  exploitation. — (Jour. 
A.  M.  A.,  April  19,  1913.) 

The  “Clinical  Report”  Fallacy. — An  editorial  in  the 
Journal  of  Cutaneous  Diseases,  entitled  “Proprietary  Rem- 
edies and  the  Dermatologist,”  closes  with  the  following; 
“Hippocrates  said  2,400  years  ago,  in  words  which  Osier 
is  fond  of  quoting,  that  ‘Experience  is  fallacious  and  judg- 
ment difficult,’  and  it  is  an  aphorism  that  one  may  well 
ponder  when  he  is  about  to  be  carried  away  by  clinical 
impressions  jn  the  estimation  of  the  value  of  some  new 
therapeutic  agent.  This  country  is  sown  with  old  indorse- 
ments of  proprietary  remedies  based  on  clinical  impres- 
sions which  still  come  back  to  plague  their  authors.  There 
is  a proprietary  vegetable  alterative  for  syphilis  of  large 
sale,  whose  first  credential  is  the  testimonial  given  by  one 
of  America’s  greatest  medical  men  on  the  basis  of  clinical 
impressions  in  the  days  of  forty  or  fifty  years  ago,  when 
‘alterative’  was  a conception  to  conjure  with  like  ‘radio- 
activity’ is  now.  There  is  a lithia  water  for  dissolving  uric 
acid  stones  to  whose  efficacy  one  of  America’s  ablest  and 
best  physicians  gave  written  testimony.  If  there  is  any- 
thing that  the  history  of  clinical  therapeutics  proves,  it  is 
tnat  experience  is  fallacious  and  judgment  difficult.”  (Jour. 
A.  M.  A.,  April  19,  1913.) 

Father  John’s  Medicine. — When  analyzed  two  years  ago 
Father  John’s  Medicine  was  found  to  be  essentially  a cod- 
liver  oil  emulsion.  The  term,  “Guaranteed  Under  the  Food 
and  Drugs  Act,”  on  its  label  means  only  that  the  manu- 
facturer has  undertaken  to  protect  the  retailer  in  case  the 
product  is  found  to  be  adulterated  or  misbranded. — {Jour. 
A.  M.  A.,  April  26,  1913.) 

Lopez. — Lopez  is  called  by  its  exploiters  the  Lopez  Rem- 
edy Co.,  Wichita,  Kansas,  “the  great  Hot  Springs  remedy.” 
Although  Lopez  is  claimed  to  be  a specific  for  syphilis,  the 
analysis  indicated  that  it  differed  but  little  from  the  vari- 
ous “sarsaparilla  compounds,”  put  out  by  “patent  medi- 
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cine”  fakers.  Whatever  benefit  may  be  derived  from  it  is 
due  to  the  potassium  iodid  and  the  laxative  drugs  which 
it  contains. — (Jour.  A.  M.  A.,  April  26,  1913.) 

A Good  Principle. — American  Medicine  says  editorially: 
“No  physician  has  a right  to  employ  any  uncertain  and 
possibly  dangerous  remedy  in  the  treatment  of  disease  in 
human  beings  until  he  knows  all  that  anybody  knows  con- 
cerning its  composition,  character  and  action.”  And  yet 
this  journal  advertises  Phenalgin,  Sanmetta,  Bannerman’s 
Consumption  Cure,  Campho-Phenique,  Anasarcin,  Sal  Hepa- 
tica,  Phenol-Sodique,  etc.,  all  of  which  are  “uncertain  and 
possibly  dangerous”  remedies. — (Jour.  A.  a.  A.,  May  3, 
1913.) 

Duket  Consumption  Cure. — Ex-Senator  William  Lorimer, 
who  is  financing  the  Duket  Consumption  Cure,  has  asked 
the  governors  of  all  states  to  send  a representative  to  Chi- 
cago to  watch  the  “cure.”  It  is  also  stated  that  he  has  in- 
duced the  U.  S.  Public  Health  Service  to  make  an  investi- 
gation. After  graduating  from  the  Hahnemann  Medical 
School  of  Chicago  in  1893  and  practicing  in  several  states, 
he  opened  the  “Tubercular  Sanatarium  Company,”  at  Find- 
lay, Ohio,  where  he  used  a so-called  serum  said  to  be  an 
“antiseptic  lymph,”  which  was  stated  not  to  be  made  from 
any  tubercle  bacilli  and  to  be  used  intravenously.  The 
Duket  “cure”  is  being  foisted  on  the  public  by  a man  who 
has  no  scientific  standing  and  has  had  little  or  no  scientific 
training. — (Jour.  A.  M.  A.,  May  10,  1913.) 

Tongaline. — Tonga  is  said  to  consist  of  a mixture  of 
roots  and  barks  which  was  first  used  by  the  “medicine 
men”  of  the  Fiji  Islands.  While  its  therapeutic  inefficiency 
soon  became  apparent,  the  word  tonga  has  been  perpetuated 
by  calling  a salicylate  mixture  “Tongaline.”  Each  fluid 
dram  has  been  claimed  to  contain:  Fluid  Tonga,  30  grs.; 
Extract  of  Cimicifuga  Racemosa,  2 grs.;  Sodium  Salicylate, 
10  grs.;  Pilocarpin  Salicylate  1-100  gr.,  and  Colchicin  Sali- 
cylate, 1-500  gr.  Some  of  the  claims  for  Tongaline  are,  “It 
cures  rheumatism,  neuralgia,  grippe,  gout,  headaches,  ma- 
laria, sciatica,  lumbago,  tonsilitis,  heavy  colds  and  excess 
of  uric  acid.”  The  greatest  objection  to  the  use  of  such  a 
nostrum  by  the  medical  profession  is  that  it  prostitutes  the 
science  of  medicine  and  sets  back  the  clock  of  therapeutic 
progress. — (Jour.  A.  M.  A.,  May  10,  1913.) 

Elixir  Tonga  Compound. — The  extensive  advertising  of 
Tongaline  has  kept  alive  a feeling  that  tonga  has  certain 
valuable — if  mysterious — properties.  As  a result  almost 
every  large  pharmaceutical  house  puts  out  a tonga  prepara- 
tion in  the  hope  of  reaping  some  financial  benefit  from  the 
advertising  of  Tongaline.  If  Tongaline  were  not  advertised 
tonga  would  be  forgotten  and  relegated  to  the  therapeutic 
scrap  heap.  Most  of  the  tonga  mixtures  appear  in  the  form 
of  compound  elixir  of  tonga,  which  are  said  to  contain 
tonga,  but  depend  on  their  action  in  the  main  on  thesa- 
licylates  which  they  contain. — (Jour.  A.  M.  A.,  May  10, 
1913.) 

COLLTRIUM,  Wyeth. — In  reply  to  an  Inquiry  regarding 
the  composition  of  Wyeth’s  Collyrium,  the  manufacturers 
write  that  “being  a corporation”  they  “are  not  at  liberty 
to  disclose  the  various  formulas”  of  their  preparations.  In 
other  words  John  Wyeth  & Brother  expect  physicians  of 
this  country  to  prescribe  “patent  medicines”  of  whose  com- 
position they  must  be  ignorant.  Analysis  of  Collyrium, 
Wyeth,  in  the  A.  M.  A.  Chemical  Laboratory  show'ed  its 
composition  to  be  essentially:  Antipyrin,  0.41  gm.;  Sodium 
Borate,  0.55  gm.;  Boric  Acid,  2.14  gm.,  and  water  to  make 
100  c.  c.  The  secret  of  such  a formula  must  indeed  be  a 
“valuable  asset.” — (Jour.  A.  M.  A.,  May  17,  1913.) 

Diatussin.^ — According  to  an  advertising  circular  issued 
by  E.  Bischoff  & Co.,  purporting  to  be  a “reprint  from  the 
Munich  Medical  ’Weekly,"  Diatussin  is  “ * * * a dialysate 
of  Plerbae  Thymi  and  Pinguiculae.”  The  latter  is  said  to 
be  known  in  the  Alps  as  “blue  fatweed.”  The  only  further 
information  as  to  the  composition  of  this  preparation  is  the 
statement  that  “the  dialysate  of  this  blue  fatweed  is  said 
by  the  manufacturer  to  contain  a proteolytic  ferment.”  The 
writer  of  the  article  speaks  of  a “procession  of  mothers” 
with  their  children  affected  with  whooping  cough  who  came 
to  him  from  a neighboring  village.  Yet  he  admits  that  the 
small  number  of  cases  which  he  has  had  permit  of  no  def- 
inite conclusions  and  that  his  article  is  written  to  interest 
others  in  the  nostrum. — (Jour.  A.  M.  A.,  May  17,  1913. 

Banneraian's  Intravenous  Solution. — Bannerman's  In- 
travenous Solution  is  put  on  the  market  by  a man  who  is 
neither  a physician  or  a pharmacist,  and  whose  only  claim 


to  medical  knowledge  is  that  of  being  a horse-doctor.  U 
w'as  first  exploited  as  a cure  for  consumption  and  has  been 
known  by  the  various  names  “Tubercular  Solution,”  “Germ- 
icidal Solution”  and  “Intravenous  Solution.”  It  is  now 
sold  as  a cure-all.  The  follow'ing  meaningless  and  impos- 
sible formula  has  been  ascribed  to  the  preparation:  Each 
10  c.  .c  of  Bannerman’s  Solution  contains:  Acid  Salicylic, 
2 grs.;  Hydrargyrum  Albuminate,  1-9  gr.;  Ferrum,  4 1-4 
grs.;  Sodium  Chlorid,  6 1-5  grs.;  Calcium  Carbonate,  2 grs.; 
Phenol  Group,  1-25  gr.  'The  claims  made  for  Bannerman’s 
Intravenous  Solution  are  both  false  and  fraudulent.  It  is 
a product  the  use  of  which  appeals  chiefly  to  cupidity  and 
ignorance. — (Jour.  A.  M.  A.,  May  31,  1913.) 

Managing  the  Detail  Man. — To  reduce  the  nuisance 
of  the  detail  men  and  their  samples,  the  Evanston  (111.) 
Pharmacologic  Society  has  appointed  a committee  to  whom 
detail  men  must  present  their  cases  before  they  will  be 
received  by  the  other  members.  This  method  of  dealing 
with  the  proprietary  question  indicates  that  the  physicians 
of  Evanston  are  alive  to  heir  responsibilities.  Would  it  not 
be  simpler  and  just  as  eflScient,  however,  to  accept  the  find- 
ings of  the  Council  on  Pharmacy  and  Chemistry  as  con- 
stituting credentials  for  the  detail  man?  Many  physicians 
are  using  New  and  Nonofficial  Remedies  for  just  this  pur- 
pose.— (Jour.  A.  M.  A.,  June  7,  1913.) 


A HEATHEN  SECT. 

A little  child  5 years  old  died  of  diphtheria  the  other 
day,  after  one  “present”  treatment  and  several  “absent” 
treatments  by  a “Christian  Science”  mummer.  The 
I deluded  mother  stated  that  the  child  had  been  “in 
error.”  By  error  she  explained  she  meant  a “slight  sin.” 
In  other  words,  this  strange  sect  teaches  that  the  Judge  of 
all  the  earth  will  slay  a 5-year-old  child  for  a slight  sin. 
Has  heathendom  ever  evolved  a more  savage  doctrine?  It 
is  akin  to  the  horrible  belief  once  taught  that  hell  is  paved 
with  the  skulls  of  unbaptized  infants. 

And  these  rivals  of  the  Witch  of  Endor  flourish  exceed- 
ingly, fatten  on  the  blood  of  their  innocent  victims  and  go 
unwhipped  of  the  law  because  they  call  such  a doctrine 
religion,  and  justice  keeps  her  sword  in  her  sheath  and 
smiles  benignantly,  if  not  inanely,  on  the  lawless  practices 
of  this  sect,  because  of  the  cloak  of  religion  with  which  its 
votaries  sanctimoniously  cover  their  nakedness. — N.  T.  State 
Journal  of  Medicine. 


OLIVE  OIL  IN  POST-OPERATIVE  NAUSEA. 

The  technic  is  as  follows:  Just  as  the  patient  is  be- 
ginning to  return  to  consciousness  (that  is,  roll  the  head 
from  side  to  side,  slowly  open  the  eyes  and  moan),  two 
ounces  of  ordinary  olive  oil  are  administered  by  the  mouth 
from  a cup.  The  patient  must  be  sufficiently  out  of  the  ether 
to  understand  the  command  to  drink  the  oil,  which  is  then 
swallowed  without  any  difliculty.  It  is  of  interest  to  note 
that  after  regaining  consciousness,  the  patient  does  not 
even  recollect  taking  the  oil.  Usually  within  five  minutes 
after  the  oil  has  been  given  there  is  free  and  copious  vomit- 
ing, which  in  the  large  majority  of  cases,  concludes  the 
gastric  disturbances.  The  vomited  material  consists  of 
large  amounts  of  ether-saturated  mucus,  free  oil,  and  oc- 
casionally some  bile.  The  nurse  who  gives  the  oil  should 
he  instructed  to  have  at  hand  a basin  and  towels,  and  to 
remain  by  the  bedside  of  the  patient,  as  the  vomiting  which 
is  initiated  very  soon  after  the  ingestion  of  the  oil  is  ex- 
plosive and  projectile  in  character.  This  precaution  is  im- 
perative, as  some  patients  will  vomit  with  such  a violent 
expulsive  effort  as  to  soil  the  floor  for  some  distance  around 
the  bed.  Rarely  does  a second  vomiting  attack  occur,  and 
within  a short  time  the  patient  is  resting  comfortably,  so 
far  as  the  stomach  is  concerned,  and  free  from  nausea  or 
retching.  If  the  oil  is  not  vomited,  as  sometimes  happens, 
the  same  effect  is  obtained;  the  patient  does  not  vomit. 
As  to  the  theory,  I can  only  surmise  that  the  oil  goes  into 
solution  with  the  ether-saturated  mucus  in  the  stomach, 
stimulating  a marked  and  increasing  peristaltic  wave  which 
terminates  in  the  act  of  vomiting.  The  absolute  success  of 
the  method  depends  on  the  correct  time  of  administration. 
The  oil  must  be  given  when  the  patient  is  semi-conscious 
and  can  understand  the  command  “to  drink.”  If  given 
before  this  particular  time,  the  patient  cannot  swallow.  If 
given  after  the  return  to  the  conscious  state,  when  the 
patient  is  then  nauseated  or  vomiting,  the  oil  will  be  re- 
fused, as  the  sufferer  is  too  stomach  sick,  and  will  be  made 
more  so  by  the  sight  and  odor  of  the  oil.  Both  these  ex- 
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ceptions  were  noted  during  our  earlier  experience.  It  is 
admitted  that  some  ether  subjects  may  not  vomit  but 
once,  and  with  nothing  done  to  relieve  their  stomachs,  but 
there  are  exceptions  rather  than  the  general  rule. — Clarence 
R.  Hyde,  in  the  New  York  State  Journal  of  Medicine. 


A NEW  TREATMENT  FOR  VENEREAL  PAPILLOMATA. 

Wroughton  (Journal  of  the  Royal  Army  Medical  Corps) 
reports  a case  in  which  the  whole  of  the  mucous  membrane 
of  the  foreskin  was  covered  with  papillomata  so  closely 
packed  that  they  fitted  into  one  another  like  a mosaic; 
they  overflowed  onto  the  skin  of  the  penis  and  also  onto 
the  glands.  Below  the  corona  glandis,  extending  downwards 
three-quarters  of  an  inch,  was  a thick  collar  of  sessile 
warty  growth  which  exuded  the  most  offensive  secretion. 
The  papillomata  varied  in  size  from  that  of  a large  pea  to 
that  of  the  millet  seed,  and  projected  from  the  surface  of 
the  organ  three-quarters  of  an  inch.  The  end  of  the  penis 
resembled  in  appearance  and  size  a small  cauliflower.  At 
first,  local  treatment  by  means  of  astringents  and  anti- 
septics was  tried,  but  so  little  headway  was  made  that  it 
was  decided  to  use  the  a;- rays;  the  first  exposure  was  for 
eight  minutes,  and  the  second,  five  days  later,  for  ten  min- 
utes. The  third  exposure,  again  five  days  after  the  previous 
one,  was  for  eighteen  minutes,  and  after  this  the  patient 
was  given  an  exposure  of  fifteen  minutes  every  four  days 
until  he  had  had  seven;  after  a week’s  interval,  the  eighth 
and  last  exposure,  also  of  fifteen  minutes’  duration,  was 
given.  The  following  changes  were  noticed  after  the  third 
exposure:  The  offensive  secretion  had  quite  ceased,  and 
some  of  the  large  warts  were  getting  hard  and  dry.  After 
the  fourth,  most  of  the  growths  began  to  shrivel.  After 
the  fifth,  several  growths  fell  off,  leaving  quite  a healthy 
surface  beneath,  and  the  sessile  growth  was  shrivelling. 
After  the  sixth,  half  the  growths  had  disappeared.  After 
the  seventh,  there  were  only  three  small  papillomata  left, 
at  the  fraenum.  After  the  eighth,  and  last,  these  three 
remaining  growths  dropped  off,  leaving  the  organ  absolutely 
free  and  with  not  even  a trace  of  papillomata. — Charlotte 
Medical  Journal. 
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“Prof.”  Haslem  Ad.judged  Guilty. — In  the  Federal 
Court  at  San  Antonio,  May  12,  “Prof.”  Haslem  was  found 
guilty  and  sentenced  to  eighteen  months  in  the  Federal 
Penitentiary  at  Fort  Leavenworth.  He  was  one  of  the 
men  caught  in  the  government’s  drag-net  last  fall. — San 
Antonio  Express. 

New  Sanitarium  for  Wichita  Falls. — A $30,000  sani- 
tarium will  be  erected  in  Wichita  Falls  at  an  early  date 
by  Drs.  Wade  H.  Walker  and  Everett  Jones.  The  site 
for  the  building  and  grounds  was  given  by  J.  A.  Kemp 
and  J.  B.  Marlow.  The  building  will  be  ready  for  patients 
by  October  first. — Fort  Worth  Record. 

Dr.  Friedmann  Sails. — Asserting  his  continued  belief  in 
the  efficacy  of  his  serum  and  in  the  eventual  acknowl- 
edgment of  his  claims,  Dr.  Friedrich  F.  Friedmann  sailed 
from  New  York  for  Germany  on  June  17.  To  newspaper 
reporters  he  stated  that  he  regretted  that  he  had  fallen 
into  “bad  hands”  upon  his  arrival  in  this  country,  and  in 
echoing  this  regret  the  medical  profession  and  the  laity  for 
the  first  time  find  themselves  in  accord  with  him. — Medical 
Record. 

“Baby  Camp”  at  P.  & S.  Hospital  in  San  Antonio. — The 
Physicians’  and  Surgeons’  Hospital  of  San  Antonio  has 
widened  the  scope  of  its  work  to  include  a “Baby  Camp” 
for  the  summer.  The  camp  is  an  open  air  addition  and 
is  located  under  large  trees  and  has  a bathroom  and  diet 
kitchen  in  connection.  It  is  built  as  the  outcome  of  a 
special  need  for  a ward  devoted  especially  to  the  care  of 
small  children  and  babies.  The  camp  will  accommodate 
about  eight  children. — San  Antonio  Light. 

National  Meeting  for  Medical  Examiners  Planned. — 
The  Panama-Pacific  International  Exposition,  through  its 
Bureau  of  Conventions,  has  appointed  Dr.  Charles  T.  Cutting 
of  Seattle,  Wash.,  a committee  of  one  to  arrange  for  a 
huge  joint  meeting  of  all  medical  examiners  of  this  coun- 
try, and  all  the  Medical  Examiners’  Associations,  to  be 
held  in  San  Francisco  in  1915,  while  the  exposition  is  in 


progress.  As  there  are  over  80,000  medicai  examiners  in 
this  country  alone,  and  this  is  the  first  “get  together  ’ 
meeting  in  history,  a notable  gathering  should  result. 

National  Eclectic  Medic.\l  Association  Meeting. — The 
National  Eclectic  Medical  Association  met  in  Dallas  June 
20-22.  The  following  officers  were  elected:  President,  Dr. 
W.  S.  Glenn,  Pennsylvania;  first  vice-president.  Dr.  Rosa 
B.  Gates,  Waco;  second  vice-president,  Dr.  M.  E.  Daniels, 
Madison,  S.  D.;  recording  secretary.  Dr.  William  P.  Best, 
Indianapolis,  Ind.;  corresponding  secretary,  Dr.  W.  N. 
Munday,  Forrest,  Ohio;  treasurer.  Dr.  E.  G.  Sharp,  Guth- 
rie, Okla.  A message  was  sent  President  Wilson  in  which 
the  association  declared  against  the  pending  Owen  bill 
for  a Federal  Health  Department. — Houston  Post. 

Texas  Dental  Association  Holds  Meeting. — The  thirty- 
third  annual  convention  of  the  Texas  State  Dental  Asso- 
ciation held  a three-days’  session  in  Temple,  May  15-17. 
Records  show  that  this  was  the  banner  meeting  in  at- 
tendance. Many  interesting  papers  and  addresses  were 
presented  during  the  sessions.  The  following  officers  were 
elected:  President,  Dr.  Frank  Forman,  Waco;  first  vice- 
president,  Dr.  C.  M.  McCauley,  Abilene;  second  vice-presi- 
dent, Dr.  J.  M.  Murphy,  Temple;  secretary-treasurer.  Dr. 

J.  G,  Fife,  Dallas  (re-elected);  delegates  to  the  National 
Dental  Association,  Drs.  Fife  and  Guy  Morgan,  Paris.  The 
1914  meeting  will  be  held  in  Fort  Worth. 

Texas  Physicians  at  Chicago  Policlinic. — The  follow- 
ing Texas  doctors  were  in  attendance  at  the  Chicago  Poli- 
clinic Post  Graduate  School  during  the  months  of  May 
and  June,  1913: 

J.  E.  Hunter,  McKinney;  W.  W.  Long,  Sulphur  Springs; 
.1.  A.  Halamicek,  Nada;  Will  Cantrell,  Greenville;  W.  L. 
Helms,  Jonah;  M.  Armstrong,  Merkle;  R.  B.  Smith,  Quin- 
lan; D.  M.  Cooke,  Granger;  O.  J.  Bryan,  Pecos;  C.  P.  Helms, 
New  Boston;  R H.  Harrison,  Bryan;  J.  M.  Horn,  Brown- 
wood;  R.  L.  Hargrave,  Quanah;  P.  E.  Suehs,  Carmine;  J. 

M.  French,  Silsbee;  S.  L.  Mayo,  Belton;  J.  A.  Allison,  Hen- 
rietta; F.  P Fisch,  Quanah;  R.  L.  Sears,  Whitewright, 

K.  L.  Buckner,  Bridgeport;  W.  D.  Patton,  Amarillo. 

Graduate  Nurses  Meet  in  Temple. — The  seventh  annual 

convention  of  the  Texas  Graduate  Nurses’  Association  was 
held  in  Temple  in  June.  The  meeting  was  a success  from 
all  viewpoints.  The  papers  and  addresses  were  well  pre- 
pared and  timely;  the  attendance  and  interest  all  that 
could  be  asked  and  the  social  features  enjoyable.  Officers 
for  the  ensuing  year  were  chosen  as  follows:  President, 
Miss  A.  Louise  Dietrich,  El  Paso,  re-elected;  first  vice- 
president,  Miss  Allie  Middleton,  Temple;  second  vice-pres- 
ident, Miss  Holiman,  Dallas;  third  vice-president.  Miss 
Grace  Latta;  secretary-treasurer,  Miss  Rhetta  Johnson, 
Brenham,  re-elected;  delegate  to  national  convention.  Miss 
Allie  V.  Bookman,  Whitney;  members  of  <ouncil,  Mrs.  Grace 
Engblad,  Houston,  and  Miss  Annie  Kelly,  Temple.  The  next 
annual  meeting  will  be  held  in  Dallas. — Houston  Post. 

Texas  Eclectic  Medical  Association  Holds  Meeting  in 
Dallas. — The  Texas  Eclectic  Medical  Association  met  in 
annual  session  in  Dallas,  June  17-19.  An  interesting  pro- 
gram was  carried  out.  The  following  officers  for  the  com- 
ing year  were  elected:  President,  Dr.  W.  H.  Walker,  Kil- 
leen; first  vice-president.  Dr.  W.  W.  Wymer,  Honey  Grove; 
second  vice-president,  Dr.  L.  V.  Bates,  Malone;  treasurer. 
Dr.  Rosa  B.  Gates,  Waco;  secretary.  Dr.  H.  H.  Blankmeyer, 
Aransas  Pass;  delegate  to  the  national  convention.  Dr.  M.  E. 
Daniel,  Honey  Grove;  alternate.  Dr.  M.  A.  Cooper.  The 
following  visiting  Eclectics  were  elected  to  honorary  mem- 
bership: Dr.  E.  O.  Baird,  Chanute,  Kansas;  Dr.  J.  A.  Monk, 
Los  Angeles;  Dr.  Dudley  Ellingwood,  Chicago;  Dr.  H. 
Mitcher,  Wichita,  Kansas;  Dr.  Henry  Soesner,  Union  Cross, 

N.  Y. ; Dr.  F.  D.  Alderman,  Brooklyn,  N.  Y. — Houston  Post. 

Civic  Clubs  of  San  Antonio  Form  Federation. — More 
than  a dozen  civic  clubs  of  San  Antonio  formed  on  June 
10  a city-wide  association  in  the  interest  of  a cleaner,  a 
more  sanitary  and  a more  beautiful  San  Antonio.  Dr. 
Wm.  M.  Brumby  was  elected  chairman  of  the  organization. 
Work  was  planned  to  begin  at  once.  The  organizations  com- 
posing the  federation  are:  City  Federation  of  Women’s 
Clubs,  Young  Women’s  Christian  Association,  Woman’s 
Club,  Mother’s  Congress,  Kindergarten  Association,  Equal 
Franchise  Society,  Playgrounds  Association,  Daughters  of 
tne  Confederacy,  Chamber  of  Commerce,  City  Board  of 
Health,  Daughters  of  the  American  Revolution,  School 
Board,  Bexar  County  Medical  Society  and  Citizens’  Aux- 
iliary to  the  Board  of  Health. — San  Antonio  Express. 
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Axti-Vivisectioxists  IX  Philadelphia. — Following  their 
threats  of  the  previous  week,  the  anti-vivisectionists  of 
Philadelphia  on  June  14  obtained  warrants  for  the  arrests 
of  five  members  of  the  Medical  Society  of  the  LTniversity 
of  Pennsylvania  on  the  charge  of  cruelty  to  animals.  The 
five  men,  constituting  the  committee  in  charge  of  the  ani- 
mal house  are  Prof.  Alfred  N.  Richards,  Prof.  Richard  M. 
Pearce,  Prof.  Aionzo  E.  Taylor,  Prof..  Edward  T.  Reichert, 
and  Prof.  Allen  J.  Smith.  It  is  alleged  that  they  have 
performed  operations  upon  animals  without  administering 
anesthetics  and  have  performed  other  acts  of  cruelty.  A 
general  denial  of  the  charges  has  been  made  and  the  case 
will  be  carried,  if  necessary,  to  the  highest  tribunal  in  the 
State. — Medical  Record. 

Texas  Dextal  College  Commexcehext. — The  graduating 
class  of  1913  of  the  Texas  Dental  College,  consisting  of 
twenty  students,  held  its  annual  commencement  exercises 
May  14,  at  which  time  talks  were  given  by  members  of 
the  faculty,  diplomas  awarded  and  the  dental  anatomy 
medal  awarded.  The  exercises  were  followed  by  a banquet 
given  by  the  Alumni  Association  to  the  members  of  the 
graduating  class. 

The  college  has  during  the  past  year  had  the  largest 
attendance  in  its  history  and  has  aiso  had  the  largest 
clinic  of  any  school  of  similar  size  in  the  United  States. 
The  class  wtrk  has  been  pronounced  by  the  faculty  as 
beyond  the  average.  Another  factor  which  has  been  of 
material  assistance  to  the  student  body  is  the  organiza- 
tion of  the  Psi  Omega  Society,  which  places  them  in  ciose 
relationship  with  ali  the  principal  schools  of  America. — 
Houston  Post. 

Telephoxe  Lixes  of  Texas  for  Bexffit  of  th"  Pt-ri.^c 
Health. — The  people  of  Texas  are.  bv  ann-n-'’'  m t”  .t 
May  6,  to  have  at  their  command  the  telephone  lines  of 
the  State  in  the  prevention  of  sickness  and  epidemics,  in 
that  doctors  are  to  have  free  use  of  wires  in  cases  of 
emergency.  Dr.  Martin  E.  Taber,  medical  director  of 
the  Southwestern  Telegraph  & Telephone  Company,  will 
appoint  recognized  physicians  at  every  place  where  the 
company  maintains  an  exchange,  and  these  will  be  at  the 
service  of  communities  as  conditions  of  public  stress  de- 
velop. The  medical  profession  will  have  at  command, 
through  representatives  of  the  bureau,  the  benefit  of 
advice  and  opinions  from  the  greatest  authorities  in  the 
country.  The  organization  in  Texas  will  work  with  sim- 
ilar organizations  in  every  State.  Peculiar  cases,  strange 
or  dangerous  conditions  developing  anywhere,  will  be  re- 
ported and  the  benefit  of  a nation-wide  consultation  will 
be  afforded. — San  Antonio  Express. 

The  Texas  Optical  Associatiox  Meetixg. — The  eleventh 
annual  m.eeting  of  the  Texas  Optical  Association  was  held 
in  Fort  Worth  May  7.  The  following  program  was  ren- 
dered: Protecting  the  Public  by  Raising  the  Standard  of 
Education  Among  Those  Who  Fit  Glasses,  W.  B.  Needles, 
Kansas  City,  Mo.;  The  Best  Way  to  Secure  an  Optometry 
Law  in  Texas,  H.  C.  Rees,  San  Antonio;  Fallacy  and  Dan- 
ger in  the  Use  of  “Drops"  in  the  Eye  to  Fit  Glasses,  Dr. 
Claude  Walcott,  Amarillo;  Titles,  P.  Blottin,  Colmesneil; 
Few  Tints  in  Lenses  and  Their  Values,  P.  T.  Quast,  Sweet- 
water; Good  Ideas  Focalized  by  One  Who  Sees  Them  All, 
A.  A.  Walstrom,  Chicago;  Successfully  Advertising  a Re- 
tail Optical  Business,  J.  G.  Eganhouse,  Houston;  Adver- 
tising in  General,  J.  Montgomery  Brown,  Port  Worth; 
Relation  of  the  Optometrist  to  the  Publie.  J.  Harris  Hales, 
Brownwood;  The  Proper  Treatment  of  Muscle  Unbala^iee, 
A.  F.  Thompson,  Dallas;  Raising  Funds  for  an  Optometry 
Campaign,  Henry  Iverson,  Corsicana.  The  officers  are  as 
follows:  President,  A.  P.  Thompson,  Dallas;  first  vice- 
president,  C.  B.  Pittman,  Ennis;  second  vice-president,  N. 
N.  Binns,  Fort  Worth;  secretary,  P.  R.  Baker,  San  An- 
gelo; treasurer,  H.  C.  Rees,  San  Antonio.- — Fort  Worth 
Record. 

Coxfekexce  ox  Prevextiox  of  Ixfaxt  Mortalitt.^ — An 
English-speaking  Conference  on  the  Prevention  of  Infant 
Mortality  will  be  held  in  London,  August  4 and  5.  The 
meetings  will  be  held  under  the  auspices  of  the  (British) 
National  Association  for  the  Prevention  of  Infant  Mor- 
tality and  the  Welfare  of  Infancy  under  the  patronage 
of  the  King  and  Queen  and  will  convene  immediately  pre- 
ceding the  opening  of  the  International  Medical  Congress. 

A tentative  program  has  been  issued  by  the  committee 
which  indicates  that  the  papers  will  consist  largely  of 
medical  opinion.  The  subjects  treated  will  be: 


The  Responsibility  of  Central  and  Local  Authorities  in 
Infant  and  Child  Hygiene;  The  Administrative  Control 
of  the  Milk  Supply;  The  Necessity  for  Special  Education 
in  Infant  Hygiene;  Medical  Problems  in  Infant  Nutrition; 
Ante-Natal  Hygiene. 

The  president  of  the  conference  wili  be  the  Hon.  John 
Burns,  M.  P.,  president  for  the  local  Government  Board. 
The  chairman  of  the  English  executive  committee  is  Sir 
Thomas  Barlow,  and  the  secretary  Miss  J.  Halford,  4 Tav- 
istock Square,  London,  W.  C. 

The  American  committee,  in  charge  of  the  part  to  be 
taken  by  the  United  States  and  Canada,  will  furnish  in- 
formation to  tnose  desiring  to  attend  the  conference. 

Dr  Henry  L.  Coit,  chairman,  277  Mt.  Prospect  Avenue, 
Newark,  N.  J.;  Dr.  Philip  Van  Ingen,  secretary,  125  East 
Seventy-first  Street,  New  York  City. 

Frisco  Cextral  Medical  Society. — The  Frisco  Central 
Medical  Society  held  its  thirteenth  semi-annuai  session 
at  Dublin,  April  30.  The  following  program  was  ren- 
dered: 

Tonsillectomy,  with  Some  Observations  on  the  Sluder- 
Beck  Method,  Drs.  C.  B.  Simmons  and  R.  A.  Kooken,  Port 
Worth;  Treatment  of  General  Peritonitis,  Dr.  Clay  John- 
son, Fort  Worth;  General  Consideration  of  Appendicitis, 
Dr.  R.  R.  White,  Temple;  Intestinal  Stasis,  Dr.  Chas.  H. 
Harris,  Fort  Worth;  .Pneumonia,  Dr.  E.  R.  Sartor,  Rotan; 
Brief  Consideration  of  the  Histology,  Pathology,  Anatomi- 
cal Relationship  and  Physiological  Functions  of  the  Thy- 
roid Gland,  Dr.  W.  L.  Crosthwait,  Waco;  A Consideration 
of  Some  of  the  Preventable  Diseases  of  the  Respiratory 
Tract,  Dr.  W.  B.  Anderson,  Brownwood;  Chronic  Nephri- 
tis, Dr.  L.  L.  Griffin,  Cisco;  Successful  Treatment  of  Tuber- 
culosis in  Central  Texas,  Dr.  W.  O.  Wilkes,  Waco;  The 
Call  of  the  Poppy,  Dr.  W.  L.  Allison,  Fort  Worth;  Early 
Diagnosis  of  Carcinoma  of  'the  Stomach.  Dr.  H.  L.  Wilder, 
Glen  Rose;  The  Importance  of  Attention  to  Torn  Crev- 
ices, Uteri,  Perineal  Bodies  and  Their  Surgical  Treatment, 
Dr.  R.  H.  Rush,  Gorman;  Diagnosis  and  Treatment  of 
Pelvic  Disorders  of  the  Female.  Dr.  R.  W.  Noble,  Temple; 
An  Estimate  of  the  Value  of  Surgical  Gynecology  as  Prac- 
ticed at  Present.  Dr.  C.  H.  McCollom,  Hico;  Gynecology 
as  Neglected  by  the  General  Practitioner,  Dr.  H.  N.  Bar- 
nett, Comyn;  Varicocele  in  the  Female,  with  Report  of 
Cases,  Dr.  K.  H.  Aynesworth,  Waco;  Surgical  Treatment 
of  Retrodisplacement  of  the  Uterus,  Dr.  L.  W.  Pollok,  Tem- 
ple; Pathological  Changes  Due  to  Pelvic  Inf ection.  Dr.  J.  E. 
Robinson,  Temple. 

College  of  Surgeoxs  Orgaxized. — ^An  American  College 
of  Surgeons  was  organized  at  a meeting  in  Washington 
?.Iay  5.  Four  hundred  and  fifty  prominent  surgeons  of  the 
Continent  of  North  America  came  together  at  the  invita- 
tion of  an  organization  comm.ittee  which  was  appointed 
by  the  Clinical  Congress  of  Surgeons  of  North  America 
at  its  meeting  in  November,  1912.  This  committee  con- 
sisted of  Edward  Martin  of  Philadelphia,  Emmet  Rixford 
of  San  Francisco,  John  B.  Murphy  of  Chicago,  Rudolph 
Matas  of  New  Orleans,  Albert  J.  Ochsner  of  Chicago, 
Charles  H.  Mayo  of  Rochester.  Minn.;  Frederic  J.  Cotton 
of  Boston,  George  Emerson  Brewer  of  New  York  City, 
J.  M.  T.  Finney  of  Baltimore,  W.  W.  Chipman  of  Mon- 
treal, George  W.  Crile  of  Cleveland  and  Franklin  H.  Mar- 
tin of  Chicago. 

The  object  of  the  college  is  to  elevate  the  standard  of 
surgery,  to  provide  a method  of  granting  fellowships  in 
the  organization  and  to  formulate  a plan  which  will  in- 
dicate to  the  public  and  the  profession  that  the  surgeon 
possessing  such  a fellowship  is  especially  qualified  to 
practice  surgery  as  a specialty. 

Members  will  be  chosen  from  a list  of  nominations  con- 
sisting of  two  members  each,  nominated  by  the  following 
surgical  societies  and  associations  of  North  America; 

American  Surgical  Association,  Section  on  Surgery  of 
the  American  Medical  Association,  Section  on  Obstetrics, 
Gynecology  and  Abdominal  Surgery  of  the  American  Med- 
ical Association,  General  Surgical  Division  of  the  Clinical 
Congress  of  Surgeons  of  North  America,  Division  of  Sur- 
gical Specialties  of  the  Clinical  Congress  of  Surgeons  of 
North  America,  American  Gynecological  Society,  Southern 
Surgical  and  Gynecological  Association,  Western  Surgical 
Association,  Section  on  Surgery  of  the  Canadian  Medical 
Association,  American  Association  on  Obstetricians  and 
Gynecologists,  American  Orthopedic  Association,  American 
Association  of  Genito-Urinary  Surgeons,  American  Laryn- 
gological  Society,  American  Ophthalmological  Society  and 
American  Otological  Society. 
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Twenty  members  will  be  elected  at  large  to  represent 
surgeons  of  North  America  not  affiliated  with  the  above 
societies  or  associations. 

An  initial  fee  of  $25  will  be  required  of  each  mem- 
ber of  the  college  on  his  election  to  fellowship  by  the 
Board  of  Regents.  The  annual  dues  will  be  $5. 

The  following  officers  were  elected:  President,  J.  M.  T. 
Finney,  Maryland;  first  vice-president,  W.  W.  Chipman, 
Quebec:  second  vice-president,  Rudolph  Matas,  Louisiana; 
treasurer,  A.  J,  Ochsner,  Illinois;  general  secretary,  Frank- 
lin H.  Martin,  Illinois. 

Medical  Association  or  the  Southwest  to  Meet  in 
Kansas  City. — Plans  are  already  under  way  for  the  com- 
ing meeting  of  the  Medical  Association  of  the  Southwest 
to  be  held  at  Kansas  City,  Missouri,  October  7-8.  The 
committee  of  arrangements  has  promised  that  this  is  to 
be  the  very  best  meeting  the  association  has  ever  held. 
While  the  section  officers  are  confident  they  will  present 
an  unusually  strong  programme,  this  is  to  be  but  one 
feature  of  the  meeting  as  the  committee  is  also  planning 
to  have  a week  of  clinics  in  all  the  hospitals  and  institu- 
tions of  the  city.  These  clinics  will  begin  on  Monday  and 
close  on  Saturday  afternoon. 

These  clinics  are  to  be  planned  especially  for  the  general 
man  rather  than  simply  for  the  specialist  and  because  of 
this  a larger  attendance  is  looked  for  than  usual. 

An  added  attraction  at  this  meeting  will  be  the  presence 
of  Dr.  R.  A.  Witherspoon,  President  of  the  A.  M.  A.,  who 
is  to  be  the  guest  of  honor. 

Kansas  City  always  does  herself  proud  in  the  matter  of 
entertaining  visitors  so  that  only  needs  mentioning  to  as- 
sure everybody  who  attends  a good  time. 

If  possible,  special  railroad  rates  will  be  arranged  for, 
although  the  results  of  the  efforts  in  this  direction  in  the 
past  do  not  warrant  us  in  holding  out  much  hope. 

There  is  still  room  for  a number  of  papers  on  the  pro- 
gramme and  a cordial  invitation  is  extended  to  those  who 
wish  to  present  one  to  do  so.  If  you  wish  to  accept  this 
invitation,  please  be  prompt  and  send  your  name  and  the 
title  of  your  paper  to  F.  H.  Clark,  M.  D.,  Secretary,  El 
Reno,  Oklahoma. 

Commencement  Exercises,  Medical  Department,  Texas 
Christian  University. — On  May  19,  the  commencement  ex- 
ercises of  the  Medical  Department,  Texas  Christian  Uni- 
versity, were  held  at  Byers  Opera  House.  The  invocation 
was  delivered  by  Rev.  W.  B.  Parks;  the  faculty  address  by 
Prof.  D.  R.  Cochran;  the  degrees  were  conferred  by  Presi- 
dent F.  D.  Kerschner;  the  Florence  Nightingale  pledge  by 
Dr.  F.  D.  Boyd;  and  the  presentation  of  prizes  by  Dean  W. 
R.  Thompson.  Appropriate  musical  selections  and  readings 
were  rendered  throughout  the  exercises. 

The  graduates  were  as  follows: 

Medicine — Elmer  W.  Jones,  Harry  L.  Locker,  John  Garvin 
Cross,  Louie  Oscar  Godley,  Oscar  R.  Grogan,  Samuel  D. 
Whitten,  John  A.  Monk,  Albert  D.  Wehinger,  Irving  S. 
Freeman,  Clarence  C.  Saunders,  Thomas  L.  Goodman,  and 
Charles  F.  Carter. 

Pharmacy — R.  O.  Brown,  Fred  D.  Brock,  Thomas  D. 
Moore,  Maynard  E.  Belson,  Marvin  F.  Remington,  James  A. 
Mullenix,  Robert  M.  Smotherman,  Emmett  E.  Weaver  and 
Albert  Porter. 

Nursing — Velma  I.  Pranks,  Edith  L.  Tully  and  Roxanna 
L.  Suttle. 

Prizes  were  awarded  as  follows:  Dr.  L.  O.  Godley, 
senior  proficiency  prize,  gold  medal;  Dr.  Fred  Francis,’ 
junior  proficiency  prize,  $25.00  in  medical  books;  Dr.  Giles 
W.  Day,  sophomore  proficiency  prize,  $25.00  in  medical 
books;  Dr.  N.  O.  Gerald,  freshman  proficiency  prize,  gold 
medal;  O.  R.  Brown,  senior  pharmacy  prize,  gold  medal; 
Joe  Horn,  junior  pharmacy  prize,  membership  in  the 
American  Pharmaceutical  Association. 

Hospital  appointments  were  as  follows: 

Dr.  0.  R.  Grogan,  interneship  St.  Joseph’s  Infirmary;  Dr. 
A.  D.  Wehinger,  interneship  St.  Joseph’s  Infirmary;  Dr. 
J.  A.  Monk,  interneship  Province  Sanitarium,  Waco;  Dr. 
L.  0.  Godley,  interneship  Harris  Sanitarium,  Port  Worth; 
Dr.  Elmer  Jones,  interneship  Frisco  Hospital,  Sherman;  Dr. 
T.  T.  Tolson,  interneship  All  Saints’  Hospital,  McAlester, 
Oklahoma;  Dr.  Elbert  Christian,  interneship  I.  & G.  N. 
Hospital,  Palestine. — Fort  Worth  Record. 

Commencement  Exercises  Medical  DEPAETMENr  Univer- 
sity OP  Texas. — The  commencement  exercises  of  the 


Medical  Department  University  of  Texas,  were  held  in 
Galveston,  May  31st,  at  the  Scottish  Rite  Cathedral.  Dur- 
ing the  evening  there  were  several  addresses.  President 
Mezes  delivered  the  faculty  address,  and  Col.  Wm.  Gorgas 
of  the  United  States  Army  Medical  Corps,  spoke  on  Sanita- 
tion as  a Preventive  of  Disease.  He  depicted  the  work 
done  on  the  Panama  Canal  and  in  other  Southern  countries 
by  the  medical  profession.  The  following  are  the  graduates 
from  the  school  of  medicine: 

Delano  Richard  Aves,  Seabrook;  Harry  Arthur  Briggs, 
Houston;  Jared  Ellison  Clarke,  Jr.,  Houston;  Charles 
Ernest  Colline,  Alvin;  Lane  Butler  Cooke,  Cleburne;  Ellen 
Charlotte  Cover,  San  Antonio;  Raleigh  Lester  Davis,  Big 
Springs;  William  Milton  Dodson,  Paint  Rock;  Conrad  Frey, 
San  Antonio;  Walter  Lowry  Garnett,  Brownwood;  Robert 
Herschel  Geer,  Coleman;  Prank  Nichols  Haggard,  Hills- 
boro; John  Paul  Howser,  Austin;  Jessie  Breland  Johnson, 
Cookville;  Miss  Ray  Karschner,  Denison;  Joseph  Borissow 
Kass,  Kietka,  Russia;  Bascom  Kavanaugh,  Fairy;  Matthew 
Ferdinand  Kreisle,  Austin;  Moise  Drefus  Levy,  Natchito- 
ches, La.;  William  Nunn  Lipscomb,  Crockett;  Patrick  Otis 
Lowe,  Laneville;  Miss  Frances  Mae  McAdams,  Galveston; 
Adolphus  Alfred  McDaniels,  Mineola;  Clarence  Ross  Miller, 
San  Angelo;  Roy  McLeod  Munroe,  Milford;  Cranz  Nichols, 
Luling;  Owen  Roe  O’Neil,  Clarksville;  John  Henry  Phillips, 
Galveston:  Carl  William  Raetsch,  Yoakum;  Robert  Le 
Roy  Ramsdell,  Austin;  Joseph  Jordan  Robertson,  Corpus 
Christi;  Magns  Ignatius  Seng,  San  Antonio;  Davis  Spang- 
ler, Bonham;  Arnold  Charles  Spurmann,  New  Ulm;  Sum- 
merfield  Moon  Taylor,  Austin;  Roy  Leonard  Vineyard, 
Amarillo;  Dick' Parker  Wall,  Honey  Grove;  John  Gaillard 
Webb,  Galveston;  Clarence  William  Weller,  Austin;  Hillary 
Wingo  Williams,  Port  Worth;  Rennie  Wright,  Randolph; 
William  Carver  Wright,  Farmersville. 

The  following  are  the  graduates  from  the  school  of 
pharmacy:  John  Regnor  Cone,  Llano;  Gaston  Thomas 

Grant,  Franklin;  Ben  Harris  Griffin,  Henderson;  Arthur 
Janies  Latimer,  Houston;  Ely  Terry  McDaniel,  Seguin; 
Louis  Desire  Mercier,  Houston;  Murray  Woodward  Miller, 
Houston;  Oscar  Eugene  Oats,  Haskell;  Earl  Cleveland  Phil- 
lips, Big  Springs:  Thomas  Eugene  Randal,  Memphis; 
Plamilton  Hillyer  Sams,  Taylor;  Paul  Slater,  Llano;  Jesse 
Eldwin  White,  Palfurrias. 

The  graduates  of  the  school  of  nursing  are  as  follows: 

Miss  Mary  Ellen  Green,  Bay  City;  Mrs.  Vashti  Williams 
Johnson,  New  Orleans,  La.;  Miss  Nellye  D.  Knight,  Lam- 
pasas; George  La  Rue,  Austin;  Miss  Edna  Monroe,  San 
Antonio;  Miss  Nellie  Phillips,  Big  Springs;  Mrs.  Minnie 
Turner,  Franklin. 

Hospital  interneships  were  awarded  by  special  ocmpeti- 
tive  examinations  as  follows: 

Kansas  City  Hospital,  Kansas  City,  Mo. — W.  C.  Bright. 

St.  Louis  Hospital,  St.  Louis  Mo. — Clarence  William  Wel- 
ler, Magnus  I.  Sang,  Moise  D.  Levy. 

Hospital  interneships  awarded  according  to  the  standing 
in  the  final  examinations  for  graduation:  John  Sealey 
Hospital,  Galveston,  Texas — M.  P.  Kreisle,  Cranz  Nichols, 
John  P.  Howser,  Jesse  B.  Johnson,  L.  B.  Cooke,  Walter  L. 
Garnett. 

St.  Mary’s  Infirmary,  Galveston,  Texas — Dick  P.  Wall, 
Summerfield  M.  Taylor,  Adolphus  A.  McDaniel. 

Santa  Rosa  Infirmary,  San  Antonio — Conrad  Prey,  Ren- 
nie Wright. 

St.  Joseph's  Infirmary,  Houston,  Texas — Frank  N.  Hag- 
gard, R.  M.  Munroe. 

Cotton  Belt  Railway  Hospital,  Texarkana,  Ark. — Robert 
H.  Geer. 

Schumbert  Memorial  Sanitarium,  Shreveport,  La. — Delano 
R.  Aves. 

Hospital  interneships  arranged  by  individual  appoint- 
ments : 

Houston  Infirmary,  Houston,  Texas — Jared  E.  Clarke,  Jr. 

Post  Sanitarium,  Post,  Texas — A.  C.  Surmann. 

Austin  Presbyterian  Sanitarium,  Austin,  Texas — Miss 
Rosalie  McAdams. 

Philadelphia  Hospital  for  Contagious  Diseases,  Philadel- 
phia, Pa. — Owen  R.  O’Neill,  H.  Wingo  Williams. 

Providence  Sanitarium,  Waco,  Texas — Charles  E.  Col- 
lins. 

New  England  Hospital  for  Women  and  Children,  Boston, 
Mass. — Miss  Ellen  C.  Cover. 

Assistant  Pathologist,  Temple  Sanitarium,  Temple,  Texas 
■ — Clarence  R.  Miller. 

Texas  and  Pacific  Railway  Hospital,  Marshall,  Texas — 
R.  L.  Davis.— HoMSfon  Chronicle. 
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EL  PASO  DISTRICT— No.  1. 

Dr.  F.  P.  Miller,  El  Paso,  Councilor. 

District  Society — Dr.  S.  C.  Gage,  Abilene,  President;  Dr.  W. 
R.  Smith.  Colorado,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

El  Paso — Dr.  Hugh  S.  White,  Ei  Paso;  1st  and  3rd  Mondays. 
September  to  May,  inclusive. 

Reeves-Ward-Pecos — Dr.  O.  J.  Bryan,  Pecos. 


BIG  SPRINGS  DISTRICT— No.  2. 

Dr.  N.  J.  Phenix,  Colorado,  Councilor. 

District  Society — Dr.  S.  C.  Gage.  Abilene.  President;  Dr.  W. 
R.  Smith,  Colorado,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 
Ector-Midland-Martin-Howard — Dr.  L.  C.  Brown,  Stanton  ; 2d 
Thursday  quarterly. 

Fisher-Stonewall — Dr.  J.  H.  Walker,  Sylvester ; 1st  Tuesdays 
January  and  March. 

Haskell — Dr.  M.  W.  Rogers,  Rule  ; 2d  Wednesday  quarterly. 
Jones — Dr.  A.  McK.  Jones,  Anson  ; 3d  Tuesday  monthly. 
Mitchell — Dr.  T.  J.  Ratliff,  Colorado ; 2d  Monday  January. 
April,  July  and  October. 

Nolan — Dr.  A.  A.  Chapman,  Sweetwater. 

Scurry-Dickens-Kent — Dr.  S.  B.  Kirkpatrick,  Snyder. 

Taylor — Dr.  W.  A.  V.  Cash,  Abilene  ; 2d  Tuesday  monthly. 

The  Jones  County  Medical  Society  met  in  Stamford, 
April  8th.  The  following  program  was  rendered:  Gross 
and  Microscopical  Anatomy  of  the  Small  and  Large  Intes- 
tine, Including  the  Vermiform  Appendix,  Dr.  M.  E.  Lott; 
Kidney  Anatomy,  with  Special  Reference  to  the  Surgery 
and  Pathology  from  an  Anatomical  Standpoint ; Dr.  A.  D. 
McReynolds;  Accurate  Description  with  Diagrams  of  the 
Different  Lobes  and  Blood  Vessels  of  the  Brain,  Dr.  F.  E. 
Hndson. 

The  Jones  County  Medical  Society  met  in  Hamlin  May 
13th.  The  following  program  was  rendered:  The  Various 
Methods  of  Operating  for  Hemorrhoids,  Dr.  E.  P.  Bunkley; 
The  Technic  for  Ovariotomy,  Dr.  E.  P.  McKinney;  Removal 
of  Bladder  Stones  with  Subsequent  Treatment,  Dr.  D.  Wil- 
liams. 

The  Jones  County  Medical  Society  met  in  Anson  June 
10th.  This  was  the  occasion  of  the  “Laymen’s  Meeting,” 
and  the  following  program  was  rendered:  The  Emanual 
Movement  and  Its  Relation  to  Medicine,  Rev.  J.  H.  Pace; 
Legal  Medicine,  Judge  C.  E.  Coombes;  The  Law  and  Its 
Attitude  Toward  the  Mentally  Defective,  with  a Plea  For 
a Radical  Change  of  the  Present  Lato,  Hon.  W.  S.  Pope. 


PANHANDLE  DISTRICT— No.  3. 

Dr.  W.  C.  Dickey,  Memphis,  Councilor. 

District  Society — Dr.  J.  C.  Anderson,  Plainview,  President;  Dr. 
J.  J.  Crume.  Amarillo,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Childress — Dr.  F.  B.  Bryan,  Childress  ; 1st  Tuesday  monthly. 

Collingsworth — Dr.  J.  S.  Wilkins,  Wellington  ; 1st  and  3d  Wed- 
nesdays monthly. 

Deaf  Smith — Dr.  H.  V.  Reeves,  Canyon  ; 2d  Tuesday  monthly. 

Dallam- Hartley-Sherman^Tir.  R.  L.  Owens,  Dalhart ; 2d 
Tuesday. 

Donley — Dr.  T.  H.  Ellis,  Clarendon;  1st  Thursday  monthly. 

Foard — Dr.  R.  L.  Kincaid,  Crowell  ; 2d  Monday  quarterly. 

Floyd-Motley-Briscoe — Dr.  L.  V.  Smith,  Floydada. 

Hale-Swisher — Dr.  E.  F.  McClendon,  Plainview  ; 1st  Tuesday 
monthly. 

Hall — Dr.  W.  C.  Dickey,  Memphis;  2d  Tuesday  monthly. 

Hardeman — Dr.  M.  L.  Turney,  Quanah  ; 2d  Thursday  monthly. 

Hemphill-Roberts-Lipscomb-Ochiltree — Dr.  H.  C.  Caylor,  Cana- 
dian ; 1st  Tuesday  monthly. 

Lubbock-Crosby — Dr.  C.  F.  Clayton,  Lubbock. 

Potter — Dr.  R.  M.  Walker,  Amarillo  ; 2d  Monday  monthly. 

Wichita — Dr.  D.  Meredith,  Wichita  Falls  ; 2d  Tuesday  monthly. 

Wilbarger — Dr.  Richard  W.  Hix,  Vernon  ; 3d  Monday  monthly. 

The  Hall  County  Medical  Society  met  in  regular  ses- 
sion June  3rd,  in  Memphis.  Dr.  F.  B.  Bryan,  Childress, 
read  a paper  on  Gonorrhea.  He  outlined  the  tremendous 
sociological  importance  of  the  disease  and  gave  many 
personal  experiences  showing  the  great  value  of  careful 
and  accurate  diagnosis.  He  uses  the  Jennet  method  of 
local  treatment,  disapproves  the  hand  syringe  method  of 
irrigation.  For  posterior  infections  he  thinks  well  of 
silver  nitrate  instillations;  thinks  local  treatment  harm- 
ful if  used  incautiously  or  to  excess.  Serum  treatment 
useful  only  in  systemic  and  chronic  posterior  cases,  and 
then  only  in  connection  with  other  lines  of  treatment. 
Serum  has  immunity  effect.  Sounding  valuable  in  many 
chronic  cases.  In  the  discussion  the  effect  of  impressing 


the  gravity  of  these  cases  on  the  afflicted  was  regardei 
as  important.  It  was  also  suggested  that  if  better  fees 
were  charged  and  collected  in  advance  the  results  ol 
treatment  would  be  better. 

Dr.  J.  J.  Crume,  Amarillo,  read  a paper  on  Quackery 
He  described  some  of  the  conditions  responsible  for  quacks 
and  the  unethical  methods  of  some  physicians,  a greed 
for  money  being  the  principal  one.  Fee  splitting  and  price 
cutting  were  severely  condemned.  He  advocated  unswerv- 
ing devotion  to  a high  standard  of  professional  conduct 
as  the  best  possible  remedy.  He  graphically  portrayed  the 
seductive  and  alluring  tactics  of  the  quack,  and  suggested 
how  he  can  be  best  handled.  In  the  discussion  energetic 
and  persistent  action  against  the  quacks  and  irregulars 
was  urged. 

Dr.  P.  L.  Vardy,  Estelline,  read  a paper  on  Erysipelas. 
He  gave  fully  the  various  features  of  the  etiology,  course, 
diagnosis  and  treatment  of  the  disease.  The  discussion 
brought  out  many  interesting  experiences.  Dr.  Crume 
advocates  Crede’s  ointment  and  Dr.  Bryan  the  alkaline 
treatment. 


SAN  ANGELO  DISTRICT— No.  4. 

Dr.  S.  C.  Parsons,  San  Angelo,  Councilor. 

District  Society — Dr.  T.  K.  Proctor,  San  Angelo,  President ; 
Dr.  J.  M.  Horn,  Brownwood,  Secretary.  Next  meeting  in  Lam- 
pasas, October  28-29,  1913. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Brown — Dr.  E.  L.  Howard,  Brownwood  ; 2d  Tuesday  monthly. 

Coleman — Dr.  R.  H.  Cochran,  Coleman  ; 1st  Thursday  monthly. 

Lampasas — Dr.  W.  D.  Francis,  Lampasas  ; 1st  Tuesday  March, 
June,  September  and  December. 

McCulloch — Dr.  J.  S.  Anderson,  Brady  ; 1st  Monday  monthly. 

Menard-Kimble — Dr.  J.  V.  Dozier,  Menard. 

Runnels — Dr.  E.  R.  Walker,  Ballinger;  April  and  December. 

Tom  Green — Dr.  L.  C.  G.  Buchanan,  San  Angelo ; Tuesday 
before  full  moon. 

The  Brown  County  Medical  Society  met  at  Brownwood 
April  16th.  Sixteen  members  and  seven  visitors  were  pres- 
ent. The  following  program  was  rendered:  The  Duties 
We  Owe  to  Our  County  Medical  Society,  Dr.  P.  H.  Chilton, 
Comanche;  The  Treatment  of  Chronic  Osteomyelitis  (pyor- 
rhea alveolaris)  with  Bacterial  Vaccine,  Dr.  J.  E.  Robin- 
son, Temple;  Medical  Jurisprudence,  Dr.  S.  C.  Parsons, 
San  Angelo;  The  Surgical  Treatment  of  Retro-Displace- 
ments of  the  Uterus,  Dr.  L.  W.  Pollok,  Temple.  The 
meeting  was  followed  with  dinner  at  the  Dulci  Restaurant. 

District  Person^vls. — Dr.  J.  M.  Horn  of  Brownwood  has 
returned  from  a visit  to  Chicago,  where  he  did  post-grad- 
uate work. 


SAN  ANTONIO  DISTRICT— No.  5. 

Dr.  W.  A.  King,  San  Antonio,  Councilor. 

District  Society — Dr.  C.  C.  Jones,  Comfort,  President ; Dr. 
J.  A.  McIntosh,  San  Antonio,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Bexar — Dr.  C.  E.  Scull,  San  Antonio ; from  October  to 
May,  1st  Thursday,  Section  on  Eye,  Ear,  Nose  and  Throat;  2d 
Thursday,  Section  on  Medicine ; 3d  Thursday,  State  Medicine, 
Public  and  Personal  Hygiene;  4th  Thursday,  Obstetrics  and 
Gynecology.  • 

Comal — Dr.  A.  J.  Hinman,  New  Braunfels  ; 2d  Saturday  quar- 
terly. 

Guadalupe — Dr.  N.  A.  Poth,  Seguin  ; 1st  Tuesday  monthly. 

Gonzales — Dr.  J.  W.  Hildebrand,  Gonzales ; 1st  Monday 
monthly. 

Karnes — Dr.  R.  C.  Youngblood,  Falls  City;  bi-monthly. 

Kerr-Kendall-Gillespie-Bandera — Dr.  Wm.  Lee  Secor,  Kerr- 
ville ; 1st  Monday  alternate  months. 

La  Salle-Frio — Dr.  R.  L.  Graham,  Cotulla  ; meets  on  call. 

Medina — Dr.  J.  H.  Fletcher,  Hondo ; 2d  Wednesday  monthly. 

Uvalde-Edwards — Dr.  C.  R.  Myrick,  Uvalde ; 1st  Tuesday 
monthly. 

Val  Verde — Dr.  S.  L.  Boren,  Del  Rio  ; 1st  Monday  monthly. 

Wilson — Dr.  J.  W.  Oxford,  Floresville ; quarterly. 

District  Personals.^ — Miss  Lucy  Lankford,  daughter  of 
Dr.  J.  S.  Lankford  of  San  Antonio,  and  Mr.  F.  P.  Hopwood 
of  Oklahoma  were  married  June  12th,  1913. 


CORPUS  CHRISTI  DISTRICT— No.  6. 

Dr.  W.  N.  Wardlaw,  Corpus  ChrlstI,  Councilor, 

District  Society  not  organized. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Bee — Dr.  W.  E.  Sturgis,  Beeville ; 3d  Monday  quarterly. 
Cameron — Dr.  H.  K.  Loew,  Brownsville;  1st  Wednesday 
monthly. 

Nueces — Dr.  A.  W.  Davisson,  Corpus  Christl  ; 1st  Friday 
monthly. 

Hidalgo — Dr.  W.  R.  Dashiell.  Mission  ; 5th  day  monthly. 

Webb — Dr.  E.  H.  Sauvignet,  Laredo;  1st  Wednesday  monthly. 
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AUSTIN  DISTRICT— No.  7. 

Dr.  T.  J.  Bennett,  Austin,  Councilor. 

District  Society — Dr.  C.  C.  Black,  Royse  City,  President ; Dr. 

L.  B.  Bibb,  Austin,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Bastrop — Dr.  T.  B.  Taylor,  Elgin  ; 2d  Tuesday,  bi-monthly. 

Burnet — Dr.  Ira  J.  Dawson,  Marble  Falls. 

Caldwell — Dr.  A.  A.  Ross,  Lockhart ; 2d  Tuesday  monthly. 

Hays — Dr.  L.  L.  Edwards,  San  Marcos. 

Lee — Dr.  W.  E.  York,  Giddings  ; 1st  Tuesday  in  June,  Septem-  j 
ber,  December  and  March. 

San  Saba — Dr.  C.  L.  Behrns,  Cherokee ; 2d  Tuesday  each 
month. 

Travis — Dr.  Z.  T.  Scott,  Austin  ; 2d  Friday  monthly. 

Williamson — Dr.  S.  S.  Martin,  Georgetown  ; 2d  Wednesday  bi- 
monthly. 


DEWITT  DISTRICT— No.  8. 

Dr.  Walter  Shropshire,  Yoakum,  Councilor. 

District  Society — Dr.  W.  H.  Lancaster,  Ganado,  President : Dr. 
C.  E.  Duve,  Weimar,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Colorado — Dr.  C.  E.  Duve,  Weimar  ; 2d  Wednesday,  February, 
April,  June,  August,  October  and  December. 

DeWitt — Dr.  B.  J Nowierski,  Yorktown ; 3d  Wednesday 
monthly. 

Lavaca — Dr.  Walter  Shropshire,  Yoakum  ; 2d  Tuesday  monthly. 

Matagorda — Dr.  J.  E.  Simmons,  Bay  City ; 2d  Wednesday 
monthly. 

Victoria-Calhoun — Dr.  J.  V.  Hopkins,  Victoria;  20th  monthly. 
Wharton- Jackson — Dr.  W.  B.  Huey,  El  Campo ; 3d  Friday 
monthly. 

The  Lavaca  and  DeWitt  County  Medical  Societies  met 
in  joint  session  in  Yoakum  June  10th.  Dr.  J.  E.  Lay  of 
Hallettsville  read  a paper  on  Anterior  Poliomyelitis,  with 
Report  of  Two  Cases.  Dr.  W.  F.  Dimmett  of  Yoakum  pre- 
sented a paper  on  Appendicitis,  a Surgical  Disease,  with 
Report  of  Five  Cases.  Dr.  Walter  Shropshire  of  Yoakum 
read  a paper.  Some  Observations  of  Our  Last  State  Meet- 
ing, The  discussions  were  general.  Dr.  Shropshire’s  paper 
was  recommended  for  publication  in  the  State  Journal. 
Dr.  M.  K.  Shepherd  of  Sublime  presented  a most  interest- 
ing case  of  floating  kidney  in  a young  woman,  with  a his- 
tory of  a like  tumor  in  an  aunt  and  grandmother.  Dr. 
A.  M.  Kotzebue  presented  a case  of  possible  osteosarcoma 
of  the  carpal  bones  in  a young  lady  nineteen  years  old. 
After  the  scientific  session,  all  adjourned  to  a luncheon  pro- 
vided by  the  Yoakum  doctors  and  demonstrated  some  sur- 
gical capacities  and  talkative  proclivities. 


SOUTHERN  DISTRICT— No.  9. 

Dr.  W.  W.  Ralston,  Houston,  Councilor. 

District  Society — Dr.  J.  H.  Foster,  Houston,  President ; Dr. 
E.  F.  Cooke,  Houston,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Austin — Dr.  Otto  E.  Steck,  Bellville  ; 1st  Tuesday  quarterly. 

Brazos — Dr.  R.  J.  Hunnicutt,  Bryan. 

Brazoria — Dr.  D.  C.  DeWalt,  Anchor  ; 1st  Thursday  after  1st 
Monday. 

Burleson — Dr.  Oscar  Krueger,  Caldwell. 

Fort  Bend — Dr.  R.  A.  Farmer,  Richmond  ; 4th  Tuesday  quar- 
terly. 

Galveston — Dr.  W.  C.  Fisher,  Gaiveston  ; iast  Friday  monthly. 

Grimes — Dr.  G.  C.  Harris,  Courtney  ; 1st  Wednesday  monthly. 

Harris — Dr.  E.  L.  Goar,  Houston  ; every  Friday  night. 

Madison — Dr.  J.  E.  Morris,  Jr.,  Madisonville ; quarterly. 

Montgomery — Dr.  H.  W.  Earthman,  Conroe ; 2d  Monday 
monthly. 

Waller — Dr.  R.  E.  Bing,  Waller ; 1st  Monday. 

Walker — Dr.  J.  W.  Thomason,  Huntsville. 

Washington — Dr.  R.  H.  Lenert,  Brenham  ; quarterly. 

The  Montgomery  County  Medical  Society  met  at  Conroe 
April  3rd.  Five  members  were  present.  Affairs  and  busi- 
ness relating  to  the  society  were  discussed.  No  scientific 
program  was  rendered. 

The  Harris  County  Medical  Society  met  in  Houston 
April  4th.  Fifty-four  members  and  five  visitors  were 
present. 

Under  the  head  of  report  of  clinical  cases  Dr.  O.  L.  Nors- 
worthy  told  of  a child  he  has  recently  seen  in  consultation 
who  had  an  attack  of  appendicitis  closely  simulating  pneu- 
monia. It  was  impossible  to  diagnose  the  condition  until 
about  the  fifth  day,  when  a bulging  appeared  below  the 
right  costal  arch.  The  leucocyte  count  was  32,800.  Small 
incision  was  made  below  appendiceal  region  and  the  ex- 
amining finger  met  an  enlarged  liver  and  enlarged  right 
kidney.  Appendix  was  high  up  and  acutely  inflamed  at 
the  tip,  contained  some  dark  clotted  blood  but  no  pus. 
Following  operation  temperature  and  pulse  dropped  to 
normal.  Dr.  Norsworthy  considers  that  this  is  a case  of 
diaphragmatic  pleurisy  with  the  primary  infection  in  the 
appendix  and  fears  that  the  pleura  will  yet  have  to  be 
drained.  On  discussing  the  case,  Dr.  C.  U.  Patterson  said 


that  pneumonia  in  children  may  so  closely  resemble  ap- 
pendicitis that  the  acutest  diagnosticians  may  mistake  it. 
He  thinks  the  abdominal  symptoms  are  often  brought  on 
by  the  use  of  drastic  purgatives. 

Dr.  Belle  Eskridge  told  of  a woman,  age  29,  married 
seven  years,  who  was  curetted  two  and  one-half  years  ago 
for  sterility.  She  has  never  menstruated  since  and  exam- 
ination revealed  a boggy  baloon-shaped  uterus  the  size  of 
a child’s  head.  Refused  operation.  She  considers  it  a 
case  of  obstruction  of  cervical  canal,  following  the  curette- 
ment,  with  retained  menstrual  fluid. 

Dr.  S.  C.  Red  announced  that  as  chairman  of  the  sani- 
tation committee  he  wished  to  appoint  all  members  of  the 
society  as  his  assistants. 

Dr.  R.  T.  Morris,  the  essayist  of  the  evening,  read  a paper 
on  Intestinal  Perforation  in  Typhoid  Fever,  and  reported 
a case  he  had  operated  on  successfully.  In  discussing  the 
paper  Dr.  E.  F.  Cooke  said  that  he  once  operated  a case 
of  typhoid  perforation  in  which  the  pain  was  referred  to 
the  end  of  the  penis.  Operation  showed  a perforation  over 
the  right  ureter.  Dr.  I.  E.  Pritchett  reported  a ruptured 
mesenteric  lymph  node,  mistaken  for  an  intestinal  per- 
foration. Dr.  Norsworthy  said  that  as  a rule  there  is  severe 
pain  in  perforation,  that  the  abdominal  rigidity  is  apt  to 
be  general  and  that  there  is  often  a primary  drop  in  tem- 
perature, particularly  if  perforation  is  coincident  with 
hemorrhage.  He  said  that  in  severely  toxic  cases  opening 
the  abdomen  under  local  anaesthesia,  with  stab  wound 
drainage  is  advisable.  Dr.  J.  M.  Blair  thinks  that  more 
than  nine-tenths  of  the  perforations  occur  in  uric  acid  pa- 
tients. Dr.  W.  B.  Thorning  expressed  surprise  at  the  high 
mortality  rate  as  reported  in  Dr.  Morris’  statistics;  that  it 
was  not  so  high  in  hospital  practice;  that  there  is  usually 
a sharp  rise  in  the  leucocyte  count  within  the  first  twelve 
hours  after  perforation,  and  that  the  treatment  is  purely 
surgical. 

Dr.  E.  A.  Norton  was  elected  to  membership.  Dr.  Lister 
announced  the  following  names  as  members  of  the  hos- 
pital committee;  Drs.  O.  L.  Norsworthy,  Gavin  Hamilton 
and  J.  E.  Hodges. 

A letter  from  the  clean-up  committee  to  the  president, 
asking  co-operation,  was  read.  Dr.  E.  F.  Cooke  moved 
that  the  Houston  Post's  enterprise  and  the  publication  of 
articles  on  matters  of  sanitation  and  hygiene  by  members 
of  the  society,  be  endorsed.  After  considerable  discussion 
of  the  last  clause  and  a talk  by  Mr.  Warner  of  The  Post 
the  motion  was  carried.  Mr.  Warner  said  that  the  circular 
letter  was  sent  only  to  members  of  the  Harris  County 
Medical  Society;  that  the  signed  names  add  a great  deal 
in  the  way  of  influence  to  the  articles,  and  that  he  would 
see  to  it  that  no  irregularities  were  included  in  the  publica- 
tions; also  that  there  would  be  no  controversy  arise  in  the 
newspaper  columns. 

The  Harris  County  Medical  Society  met  in  Houston 
April  11th.  Owing  to  the  fact  that  the  South  Texas  Dis- 
trict Medical  Society  was  in  session  in  Galveston  Friday 
and  that  a large  number  were  there,  the  attendance  was 
light,  there  being  thirteen  members  and  three  visitors 
present.  No  clinical  cases  were  reported. 

The  paper  of  the  evening  by  Dr.  Elva  A.  Wright  on  The 
Problem,  of  the  Feeble-Minded,  was  a most  excellent  one. 
It  set  forth  the  conditions  here  in  our  own  State  and  City, 
and  suggested  the  remedy  for  such  an  appalling  state 
of  affairs.  In  discussing  the  paper,  Dr.  W.  W.  Ralston  said 
that  this  important  subject  was  greatly  neglected,  even  by 
our  own  profession ; that  the  state  or  municipality  should 
care  for  these  feeble-mnded  children.  He  stated  that  Hous- 
ton has  one  room  devoted  to  this  work,  with  a most  excel- 
lent and  well  trained  teacher  at  its  head,  and  that  it  is 
doing  wonderful  work.  He  thinks  these  children  should 
always  be  examined  carefully  for  physical  defects,  par- 
ticularly adenoids.  He  stated  that  he  had  noticed  that 
most  children  with  very  bad  teeth  had  enlarged  tonsils. 
Dr.  E.  L.  Goar  suggested  that  the  case  shown  exhibited 
some  signs  of  hypothyroidism.  Dr.  S.  M.  Lister  said  that 
Texas  is  sadly  behind  other  states  in  medical  inspection 
of  schools,  and  that  it  is  up  to  the  medical  men  to  insist 
on  having  it.  Dr.  A.  H.  Flickwir  told  of  the  case  of  a girl 
who  was  an  epileptic  and  at  times  violently  insane.  She 
was  sent  to  the  State  School  for  Epileptics  at  Abilene,  but 
was  returned  from  there  because  they  did  not  take  insane 
children.  She  was  then  sent  to  the  State  Insane  Asylum 
at  Austin,  when  she  was  again  returned  to  her  home,  with 
the  statement  that  they  did  not  care  for  epileptics. 
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The  Harris  County  Medical  Society  met  in  Houston 
April  18th.  Thirty-five  members  and  seven  visitors  were 
present. 

Dr.  W.  W.  Ralston  told  of  a case  of  injury  of  the  orbit, 
with  subsequent  emphysema  of  face  and  exophthalmos.  The 
condition  was  found  to  be  due  to  a broken  orbital  plate 
opening  into  the  ethmoidal  cells.  Recovery  occurred  in 
one  week. 

The  paper  of  the  evening  was  by  Dr.  W.  Burton  Thorn- 
ing,  Intestinal  Obstruction  Due  to  Gall  Stones.  In  the  dis- 
cussion following  Dr.  F.  B.  King  said  he  never  had  seen 
such  a case  and  hoped  he  never  would.  Dr.  Thorning,  in 
closing,  said  that  Martin  claims  the  mortality  has  been 
lowered  69  per  cent,  in  such  cases  in  the  past  few  years. 
In  the  three  cases  he  has  had,  the  first  one  showed  an  autop- 
sy that  stone  escaped  through  fistula  between  the  gall 
bladder  and  duodenum.  The  stone,  about  the  size  of  a 
pecan,  was  found  at  the  ileo-cecal  valve.  In  the  second 
case  it  was  impossible  to  tell  where  the  stone  had  escaped. 
In  reply  to  Dr.  Green's  question,  he  said  that  such  large 
stones  do  not  escape  through  the  ducts. 

The  Harris  County  Medical  Society  met  April  25. 
Thirty-four  members  were  present.  Under  the  report  of 
clinical  cases.  Dr.  H.  L.  McNeil  told  of  a case  of  hook-worm 
disease  he  had  seen,  with  diarrhoea  and  a temperature  of 
103,  closely  simulating  typhoid  fever.  Hook-worm  ova  were 
found  in  stools;  case  promptly  recovered  following  medi- 
cation. 

The  following  were  elected  to  membership:  Drs.  Claude 
C.  Cody,  J.  K.  Pepper,  B.  Weems  Turner  and  T.  E.  Dunman. 

Dr.  J.  E.  Hodges  reported  that  the  hospital  committee 
had  asked  each  hospital  to  send  representatives  to  the 
press  to  ask  them  to  refrain  from  publishing  that  people 
die  as  a result  of  surgical  operations.  Committee  con- 
tinued. 

Dr.  E.  P.  Cooke  read  the  Constitution  and  By-Laws  as 
drafted  by  the  committee  appointed  for  that  purpose;  also 
his  minority  report  regarding  length  of  time  necessary  for 
residence  within  the  county  in  cases  other  than  recent 
graduates  or  transfers.  Dr.  S.  H.  Moore  moved  the  minor- 
ity report  be  embodied  in  the  By-Laws  and  be  submitted 
to  the  Board  of  Councillors.  The  motion  carried. 

The  Harris  County  Medical  Society'  met  in  Houston 
May  2.  Forty  members  and  two  visitors  were  present. 

Dr.  S.  C.  Red,  as  a member  of  the  committee  appointed 
by  the  Chamber  of  Commerce  to  look  up  records  of  ordi- 
nances that  have  been  passed  affecting  city  health  matters, 
made  the  following  report:  That  there  has  never  been  an 
ordinance  passed  creating  a City  Health  Office;  that  there 
has  been  no  provision  made  as  to  what  diseases  are  to 
disbar  children  from  the  public  schools,  nor  as  to  the 
length  of  time  they  are  to  be  disbarred  from  various  dis- 
eases; that  the  inspectors  have  heretofore  had  a great  deal 
more  authority  than  they  should  have  had.  The  committee 
recommended  that  the  City  Council  pass  an  ordinance  creat- 
ing a City  Health  Office  and  City  Board  of  Health,  and 
assign  its  officers  and  duties;  that  a number  of  physicians 
be  appointed  at  small  salaries  to  take  care  of  the  city’s  poor 
and  that  these  physicians  co-operate  with  the  County  Health 
Office,  and  that  the  powers  of  the  inspectors  be  limited,  so 
arrests  must  be  made  for  violations  of  sanitary  laws  only 
after  the  City  Health  Officer  had  approved. 

Dr.  C.  C.  Green,  the  City  Health  Officer,  said  that  the 
inspector’s  report  was  first  passed  on  by  the  Health  Officer; 
that  the  members  of  his  department  are  always  within  call; 
that  they  intended  to  put  forward  their  best  efforts  in 
behalf  of  a sanitary  Houston,  and  that  they  desire  the' 
hearty  co-operation  of  all  the  members  of  the  society;  that 
the  Garbage.  Department  is  to  be  placed  under  the  control 
of  the  Health  Office,  and  that  the  garbage  collectors  must 
do  their  duty. 

Dr.  W.  G.  Priester  said  he  thought  the  city  should  pro- 
vide closed  garbage  wagons.  Dr.  Belle  Eskridge  reported 
that  at  present  some  of  the  garbage  is  dumped  in  a place 
in  the  fourth  ward,  where  it  is  a menace  to  the  com- 
munity. 

Two  visitors.  Dr.  Freligh  of  New  York  and  Dr.  Davis  of 
Kentucky,  in  short  talks  to  the  society,  expressed  their 
pleasure  in  being  present,  and  in  seeing  such  a live  society. 

Under  the  report  of  clinical  cases  Dr.  C.  M.  Aves  told 
of  a case  in  which  he  had  removed  a lead  pencil  5%  inches 
long  from  the  urethra  and  bladder,  and  exhibited  the  pencil 
to  prove  his  statement.  It  was  removed  by  external  ureth- 
rotomy. Dr.  W.  W.  Ralston  reported  a case  where  a man 


had  a piece  of  steel  embedded  in  his  eye.  Patient  refused 
x-ray  examination  and  the  steel  was  withdrawn  with  a 
magnet. 

Dr.  O.  L.  Norsworthy  read  an  illustrated  paper  on  the 
Embryology  and  Anatomy  of  the  Colon.  This  paper  is 
to  be  read  in  the  Symposium  on  Surgery  of  the  Colon  before 
the  State  Medical  Association  at  San  Antonio.  It  was 
discussed  by  Drs.  Belle  Eskridge,  E.  M.  Arnold,  F.  B.  King 
and  J.  E.  Hodges. 

Dr.  Norma  B.  Elies’  paper.  Some  Needed  Legislation  Re- 
garding Control  of  Trachoma,  to  be  read  before  the  State 
Association,  was  read  by  title. 

The  Harris  County  Medical  Society  met  in  Houston 
May  9th.  Thirty-five  members  and  three  visitors  were 
present. 

Dr.  Henry  S.  Curtis,  the  playground  expert,  addressed 
the  meeting  upon  the  needs  of  the  city  for  public  play- 
grounds for  children.  He  announced  that  he  was  in  the 
city  for  a three-weeks’  campaign  for  the  purpose  of  having 
these  playgrounds  established.  He  gave  a history  of  the 
playground  movement,  showed  the  marked  benefit  to  be 
derived  from  it,  and  showed  why  it  is  necessary  for  these 
grounds  to  be  placed  under  the  care  of  a competent  director. 
The  society  by  vote  endorsed  the  playground  movement. 

Dr.  J.  C.  Michael  read  the  paper  of  the  evening.  Some 
Observations  on  the  Treatment  of  Exophthalmic  Goitre. 
The  paper  was  an  excellent  one  and  discussed  the  treat- 
ment both  from  a medical  and  surgical  standpoint.  In 
opening  the  discussion.  Dr.  C.  U.  Patterson  said  that  our 
knowledge  of  this  disease  is  still  very  obscure;  that  he 
doubts  if  real  Graves  is  ever  permanently  cured;  that  cases 
developing  under  middle  age  run  a much  more  rapid  course 
and  that  these  are  the  cases  for  surgical  treatment.  Dr. 
E.  L.  Goar  said  that  he  had  tried  the  hydrobromate  • of 
quinine,  as  advocated  by  the  essayist,  except  that  he  was 
unable  to  obtain  the  neutral  salt  and  had  obtained  sympy- 
oms  of  cinchonism  that  precluded  its  further  use;  that 
he  is  unable  to  see  how  this  drug  can  haim  any  beneficial 
effects  in  hyperthyroidism.  Dr.  W.  B.  Thorning  said  that 
he  thinks  surgical  treatment  is  the  only  rational  one  for 
Graves  disease;  also  that  exophthalmic  goitre  is  a mis- 
nomer. Dr.  F.  H.  Neuhaus  advised  preliminary  ligation 
of  the  superior  thyroid  arteries,  followed  later  by  extir- 
pation. He  reported  that  he  had  good  results  from  using 
hydrobromate  of  quinine  in  two  cases  of  Graves  disease. 
Dr.  F.  B.  King  said  he  was  opposed  to  the  use  of  the  word 
hyperthyroidism,  as  this  condition  is  more  likely  due  to 
a toxiemia  from  perverted  secretion;  that  no  benefit  can 
be  derived  from  the  administration  of  quinine;  that  the 
ligation  of  the  superior  thyroid  is  a useless  procedure  and 
that  any  surgical  interference  should  aim  at  removal  of  a 
portion  of  the  gltind.  Dr.  A.  E.  Greer  said  he  believed 
some  of  these  cases  were  due  to  a perverted,  rather  than 
over-supply  of  normal  secretion;  also  that  medical  treat- 
ment is  more  advisable  in  young  than  in  old  people. 

The  Harris  County  Medical  Society  met  in  Houston 
May  16th.  Twenty-eight  members  and  four  visitors  were 
present. 

Mrs.  Butler,  state  organizer  of  the  Humane  Society,  made 
a talk  concerning  her  work  here  and  elsewhere  in  reor- 
ganizing the  State  Humane  Society.  She  asked  the  endorse- 
ment and  support  of  the  society  and  submitted  a proposi- 
tion to  the  members  for  advertising  space  in  the  State 
Humane  Journal.  Action  deferred  until  next  business 
meeting. 

Under  the  head  of  report  of  clinical  cases.  Dr.  J.  H.  Foster 
told  of  a man  he  had  seen  recently  who  had  a marked 
oedema  of  the  arytenoids,  following  a throat  infection.  The 
condition  was  relieved  by  multiple  punctures.  Dr.  Ira  E. 
Pritchett  read  a paper.  Acute  Appendicitis  in  Children.  The 
paper  was  an  excellent  one  and  embodied  Dr.  Pritchett’s 
experience. 

Dr.  W.  G.  Priester  agreed  with  the  essayist  that  the  post- 
operative use  of  strychnine  is  contraindicated,  on  account 
of  its  stimulating  effect  upon  peristalsis.  Dr.  A.  P.  Howard 
stated  that  within  the  last  few  months  he  nad  operated 
upon  three  children  brought  in  from  the  country,  and  that 
they  all  had  perforations  with  general  peritonitis  at  time 
of  operation:  that  after  operation  he  gives  an  opiate,  then 
an  alum  enema  to  relieve  gas.  Dr.  R.  T.  Morris  said  this 
subject  brought  up  the  old  questions  that  had  never  been 
settled,  viz.,Yvhen  it  is  best  to  operate,  and  when  we  should 
drain;  that  when  there  is  a clear  cut  history  of  fever  pre- 
ceding pain  that  it  is  probably  not  appendicitis.  Dr.  J.  C. 
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Michael  told  of  a case  of  appendicitis  he  had  seen  in  an 
infant  of  six  months  and  said  that  he  believed  early  and 
persistent  vomiting  was  a valuable  symptom  in  this  class 
of  cases.  Dr.  C.  C.  Cody  said  it  was  sometimes  very  diffi- 
cult to  distinguish  simple  constipation  in  children  from 
I appendicitis  and  told  of  two  cases  in  his  hospital  work 
where  operation  was  refused  and  a good  enema  cured  the 
I patients. 

The  chairman  said  that  the  time  has  arrived  for  the  pro- 
fession to  all  pull  together  for  a Charity  Hospital  and  asked 
for  discussion  of  the  subject.  Dr.  A.  P Howard  moved  that 
a committee  be  appointed  to  look  into  the  matter  and  see 
if  the  city  and  county  could  not  be  persuaded  to  build  a 
I joint  hospital.  Dr.  E.  S.  Silhernagel  said  he  thought  the 
Mayor  and  City  Council  should  be  asked  to  have  a separate 
bond  issue  voted  upon  for  the  purpose  of  erecting  the  hos- 
I pital.  Motion  carried.  Committee  appointed:  Drs.  A.  P. 
Howard,  C.  C.  Green,  W.  G.  Priester,  R.  T.  Morris  and  Har- 
vin  C.  Moore. 

Committee  on  Playgrounds;  Drs.  J.  H.  Mullen,  A.  P.  How- 
ard and  S.  M.  Lister. 

The  Haeris  County  Medical  Society  met  in  Houston 
May  23rd.  Thirty-four  members  and  one  visitor  were  pres- 
ent. 

Dr.  H.  L.  McNeil  showed  a case  giving  a positive  reaction 
j to  Noguchi’s  luetin  test.  He  stated  that  the  test  is  of  value 
I in  the  later  stages  of  the  disease,  but  is  of  little  aid  in  the 
i primary  or  secondary  stages.  He  said  the  test  is  of  mosi 
value  in  cases  of  latent  and  larval  syphilis,  which  usually 
' do  not  give  a positive  Wasserman  test,  and  in  parasyphilitic 
cases.  Dr.  B.  W.  Turner  said  that  a positive  reaction  occurs 
only  in  those  cases  in  which  anti-bodies  are  in  the  circula- 
tion; that  the  test  will  usually  do  positive  in  the  primary 
1 and  secondary  stages  after  an  injection  of  salvarsan. 

Dr.  P.  H.  Neuhaus  read  a paper  entitled.  What  Is  Uraemic 
\ Asthma?  In  discussing  the  paper.  Dr.  King  said  that  in 
; these  cases  of  true  uraemic  asthma,  remedial  measures 
! are  of  very  little  benefit,  as  they  usually  die  rather  prompt- 
' ly;  that  in  his  opinion  these  cases  are  a toxemia  from 
absorption  of  poisons  from  the  gastro-intestinal  tract.  Dr. 
Gray  said  that  the  cases  which  cause  him  the  most  concern 
are  those  in  which  there  is  some  dyspnoea  and  extremely 
' high  blood  pressure;  that  he  has  found  nothing  that  will 
satisfactorily  reduce  this  hypertension.  Dr.  Sauermann 
f said  that  in  his  opinion  the  gloomy  prognosis  given  by 
ji  the  previous  speakers  wms  by  no  means  always  the  correct 
I one;  that  he  had  seen  patients  live  for  years  after  the 
onset  of  such  symptoms;  that  a thorough  sweat,  either  by 
means  of  the  blanket  pack  or  electric  light  cabinet  bath, 
will  cause  a drop  of  30  to  45  millimetres  in  blood  pressure, 
f Dr.  Patterson  said  that  the  recent  authors  no  longer  rec- 
i ognized  uraemic  asthma  as  such;  that  uraemia  is  not  due 
; to  urea  and  that  in  his  opinion  it  is  a general  toxaemia 
of  unknown  origin.  Dr.  Cody  said  that  if  these  cases  were 
: seen  early,  thorough  elimination  will  often  prevent  a 
ji  severe  attack,  and  that  in  any  case  it  is  the  best  treatment. 
! Dr.  Greer  said  that  the  correct  name  for  this  symptom- 
complex  is  not  uraemic  asthma,  but  uraemic  dyspnoea; 
that  West,  of  London,  claims  this  dyspnoea  is  due  to  the 
intermediate  products  of  proteid  digestion  acting  upon 
some  special  center  in  the  cerebral  cortex.  Dr.  Neuhaus 
said,  in  closing,  that  he  had  not  intended  to  discuss  the 
whole  subject  of  uraemia,  but  only  one  phase  of  it.  He 
said  that  it  is  possible  to  distinguish  the  dyspnoea  of  the 
three  classes  of  cases  he  had  spoken  of  clinically.  The 
' first  class  is  characterized  by  drowsiness  and  rapid  respira- 
tions. In  the  second  class  the  air  hunger  is  marked,  there 
is  expectoration  of  frothy,  often  blood-tinged  fluid,  and 
examination  shows  an  engorgement  of  the  lesser  circula- 
tion, with  dilatation  of  the  right  heart.  In  these  cases  heart 
stimulants  do  good.  In  the  third  class,  where  the  patient 
complains  of  severe  headache,  of  sudden  onset,  with  dysp- 
noea, and  there  has  been  a sudden  marked  increase  in 
blood  pressure,  venesection  or  lumbar  puncture  give  the 
greatest  relief. 

The  Harris  County  Medical  Society  met  in  Houston 
' May  30th.  Thirty-one  members  and  one  visitor  were 
present. 

Dr.  A.  Krause  reported  a case  of  Dercum’s  disease  which 
he  had  seen,  characterized  by  painful  deposits  of  fat  over 
the  great  trochanters. 

Dr.  J.  E.  Hodges  told  of  a case  of  a child  of  4%  years 
that  had  lost  all  power  to  talk  and  attend  to  the  ordinary 


functions  of  life,  following  a few  weeks  after  an  attack  of 
measles,  and  directly  after  an  outing  in  the  woods.  Physi- 
cal examination  showed  only  increased  reflexes.  The  diag- 
nosis was  hysteria  from  exhaustion,  following  acute  dis- 
ease. 

Dr.  E.  M.  Arnold  told  of  a case  of  dyspnoea,  accompanied 
by  a cough  and  some  expectoration,  otherwise  resembling 
asthma.  No  history  of  lesion  of  heart  or  kidneys.  The 
patient  died  promptly  of  oedema  of  the  lungs. 

Dr.  J.  H.  Poster  supplemented  his  previous  report  of 
case  of  oedema  of  the  larynx.  The  patient  had  obtained 
prompt  relief  from  multiple  incisions,  but  appeared  a few 
days  later  with  a very  foul  breath.  The  laryngoscope  re- 
vealed a sloughing  mass  at  the  pharyngo-laryngeal  junc- 
tion, resembling  a gumma.  Noguchi  reaction  negative.  The 
slough  healed  promptly  under  local  treatments. 

Dr.  J.  E.  Hodges  reported  for  the  hospital  committee 
that  the  newspapers  had  promised  to  do  all  within  their 
power  to  suppress  the  printing  of  hospital  death  notices 
as  being  due  to  operations. 

Dr.  A.  P.  Howard  reported  for  the  municipal  hospital 
committee  that  they  had  decided  upon  and  had  held  a mass 
meeting  for  the  purpose  of  stimulating  interest  in  the  hos- 
pital, and  that  the  meeting  was  a success;  that  a committee 
had  been  appointed  by  Dr.  Lister  to  obtain  facts  and  figures 
from  other  places. 

Dr.  J.  E.  Hodges  as  delegate  to  the  state  convention,  re- 
ported that  there  was  no  trouble  in  obtaining  the  next 
meeting  for  Houston;  that  the  society  obtained  a vice-presi- 
dent and  alternate  delegate  to  the  A.  M.  A. ; that  the  House 
of  Delegates  had  decided  to  arrange  their  time  of  meeting 
so  the  delegates  might  attend  some  of  the  scientific  ses- 
sions. He  suggested  that  each  delegate  should  have  more 
than  one  alternate. 

Dr.  S.  M.  Lister  reported  that  Harris  County  led  the 
others  in  the  number  of  members  present. 

Dr.  W.  W.  Ralston,  Councilor,  said  that  the  Board  _ of 
Councilors  had  heartily  endorsed  the  County  Constitution 
and  By-Laws  as  submitted  to  them. 

Dr.  E.  L.  Goar  read  his  report  of  the  meeting  of  the 
State  Secretaries’  Association.  On  motion  the  secretary 
was  allowed  the  sum  of  $20  for  expense  money  to  the  State 
Secretaries’  meeting.  . * 

The  Constitution  and  By-Laws  offered  to  the  society  at 
the  last  regular  meeting  came  up  for  final  action.  They 
were  adopted  as  submitted,  with  the  exception  that  the 
words  “alternate  delegates’’  were  added  to  Article  y the 
Constitution,  having  been  omitted  through  an  oversight. 

Dr.  E.  A.  Davis  and  Dr.  Raymond  P.  Herndon  were  then 
elected  to  membership. 

Dr.  Norma  B.  Elies  was  appointed  as  medical  member 
of  the  Baby  Welfare  Commission. 


SOUTHEASTERN  DISTRICT— No.  10. 

Dr.  D.  S.  Wier,  Beaumont,  Councilor. 

District  Society — Dr.  J.  H.  Foster,  Houston,  President , Dr. 
E.  F.  Cooke,  Houston,  Secretary. 

COUNTY  SOCIETIES.  SECRET.^RT  AND  DATE  OF  MEETING. 


Uardin — Dr.  Lee  Selman,  Olive;  last  Saturday  monthly. 
Jasper-Newton — Dr.  T.  E.  Stone,  Jasper;  4tli  Wednesday  quar- 

^^^Jefferson Dr.  W.  F.  Thomson,  Beaumont ; 1st  Monday 

'^°Oraiuie — Dr.  A.  R.  Sholars,  Orange  ; 1st  Tuesday  monthly. 
Polk—Dv.  G.  F.  Brock,  Corrigan  : 1st  Wednesday  monthly. 
Sahine Dr.  M.  W.  McGown,  Yellowpine ; 2d  Wednesday 

:Dr.  J.  H.  Windham,  Shelbyville ; 2d  Tuesday  monthly. 


EASTERN  DISTRICT— No.  11. 

Dr.  Albert  Woldert,  Tyler,  Councilor. 

District  Society — Dr.  W.  P.  White,  Henderson,  President ; Dr. 
J.  B.  Ramsey,  Alto,  Secretary. 

COUNTY  SOCIETIES^  SECRETARY  AND  DATE  OF  MEETING. 
Anderson— Dr.  B.  B.  Parsons.  Palestine ; 2d  Monday  monthly. 
Angelina — Dr.  W.  W.  Dunn,  Lufkin  ; 1st  Tuesday  monthly. 
Cherokee — Dr.  T.  H.  Cobble,  Rusk  ; 4th  Tuesday  monthly. 
Freestone — Dr.  E.  V.  Headlee,  Teague. 

Henderson — Dr.  A.  H.  Easterling,  Athens ; 1st  Monday  Jan- 
uary, March,  June,  September. 

Houston — Dr.  L.  Meriwether,  Crockett ; 2nd  Tuesday  monthly. 
Leon — Dr.  V.  L.  Smith,  Jewett ; 1st  Tuesday  in  April  ; 2d 
Tuesday  in  October. 

Panola — Dr.  C.  C.  Adams,  Carthage. 

Rusk — Dr.  W.  N.  Dean,  Overton  ; 2d  Tuesday  quarterly. 

Smith — Dr.  J.  D.  Phillips,  Tyler ; 2d  Tuesday,  December, 
March,  June  and  September. 

Trinity — Dr.  W.  H.  Pope,  Jr.,  Trinity  ; 3rd  Thursday  quarterly. 
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CENTRAL  DISTRICT— No.  12. 

Dr.  A.  C.  Scott,  Temple,  Councilor. 

District  Society — Dr.  R.  R.  White,  Temple,  President ; Dr. 
H.  F.  Connally,  Waco,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Bosque — Dr.  J.  H.  Alexander,  Meridian  ; 1st  Wednesday. 

Bell — Dr.  E.  J.  Burns,  Rogers  ; 1st  Friday  monthly. 

Comanche — Dr.  Charles  Ory,  Comanche  ; 1st  Thursday  monthly. 

Coryell — Dr.  R.  Bailey,  Gatesville  ; last  Wednesday  quarterly. 

Erath — Dr.  E.  C.  Price,  Lingleville ; 2d  Wednesday  bi-monthly. 

Falls — Dr.  N.  D.  Buie.  Marlin  ; 1st  Monday  monthly. 

Hamilton — Dr.  J.  B.  Winn,  Hamilton  ; 3rd  Wednesday  March, 
June,  September,  December. 

Hill — Dr.  T.  E.  Hunt,  Hillsboro  ; 2d  Friday. 

Hood- Somervell — Dr.  T.  H.  Dabney,  Granbury  ; 2d  Tuesday. 

■Johnson — Dr.  T.  C.  Honea,  Cleburne ; Tuesday  nearest  full 
moon. 

Limestone — Dr.  R.  W.  Jackson,  Tehuacana  ; 3rd  Thursday  bi- 
monthly. 

Milam — Dr.  J.  M.  F.  Gill,  Cameron  ; 2d  Tuesday  bi-monthly. 

McLennan — Dr.  L.  F.  Naylor,  Waco  ; 1st  Tuesday. 

Navarro — Dr.  S.  H.  Burnett,  Corsicana  ; 1st  Tuesday. 

Robertson — Dr.  John  W.  Black,  Hearne ; 1st  Tuesday,  April 
and  December. 

The  Hood-Somervell  County  Medical  Society  met  in 
Granbury  April  16th.  Dr.  A.  B.  McCallon  of  Cresson  was 
elected  to  membership.  A committee  was  appointed  to 
interpret  the  Principles  of  Medical  Ethics. 

The  McLennan  County  Medical  Society  met  June  3rd 
in  Waco.  Twenty-six  members  were  in  attendance.  Drs. 
Carl  Lovelace  and  Ed.  Smith  of  Waco,  and  Roy  Goggans 
of  Chilton  were  elected  to  membership.  The  program 
consisted  of  a symposium  on  Carcinoma  of  the  Uterus. 
The  following  papers  were  read:  Etiology  and  Pathology, 
Dr.  J.  J.  Terrill  of  Temple;  Symptoms  and  Diagnosis  of 
Carcinoma  of  the  Body  of  the  Uterus,  Dr.  J.  W.  Hale; 
Symptoms  and  Diagnosis  of  Carcinoma  of  the  Cervix,  Dr. 
W.  L.  Crosthwaite;  Treatment  of  Inoperable  Cases,  Dr.  C. 
C.  Nash;  Treatment  of  Operable  Cases,  Dr.  H.  F.  Connally. 

The  Navarro  County  Medical  Society  met  in  Corsicana 
June  3rd.  Fifteen  memhers  were  present.  A committee 
was  appointed  to  start  a campaign  for  securing  a county 
and  city  hospital.  Dr.  T.  S.  Slater  of  Angus  presented  a 
paper  entitled  Angina  Pectoris,  with  clinical  report  of  case. 
Dr.  J.  C.  Stevens  of  Richland  reported  a case  of  non-spe- 
cific periostitis.  Dr.  M.  L.  Hanks  of  Corbet  reported  a 
case  of  traumatic  hepatitis. 

The  Robertson  County  Medical  Society  met  in  Hearne 
June  10th.  Nine  members  were  present.  Dr.  T.  T.  Smith 
of  Franklin  was  elected  to  membership.  The  secretary 
was  instructed  to  confer  with  the  Grand  Jury  in  regard 
to  illegal  practitioners  in  the  county.  Dr.  S.  J.  Alexander 
presented  two  Interesting  cases  of  syphilis.  Dr.  C.  C. 
Bradford  read  a paper  on  Scarlet  Fever. 


NORTHWESTERN  DISTRICT— No.  13. 

Dr.  J.  H.  Ball,  Crystal  Falls,  Councilor. 

District  Society — Dr.  Alf  Irby,  Weatherford,  President;  Dr.  A. 
D.  Patillo,  Petrolia,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Baylor — Dr.  J.  A.  Richardson,  Seymour;  2d  Tuesday. 

Clay — Dr.  J.  E.  Moffett,  Blue  Grove  ; 2d  Wednesday. 

Eastland — Dr.  L.  L.  Griffin,  Cisco  ; meets  on  call. 

Parker-Palo  Pinto — Dr.  J.  H.  McCracken,  Mineral  Wells  ; 2d 
Tuesday  monthly. 

Stephens — Dr.  B.  F.  Rhodes,  Breckenridge  ; 1st  Tuesday  quar- 
terly. 

Throckmorton — Dr.  H.  D.  Vaughter,  Megargel. 

Young— Dr.  L.  W.  Price,  Graham  ; 2d  Tuesday  bi-monthly. 


NORTHERN  DISTRICT— No.  14. 

Dr.  Frank  Boyd,  Fort  Worth,  Councilor. 

District  Society — Dr.  Martin  E.  Taber,  President ; Dr.  H.  L. 
Moore,  Dallas,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Collin — Dr.  B.  F.  Largent,  McKinney  ; 1st  Tuesday. 

Cooke — Dr.  C.  F.  Rice,  Gainesville  ; 2d  Tuesday. 

Dallas — Dr.  R.  S.  Loving,  Dallas  ; 1st  Tuesday. 

Delta — Dr.  C.  C.  Taylor,  Cooper;  1st  Monday. 

Denton — Dr.  Hill  Rowe,  Denton;  1st  Monday. 

Ellis — Dr.  E.  F.  Gough,  Waxahachie;  2nd  Tuesday. 

Fannin — Dr.  C.  A.  Gray,  Bonham  ; 2d  Thursday  monthly. 
Grayson — Dr.  J.  B.  Stinson,  Sherman  ; 1st  Tuesday. 

Hopkins — Dr.  S.  B.  Longino,  Sulphur  Springs;  1st  Wednesday. 
Hunt — Dr.  D.  R.  Waddle,  Greenville  ; 2d  Tuesday. 

Kaufman — Dr.  B.  J.  Hubbard,  Kaufman  ; 1st  Tuesday,  Febru- 
ary, April,  June,  August,  October,  December. 

Lamar — Dr.  M.  A.  Walker,  Paris  ; 1st  Thursday. 

Tarrant — Dr.  F.  G.  Sanders,  Fort  Worth  ; 1st  and  3rd  Mondays. 
Van  Zandt — Dr.  D.  L.  Sanders,  Wills  Point ; 1st  Friday. 

Wise — Dr.  S.  J.  Petty.  Decatur;  3rd  Tuesday  each  month. 


The  Cooke  County  Medical  Society  met  at  the  home  of 
Dr.  R.  C.  Whiddon  in  Gainesville  May  13th.  Six  members 
were  present.  Drs.  J.  C.  Rice  and  C.  B.  Towne  of  Sanger 
were  visitors.  Dr.  Julius  Mclver  read  a paper  on  Pernici- 
ous Anemia. 

The  Delta  County  Medical  Society  met  in  Cooper  June 
2nd.  Sixteen  members  were  in  attendance.  Dr.  N.  L.  Bur- 
gess presented  a paper  on  Bronchial  Affections  in  Children. 
The  discussion  was  opened  by  Dr.  D.  B.  Westermann.  Dr. 
S.  F.  Blair  read  a paper  on  Diphtheria.  The  discussion 
was  opened  by  Dr.  W.  J.  Crook. 

The  Ellis  County  Medical  Society  met  in  Waxahachie 
June  3rd.  Fifteen  members  were  present.  The  following 
were  elected  to  membership:  Drs.  J.  F.  Nowlin,  Avalon; 
J.  P.  Harris,  Mountain  Peak;  J.  F.  Spencer,  Rankin;  J.  H. 
Curby,  Maypearl,  and  G.  P.  Pipkin,  Ovallo.  Drs.  Z.  T. 
Bundy  of  Milford  and  C.  H.  Breuer  of  Ennis  were  received 
on  transfer.  A number  of  interesting  clinical  cases  were 
presented  by  Drs.  Jenkins  of  Italy,  Thornton  of  Forreston 
and  Gough  of  Waxahachie. 

The  Grayson  County  Medical  Society  met  May  6th  in 
Denison.  Thirteen  members  were  present.  Dr.  E.  E. 
Holland  of  Sherman  was  elected  to  memership.  Under 
the  head  of  clinical  cases  Dr.  Teas  asked  for  suggestions 
as  to  the  treatment  in  nephritis  in  a patient  65  years  old. 
Dr.  Worley  suggested  apocynum,  with  particular  attention 
to  the  heart  action  and  the  bowels  and  kidneys.  Dr.  Rut- 
ledge asked  if  much  swelling  existed,  and  suggested  calo- 
mel, strychnine,  digitalis,  jalap  and  both  skim  and  butter 
milk.  No  other  cases  were  reported. 

Dr.  J.  F.  Stein  read  a paper  on  Tuberculosis  of  the 
Joints.  He  gave  its  synonyms  as  chronic  fungous  arthri- 
tis, strumous  arthritis  and  tumor  albus.  It  was  charac- 
terized as  a chronic  infiammation  of  the  joints,  being 
without  acute  symptoms  and  with  not  much  pain.  The 
surgeon,  he  said,  would  have  100  cases  of  this  kind  of 
infiammation  where  he  would  have  one  due  to  gonorrhea, 
syphilitic,  suppurative,  osteomyelitic,  rheumatis  or  metas- 
tatic inflammations.  He  described  fully  its  etiology,  patho- 
logical anatomy  and  the  results  to  be  expected.  If  seen 
early  a cure  is  often  obtained,  otherwise  ankylosis  is  gen- 
erally the  result.  If  sepsis  has  been  admitted,  patient  will 
probably  develop  hectic  or  amyloid  disease  and  may  suc- 
cumb. It  IS  due  in  a large  number  of  cases  to  trauma- 
tism. In  its  treatment  stress  is  laid  on  the  propriety  of 
absolute  rest  of  the  affected  limb  by  splints,  plaster  casts, 
etc.  The  paper  received  much  discussion. 

The  society  passed  a resolution  commending  the  Beau- 
mont Journal  for  eliminating  all  patent  medicine  from  its 
advertising  columns. 

The  secretary  read  letters  from  the  secretary  of  the 
Cooke  County  Society  relative  to  a firm  of  fee  splitters 
and  advertisers  which  had  removed  from  Gainesville  to 
Denison. 

The  Grayson  County  Medical  Society  met  in  Sherman 
June  3rd.  Seven  members  were  present.  Dr.  T.  W.  Crow- 
der of  El  Paso  was  received  on  transfer.  The  committee 
on  public  policy  and  legislation  presented  a statement  con- 
cerning certain  vicious  and  nefarious  practices  in  the 
profession  and  made  the  foilowing  recommendations: 

Whereas,  There  are  certain  vicious  and  nefarious  prac- 
tices being  carried  on  by  doctors  in  our  own  county,  to-wit, 
contract  practice,  fee  splitting,  contingent  fees  on  personal 
injury  litigation,  consulting  with  irregulars,  commercial- 
izing the  profession,  taking  reward  against  the  innocent, 
criminal  tolerance  and  silence  in  regard  to  counter  pre- 
scribing and  exploiting  of  patent  medicines  by  druggists 
and  selling  out  to  drug  stores; 

Therefore,  We  recommend  that  this  society  disband  and 
go  into  reorganization  on  a stronger  basis  for  the  general 
good  of  the  profession  and  the  protection  of  the  people. 

Drs.  Poe  and  Swafford  presented  a number  of  pellagra 
patients  in  three  families,  all  in  close  proximity.  The 
youngest  patient  was  three  years  old  and  the  oldest  seven. 
Dr.  Slagle  related  a case  of  peritonitis  produced  by 
ruptured  ureter  in  passage  of  urinary  calculus. 

The  Van  Zandt  County  Medical  Society  met  at  Edge- 
wood  June  6th.  Six  members  were  present.  Dr.  J.  K. 
Bowen  of  Grand  Saline  was  elected  to  membership.  The 
following  program  was  rendered;  Malaria,  Dr.  B.  B.  Bran- 
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don;  Pellagra,  Dr.  T.  H.  Standlee;  Smallpox  Prophylaxsis, 
Dr.  N.  E.  Ferrell.  The  next  meeting  will  be  held  in  Grand 
Saline  the  first  Friday  in  July. 

The  Lamar  County  Medical  Society  met  in  Paris  May  1. 
Twenty-two  members  were  present.  Drs.  T.  P.  Pipkin  of 
Annona,  J.  L.  Boyd  of  Paris  and  W.  N.  Dean  of  Blossom 
were  elected  to  membership.  The  following  program  was 
rendered:  lynportance  of  Early  Diagnosis  of  Intestinal 
Obstruction,  Dr.  L.  P.  McCuistion;  Hemorrhagic,  Malaria, 
Dr.  J.  N.  Powell  of  Charleston. 

The  Tarrant  County  Medical  Society  held  its  public 
health  meeting  at  the  First  Methodist  Church  June  19th. 
The  meeting  was  opened  by  Dr.  K.  H.  Beall,  the  president, 
!who  reviewed  briefiy  Fort  Worth’s  status  in  public  health 
matters* 

J.  S.  Abbott,  State  Dairy  and  Food  Commissioner,  re- 
viewed his  work  since  assuming  the  office  four  years  ago, 
and  told  of  the  friendly  attitude  of  the  public  press  toward 
his  work.  The  efforts  of  his  department  have  been,  he 
said,  handicapped  in  many  ways,  but  more  adequate  pro- 
visions being  made  for  them,  they  are  doing  better  public 
work.  He  spoke  of  the  nefarious  influence  of  politics 
in  all  public  health  appointments,  and  sounded  a note  of 
warning  to  Fort  Worth  in  the  matter  of  the  selection  of  a 
Board  of  Health. 

Dr.  M.  E.  Gilmore  presented  a paper  on  The  Relation  of 
Dairy  Products  to  the  Spread  of  Disease. 

Dr.  I.  C.  Chase  made  a talk  on  How  We  May  Make 
Progress  in  Our  Community. 

Police  Commissioner  Davis  said  he  was  in  favor  of  a 
Board  of  Health,  but  that  he  was  not  very  well  informed 
on  the  subject.  He  said  he  had  not  been  formally  visited 
by  any  delegation  from  an  organized  body  favoring  a 
Board  of  Health,  but  that  he  had  been  visited  by  pro- 
testors, the  leaders  among  whom  are  members  of  the 
American  League  for  Medical  Freedom. 

Rabbi  George  Fox,  president  of  the  Fort  Worth  Social 
j Welfare  League,  offered  a resolution  asking  the  City  Com- 
i missioners  to  create  a Board  of  Health.  This  was  seconded 
and  voted  unanimously. 

I Commissioner  Davis  was  informed  that  a joint  commit- 
! tee  representing  the  City  Federated  Clubs  and  the  Tar- 
rant County  Medical  Society  would  call  on  him  for  the 
purpose  of  urging  the  creation  of  a City  Board  of  Health. 

The  Tarrant  County  Medical  Society  held  its  mid- 
monthly meeting  June  20th.  There  were  no  clinics  pre- 
sented. Dr.  H.  O.  Brannon  read  a paper  on  Cause,  Fre- 
quency and  Pathology  of  Infantile  Diarrhea,.  His  paper 
was  freely  discussed.  The  question  of  pure  milk  was  dis- 
cussed at  length  and  the  work  of  the  committee  to  inves- 
tigate the  local  milk  situation  some  time  ago  was  reviewed. 

The  establishment  of  a local  board  of  health  was  dis- 
cussed. Dr.  Chase,  who  has  given  such  matters  much 
study,  pointed  out  some  of  the  difficulties  such  a board 
would  likely  encounter,  and  suggested  means  of  avoiding 
same.  He  reminded  those  present  and  said  that  it  should 
be  impressed  upon  dairymen,  produce  dealers,  etc.,  that 
the  board  of  health  and  its  supporters  is  not  to  antagonize, 
but  to  assist  them  in  every  way.  In  other  words,  the  pro- 
posed board  is  not  to  be  a body  always  saying,  “Thou 
shalt  not,”  or  “Thou  shall,”  but  a reasonable,  helpful  ad- 
visor to  those  who  want  to  do  the  right  thing. 

District  Personals. — Dr.  K.  L.  Buckner  of  Bridgeport 
has  returned  from  New  York,  Chicago  and  the  Mayo  Clinic, 
where  he  has  been  doing  post-graduate  work  for  the  past 
two  months. 

Dr.  M.  B.  Badt  and  Miss  Mabel  Glenn,  both  of  Fort  Worth, 
were  married  May  8th. 

Dr.  and  Mrs.  K.  H.  Beall  of  Fort  Worth  are  spending 
the  summer  in  Europe.  They  will  return  home  in  Sep- 
tember. 

Dr.  Frank  D.  Boyd  of  Fort  Worth  is  attending  the  eye, 
ear,  nose  and  throat  clinics  of  Europe.  He  will  be  gone 
several  months. 

Dr.  C.  P.  Brewer  of  Port  Worth  has  returned  from  New 
Orleans,  where  he  spent  the  past  five  weeks  in  post-gradu- 
ate work. 

Dr.  M.  M.  Carrick  of  Dallas  attended  the  annual  meeting 
of  the  Frisco  Railway  Surgeons  in  Oklahoma  City,  in  May. 

Dr.  W.  A.  Duringer  of  Port  Worth  attended  the  meeting 
of  the  Frisco  Railway  Surgeons  in  Oklahoma  City. 


Dr.  H.  A.  Logsden  and  Miss  Willie  May  Connor,  both  of 
Fort  Worth,  were  married  June  2nd. 

Dr.  Holman  Taylor  of  Port  Worth  has  returned  from 
Minneapolis,  where  he  attended  the  recent  A.  M.  A.  meeting. 

Dr.  John  S.  Turner  of  Dallas  left  June  19th  for  several  . 
months’  work  and  travel  in  Europe. 

The  Van  Zandt  County  Medical  Society  met  at  Wills 
Point  May  2nd.  Twelve  members  were  present.  The  fol- 
lowing program  was  rendered:  Catarrhal  Fever,  Dr.  M.  H. 
Echols.  The  paper  received  much  discussion  from  those 
present.  The  next  meeting  will  be  held  in  Edgewood. 

The  Wise  County  Medical  Society  met  June  2nd  at 
Decatur.  Six  members  were  present.  The  program  con- 
sisted of  a paper  on  Some  Difficulties  I Have  Met  in  Obstet- 
rics, by  Dr.  L.  J.  Randall.  The  discussion  was  general. 


NORTHEASTERN  DISTRICT— No.  15. 

Dr.  W.  H.  Blythe,  Mt.  Pleasant,  Councilor. 

District  Society— Dr.  S.  C.  Ball,  New  Boston,  President;  Dr. 
R.  H.  T.  Mann,  Texarkana,  Secretary, 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Bowie — Dr.  T.  P.  Kittrell,  Texarkana  ; 4th  Friday. 

Camp — Dr.  F.  H.  Ellington,  Pittsburg;  1st  Wednesday. 

Cass— Dr.  W.  W.  Halbert,  Hughes  Springs  ; 1st  Wednesday. 

Franklin — Dr.  Z.  C.  Fuquay,  Mount  Vernon  ; 1st  Tuesday. 

Gregg — Dr.  Una  Howe,  Longview. 

Harrison — Dr.  V.  R.  Hurst.  Marshall  ; 1st  Tuesday. 

Marion — Dr.  J.  P.  Chambers,  Jefferson. 

Morris — Dr.  C.  E.  Seale,  Daingerfield  ; 1st  Tuesday  quarterly. 

Titus — Dr.  W.  H.  Blythe,  Mount  Pleasant ; 2d  Tuesday. 

Upshur — Dr.  T.  N.  Roach,  Rhonesboro : 2d  Tuesday. 

Wood— Dr.  W.  T.  Black,  Quitman  ; last  Friday  monthly. 

The  Cass  County  Medical  Society  met  in  Linden  April 
2nd.  Seven  members  were  in  attendance.  Dr.  J.  W.  Shad- 
dix  of  Marietta,  Dr.  J.  W.  Peebles  of  Avinger,  Dr.  Joseph 
Stidham  of  Hughes  Springs  and  Dr.  Edward  C.  Dallas  of 
Douglassville  were  elected  to  membership.  Dr.  A.  P.  Mc- 
Elroy  of  Bryans  Mill  read  a paper  on  Hookworm  Disease, 
which  was  discussed  by  all  present. 

The  Cass  County  Medical  Society  met  in  Hughes 
Springs  May  4th.  Seven  members  were  present.  Drs.  D. 
J.  Jenkins  and  C.  E.  Seale  of  Daingerfield  were  visitors. 
The  program  consisted  of  talks  on  hookworm  and  pellagra. 
The  next  meeting  will  be  held  the  first  Wednesday  in  Oc- 
tober. 

The  Gregg  County  Medical  Society  met  in  Longview 
June  4th.  Seven  members  were  present.  The  members 
of  the  society  are  to  circulate  a petition  for  the  qualified 
voters  of  the  county  to  sign,  asking  the  Commissioner’ 
Court  to  call  an  election  to  vote  bonds  to  build  and  main- 
tain a joint  county  and  city  hospital.  No  program  was 
rendered,  the  time  being  coqsumed  in  discussing  the  hos- 
pital proposition. 

The  Titus  County  Medical  Society  met  in  Mount  Pleas- 
ant May  13th.  Five  members  were  present.  Dr.  J.  W. 
Johnson,  Rev  J.  G.  Varner  and  Rev.  G.  L.  Taylor  were 
visitors.  Rev.  Varner  addressed  the  meeting  on  the  Social 
Evil  and  later  discussed  its  different  phases  with  the 
members.  The  manner  in  which  he  handled  the  subject 
was  pleasing  to  hear.  The  society  voted  him  its  thanks 
for  the  address.  Dr.  J.  W.  Johnson  read  a very  interest- 
ing paper  on  Typhoid  Fever.  The  paper  was  discussed  by 
Dr.  Grissom.  Owing  to  the  lateness  of  the  hour  and  other 
matters  to  come  before  the  meeting.  Dr.  Grissom  s paper 
was  postponed  until  the  June  meeting.  Dr.  T.  M.  Fleming, 
the  County  Health  Officer,  read  a communication  from  the 
State  Board  of  Health  relative  to  establishing,  for  a period 
of  six  weeks,  a county  dispensary  for  the  purpose  of  ex- 
amining and  treating  cases  of  hookworm  disease.  Though 
the  matter  of  installing  the  dispensary  lies  with  the  County 
Commissioners,  it  was  desirable  that  the  medical  profes- 
sion of  the  county  be  acquainted  with  the  proposition.  After 
a motion  properly  seconded,  the  president  appointed  Drs. 
T.  M.  Fleming,  T.  S.  Grissom  and  W.  H.  Blythe  as  a com- 
mittee to  appear  before  the  court  and  fully  explain  the 
proposition.  Dr.  S.  C.  Broadstreet  was  appointed  to  make 
up  the  scientific  program  for  the  June  meeting. 

The  Titus  County  Medical  Society  met  in  Mount  Pleas- 
ant June  10th.  Six  members  were  in  attendance.  Dr.  Gris- 
som reported  a case  of  Bright’s  disease,  which  was  lib- 
erally discussed.  It  was  concluded  that  many  cases  of  this 
disease  are  overlooked  by  physicians  until  too  late  to  ren- 
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der  any  service  to  the  victim.  Dr.  Grissom  reported  the 
removal  of  a rusty  diaper  pin,  the  point  being  free  and 
imbedded  in  the  tissue,  from  the  vagina  of  a child  5 years 
old.  Dr.  W.  C.  Kidwell  of  Winfield  was  elected  to  member- 
ship. Dr.  T.  M.  Fleming  was  appointed  to  arrange  the 
scientific  program  for  the  July  meeting. 


Councilor  should  insist  that  County  Secretaries  attend 
the  meetings  of  the  Association  of  Secretaries. 

The  election  of  officers  resulted  as  follows:  President, 
Dr.  J.  E.  Robinson,  Temple;  Vice-Presidents,  Drs.  W.  P. 
Thompson  of  Beaumont,  and  W.  H.  Blythe  of  Mt.  Pleasant; 
Secretai’y,  Dr.  C.  E.  Scull  of  San  Antonio. 


District  Peesoxals. — Dr.  G.  W.  Allen  of  Harleton  has 
returned  from  New  Orleans,  where  he  did  post-graduate 
work. 

Dr.  J.  B.  Baldwin  of  Marshall  recently  had  his  arm  frac- 
tured while  cranking  his  automobile. 

Dr.  J.  P.  Gibson  of  Marshall  will  leave  in  July  for  a 
three-months’  stay  in  Europe,  visiting  the  various  clinics, 
particularly  those  in  London  and  Vienna. 

Dr.  W.  G.  Hartt  of  Marshall  has  recovered  from  an  attack 
of  pneumonia. 


SOCIETY  ADMINISTRATION 


OFFICERS  STATE  ASSOCIATION  OF  COUNTY 
SECRETARIES. 


J.  E.  Robinson,  President Temple 

W.  F.  Thompson,  Vice-President Beaumont 

W.  H.  Blythe,  Vice-President Mt.  Pleasant 

C.  E.  Scull,  Secretary San  Antonio 


CHANGES  OF  ADDRESS  FROM  MAY  20  TO  JUNE  20. 

Dr.  H.  C.  Worley,  from  Sherman  to  Waxahachie. 

Dr.  TYm.  H.  Warren,  from  Center  to  Joaquin. 

Dr.  Cleve  C.  Nash,  from  Waco  to  Palestine. 

Dr.  J.  R.  Lewis,  from  Fort  Worth  to  Gainesvilie. 

Dr.  J.  W.  How'ell,  from  Odessa  to  Cisco. 

Dr.  Frank  Gordon,  from  Springtown  to  Temple.  Okla. 

Dr.  F.  P.  Peyton,  from  Corpus  Christ!  to  Kingsville. 

Dr.  J.  T.  Spencer,  from  Bardwell  to  Dallas. 

Dr.  J.  J.  Terrill,  from  Galveston  to  Temple. 

Dr.  O.  W.  'Wilson,  from  Dodsonville,  to  Russel,  Okla. 

Dr.  T.  J.  Hubbert,  from  Rotan  to  Rio  Vista. 

Dr.  S.  C.  Gage,  from  Abilene  to  Waco. 

Dr.  J.  S.  Smith,  from  Angleton  to  Port  Arthur. 

Dr.  M.  L.  Stricklin,  from  Terrell  to  Gustine. 

Dr.  M.  B.  Saunders,  from  San  Antonio  to  Waco 
Dr.  P.  E.  Gold,  from  Texarkana  to  Dalby  Springs. 

Dr.  T.  P.  Ware,  from  Diiley  to  Lytle. 

Dr.  B.  F.  Smith,  Jr.,  from  Houston  to  Hillsboro. 


MINUTES  OF  THE  SAN  ANTONIO  MEETING  OF  STATE 
ASSOCIATION  COUNTY  SECRETARIES. 

After  some  effort,  due  to  a misunderstanding  as  to  the 
place  and  time  of  meeting,  the  Association  was  called  to 
order  in  Tempel  Beth  El  Tuesday  afternoon.  May  6,  1913 
The  President,  Dr.  Thos.  Dorbandt  of  San  Antonio,  pre- 
sided, and  the  Secretary,  Dr.  J.  E.  Robinson  of  Temple, 
recorded  the  proceedings. 

After  approving  the  minutes  of  the  previous  meeting  as 
read  by  the  Secretary,  the  regular  program  was  carried 
out  with  the  exception  of  presentation  of  the  papers  of 
Drs.  Scott  and  Wynn,  neither  of  the  authors  being  present. 
The  papers  read  were  generally  and  freely  discussed  and 
it  was  noticeable  that  the  trend  of  opinion  of  those  present 
was  pretty  much  the  same. 

The  question  of  adopting  a distinctive  badge  for  the  use 
of  county  secretaries  while  in  attendance  on  the  annual 
meeting  of  the  Association,  was  discussed,  and  it  was  finally 
decided  to  request  the  Board  of  Trustees  to  provide  such 
a badge. 

The  financial  status  of  the  Association  was  discussed 
at  this  time,  and  the  secretary  made  the  statement  that  he 
was  unable  to  make  a complete  report  because  of  the  fact 
that  his  books  were  inadvertently  elsewhere,  but  that  prob- 
ably thirty  or  thirty-five  societies  had  remitted  their 
annual  contribution  of  $1.00.  This  amount,  he  said,  has 
barely  covered  the  cost  of  stationery,  stamps  and  steno- 
graphic fees,  and  some  steps  should  be  taken  to  induce 
those  societies  not  heretofore  contributing,  to  do  so  without 
delay  in  order  that  a firmer  financial  foundation  might  be 
provided.  He  called  attention,  however,  to  the  fact  that 
all  secretaries  were,  by  virtue  of  their  office,  members  of 
the  Secretaries  Association,  regardless  of  any  monetary 
consideration.  The  financial  report  of  the  Secretary  will 
be  submitted  at  a later  date. 

Dr.  W.  A.  King  of  San  Antonio,  Councilor  of  the  Fifth 
District,  and  Secretary  of  the  Board  of  Councilors,  wes 
present  and  made  an  address,  urging  co-operation  between 
Councilors  and  Secretaries  in  their  work,  and  that  the 
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Dr.  B.  H.  Andersox,  of  Brownwood,  died  May  11th,  in 
the  Post-Graduate  Hospital,  New  York  Citjb  He  was  born 
in  Sulphur  Springs  in  1880.  He  received  his  medical  edu- 
cation at*  the  Memphis  Hospital  Medical  College,  Memphis,  ; 
Tenn.,  from  which  he  graduated  in  1904.  The  same  year  ' 
he  married  Miss  Sallie  Rector,  of  Manor,  and  practised 
at  that  place  until  1906.  He  then  removed  to  Brownwood, 
where  he  built  up  an  extensive  practice.  In  1912,  deciding 
to  leave  off  general  practice,  he  went  to  Chicago  to  pursue 
his  studies  in  eye,  ear,  nose  and  throat  diseases.  While  in 
the  dissecting  room  there  it  is  supposed  that  he  received 
the  infection  which  finally  caused  his  death.  He  went 
direct  to  New  York  and  sailed  for  Vienna  January  1,  1913, 
where  he  expected  to  complete  his  studies.  On  reaching 
Liverpool  he  became  violently  ill,  but  continued  the  jour- 
ney to  London.  Here  he  was  seen  by  the  most  prominent 
physicians  and  sent  to  a hospital,  where  he  remained  seven 
weeks.  During  this  time  he  was  operated  upon  for  what 
was  supposed  to  be  abscess  of  the  liver.  This  gave  him 
very  little  relief,  and,  realizing  his  dangerous  condition,  he 
decided  to  return  to  America.  Engaging  a nurse,  he  sailed 
from  Liverpool,  February  22,  and  was  met  in  New  York 
by  his  wife  and  brother.  Dr.  A.  L.  Anderson  of  Brownwood. 
He  was  placed  in  the  Post-Graduate  Hospital,  where  he 
remained  until  his  death.  His  ailment  was  finally  diag- 
nosed as  blastomycosis.  He  was  a member  of  the  County, 
District  and  State  Medical  Associations.  He  served  as 
president  of  the  Brown  County  Medical  Society  in  1912. 

Dr.  Benjamin  F.  Jones,  of  Cisco,  died  at  his  home  May 
21st.  He  was  born  in  Mount  Vernon,  Texas,  where  he  spent 
his  boyhood.  He  received  a common  school  education.  He 
was  licensed  to  practice  in  1884,  and  afterwards  attended 
the  Medical  Department,  University  of  Louisville,  Louis- 
ville, Ky.,  where  he  graduated  in  1887.  He  began  practice 
at  Reilly  Springs,  where  he  stayed  seven  years,  then  he  I 
removed  to  Breckenridge,  where  he  practised  for  twelve  t 
years.  After  nearly  a year  in  Gainesville,  he  removed  to 
Cisco  in  1904,  where  he  practised  until  his  death.  He  was 
for  four  years  City  Health  Officer  of  Cisco,  and  was  local 
surgeon  for  the  M.,  K.  & T.  Railway.  He  had  served  as  ’ 
president  of  the  Eastland  County  Medical  Society,  and  for 
several  years  had  not  missed  a meeting  of  the  State  Med-  , 
ical  Association.  For  the  past  eight  years  he  had  been  a 
member  of  the  A.  M.  A.  He  is  supfived  by  his  widow. 

Dr.  B.  P.  Livingston  died  May  16th  in  Runge.  He  was  •] 
born  in  Bedford,  S.  C.,  August  14th,  1817.  Later  his  family  i 
moved  to  Americas,  Ga.  He  attended  the  Macon  Botanical  j 
School  of  Medicine,  where  he  graduated  about  1850.  He 
married  in  1853.  In  1859  he  moved  to  Linden,  Cass  County, 
Texas.  He  served  in  the  Confederate  Army  during  the 
Civil  "W^ar,  and  at  its  close  returned  to  Linden,  where  he 
practised  until  1871.  He  then  removed  to  Travis  County, 
where  he  practised  for  twenty  years,  retiring  in  1891.  After 
this  he  made  his  home  with  a son,  but  for  the  past  two 
years  had  lived  with  his  daughter  in  Runge. 

Dr.  Minus  L.  Moodt,  of  Greenville,  died  at  the  home  of 
his  father.  Dr.  W.  C.  Moody,  in  Bentonville,  Ark.,  April 
19th,  to  which  place  he  had  gone  hoping  the  change  would 
benefit  his  failing  health.  He  was  born  at  Blossom,  Texas, 
March  11,  1870.  He  graduated  in  the  High  Scliool  at 
Albany,  Texas,  and  spent  three  years  in  the  drug  business 
in  that  place.  He  later  resided  one  year  in  Sherman.  He 
graduated  in  1898  in  the  Medical  Department  of  the  Uni- 
versity of  Texas,  took  a post-graduate  course  in  New'  York 
In  1907,  and  also  a similar  course  in  Chicago  in  1909.  Hefl 
was  a member  of  the  American  Medical  Association  and 
an  active  member  in  the  State  Medical  Association  for 
several  years,  serving  at  various  times  on  committees  and 
in  the  scientific  section.  He  delivered  the  annual  oration 
for  the  State  Association  in  1906  at  the  meeting  in  Fort 
Worth.  He  came  to  Greenville  to  reside  in  1898  and  was 
married  April  10,  1901,  to  Miss  Myra  M.  Mitchell,  who, 
with  one  daughter,  Frances,  survives  him.  He  is  also  sur- 
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vived  by  his  father,  four  brothers  and  five  sisters.  He  was 
a member  of  the  Baptist  Church,  which  he  joined  at  the 
age  of  16.  He  was  also  a member  of  the  Order  of  Odd 
Fellows.  The  body  on  its  arrival  at  Greenville  was  met 
by  the  Odd  Fellows  and  the  members  of  the  Hunt  County 
Medical  Society,  and  escortea  to  his  late  residence.  The 
funei’al  services  were  held  at  his  home,  conducted  by  Rev. 
R.  F.  Jenkins  of  Amarillo,  who  performed  his  marriage 
ceremony,  and  Dr.  A.  A.  Duncan,  pastor  of  the  First  Bap- 
tist Church  of  Greenville. 

Dr.  Richard  Ei.liott  Martin,  of  Bonham,  died  March 
6th  at  his  home.  He  was  born  in  Greenville,  Ky.,  August 
17,  1849.  His  father  was  a member  of  a firm  of  prominent 
merchants  and  tobacco  manufacturers  who  did  an  exten- 
sive business  in  the  East  and  in  England.  His  mother 
was  a member  of  the  Elliott  family  of  Kentucky  and  a 
niece  of  Hon.  Edward  Rumsey,  a Kentucky  Congressman. 
He  was  given  the  advantages  of  the  best  society  and  the 
best  education  the  times  afforded.  After  completing  the 
high  school  course  in  his  native  town,  he  attended  the 
Wesleyan  University  of  Middleton,  Conn.  He  then  attended 
the  St.  Louis  Medical  College  and  graduated  from  there 
in  1873;  he  afterwards  attended  a course  of  lectures  in 
New  York  City.  He  practised  in  Greenville,  Ky.,  for  three 
years,  and  came  to  Texas  in  1875,  locating  at  Bonham. 
Before  moving  to  Texas  he  married  Miss  Corinna  Ricketts, 
daughter  of  the  late  Judge  Ricketts.  At  one  time  he  re- 
moved to  Waco,  where  he  remained  only  a few  months, 
returning  to  Bonham.  He  later  formed  a partnership  with 
Dr.  Janies  R.  McKee.  So  little  did  the  financial  side  of 
practice  appeal  to  him  that  he  lived  in  moderate  circum- 
stances when  he  could  have  been  rich.  But  if  he  lacked 
fin  the  money-making  faculty,  he  lacked  in  little  else,  lor 
he  lived  a life  above  reproach.  He  was  a student,  an  able 
practitioner,  a charitable,  useful  citizen,  a true  friend' — a 
generous,  noble  man,  who  loved  his  work  and  fellow  men 
more  than  he  did  himself.-  His  home  being  childless,  he 
reared  several  orphans  as  though  they  were  his  own  chil- 
dren. He  was  County  Health  Officer,  a member  of  the 
'State  Medical  Association,  the  Christian  Church  and  the 
I Masonic  Order.  His  wife  and  one  sister  survive  him. 

I Dr.  a.  E.  SroHN,  of  Corpus  Christi,  died  May  5,  1913.  He 
j.  was  born  at  Ancaster,  Canada,  April  27,  1845.  He  was  edu- 
' cated  in  Barria  High  School  and  McGill  University  at 
1 Montreal,  receiving  the  senior  prize  lor  practical  anatomy 
i]  in  1865.  His  early  boyhood  was  spent  at  Ancaster  on  the 
1'  family  estate. 

He  graduated  in  medicine  at  Ann  Arbor,  Mich.,  and  from 
Long  Island  College  Hospital,  N.  Y.,  and  was  assistant 
professor  oi  surgical  anatomy  in  the  latter  college  in 
j 1867-68. 

He  was  a member  of  King’s  County  Medical  Association, 
N.  Y.,  and  the  first  president  of  the  Neuces  County  Medical 
Society,  Texas.  He  was  a member  of  the'  American  Asso- 
ciation for  the  Advancement  of  Science,  the  United  States 
Association  of  Military  Surgeons;  was  appointed  by  the 
government  to  visit  the  different  ports  on  the  Mediterran- 
' ean  Sea  in  1903  investigating  sanitary  conditions,  was  a 
member  of  the  Second  Pan-American  Congress,  the  Inter- 
national Association  of  Tuberculosis,  was  cnief  surgeon  for 
the  St.  Louis,  Brownsville  & Mexico  Railway,  and  was  a 
member  of  the  Texas  State  Medical  Association  and  the 
Central  Texas  Medical  Association.  He  was  author  of  a 
number  of  notable  treatises,  prominent  among  them  being 
: a treatise  on  Fracture  Clavicle,  which  he  demonstrated  in 
a hospital  in  Philadelphia,  Penn. 

The  family  originally  were  Germans,  coming  from  Han- 
i over  in  1706  and  settiing  near  Albany,  N.  Y.  In  1815  they 
moved  to  Canada,  where  they  still  hold  the  family  estate, 
located  near  Hamilton.  There  were  seven  brothers  and 
three  sisters. 

Dr.  Spohn  emigrated  to  Texas  and  served  as  a United 
States  surgeon  on  the  Gulf  Coast  in  1868-69,  having  charge 
of  the  military  quarantine.  In  1870  he  went  to  Mexico, 

. locating  at  Mier,  but  at  the  end  of  two  years  came  to  Cor- 
pus Christi  and  in  1876  was  united  in  marriage  to  Miss 
i Sarah  J.,  daughter  of  Captain  Mifflin  Kenedy.  The  year 
i of  his  marriage  was  spent  in  New  York,  during  which  time 
, he  graduated  from  Bellevue  Hospital,  also  attending  the 
University  of  New  York.  He  then  came  to  San  Antonio, 
: but  after  spending  six  months  at  that  place  returned  to 
I Corpus  Christi.  In  1888  he  made  a trip  to  Europe  and 
attended  the  hospitals  of  Paris,  Prance,  for  some  time,  re- 
■ turning  to  the  United  States  and  once  more  locating  at 


Corpus  Christi.  He  spent  the  year  1892  in  Philadelphia 
attending  the  hospitals  of  that  city  and  for  some  time 
in  the  year  following  was  there. 

During  the  past  fifteen  years  Dr.  Spohn  had  been  in  the 
United  States  Marine  Hospital  service  at  Corpus  Christi. 
His  practice  was  along  special  surgical  lines  and  extended 
throughout  this  State  and  Mexico.  He  was  remarkably 
skillful  in  that  branch  of  the  profession,  and  on  November 
20,  1891,  performed  the  first  Porro-Caesarian  delivery  in  a 
case  of  Osteo  Malacia  ever  performed  in  the  United  States, 
saving  both  mother  and  child.  In  1870  he  invented  a tour- 
niquet for  bloodless  operations,  which  has  been  adopted 
as  a field  instrument  in  many  of  the  armies  of  the  w'orld. 
In  June  of  1894  he  was  elected  a member  of  the  Board  of 
Censors  of  the  Medico-Chirurgical  College  of  Philadelphia. 

Dr.  Spohn  was  widely  known  for  his  charitable  acts. 
Innumerable  stories  are  told  of  his  great  compassion  for 
the  needy  and  poor.  A biographer  has  summed  up  his 
characteristics  in  the  following  language: 

“Among  the  able  physicians  of  Texas  there  is  not  a 
more  popular  general  practitioner  or  a man  more  learned 
or  skillful  in  his  profession  than  Dr.  A.  E.  Spohn.  That 
he  has  deserved  the  good  fortune  that  has  attended  his 
efforts  is  indisputable,  lor  he  is  not  only  honest,  reliable 
and  intelligent,  but  he  has  ever  been  sympathetic  yet 
cheerful  in  the  sick  room  and  possesses  the  happy  faculty 
of  winning  the  confidences  and  liking  of  his  patients,  which 
has  added  greatly  to  their  restoration  to  health.” 

Dr.  Spohn  was  in  active  practice  almost  up  to  the  day 
of  his  last  illness.  He  was  buried  by  the  Catholic  Church. 

Dr.  R.  D.  Robinson,  of  El  Paso,  died  suddenly  April  9th, 
while  talking  over  the  telephone  at  his  home.  He  was 
born  52  years  ago  in  Lafayette,  Ind.  His  medical  edu- 
cation was  received  from  the  Kentucky  School  of  Medi- 
cine, Louisville,  Ky.,  where  he  graduated  in  1887.  He 
took  a number  of  post-graduate  courses  in  the  East.  Four- 
teen years  ago  he  went  to  Mexico  as  chief  surgeon  of  a 
mining  company  at  Santa  Rosalia;  later  he  moved  to  Par- 
ral,  and  then  to  Torreon,  where  he  was  surgeon  for  the 
Mexican  Central  Railroad.  There  he  took  an  active  part 
in  the  formation  of  the  Association  of  American  Physi- 
cians in  Mexico.  Three  years  ago  he  removed  to  El  Paso, 
limiting  his  work  to  diseases  of  children,  in  which  he 
was  highly  successful.  He  was  held  in  the  highest  esteem, 
personally  and  professionally,  by  both  patients  and  physi- 
cians. Dr.  Robinson  took  an  active  part  in  the  work  of 
the  El  Paso  County  Medical  Society,  and  in  a great  meas- 
ure it  is  due  to  his  efforts  that  El  Paso  has  certified  milk. 
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Handbook  of  Diseases  of  the  Rectum.  By  Louis  J. 
Hirschman,  M.  D.,  Fellow  American  Proctologic  So- 
ciety, Lecturer  on  Rectal  Surgery  and  Clinical  Pro- 
fessor of  Proctology,  Detroit  College  of  Medicine, 
etc.  With  172  illustrations,  including  four  colored 
plates.  Second  edition,  revised  and  rewritten.  St. 
Louis,  C.  V.  Mosby  Co.,  1913.  Price  $4.00. 

Prof  Hirschman  is  doubtless  well  informed  on  the  tech- 
nic of  diseases  of  the  rectum  and  understands  their  treat- 
ment thoroughly,  but  the  last  chapter  of  his  book  is  only 
an  epitome  of  the  text  of  The  Feces,  by  Hensel,  Weil  and 
Jelliffe,  published  by  Lea  Brothers  Co.  in  1905.  At  least, 
he  closely  follows  that  publication  in  style,  illustration  and 
matter.  At  the  time  of  its  publication  this  book  was  per- 
haps the  best  of  its  kind  on  that  subject,  but  at  the  present 
time  it  seems  rather  primitive.  However,  and  notwith- 
standing this  fact,  the  Handbook  of  Diseases  of  the  Rectum 
will  prove  of  great  value  to  both  the  student  and  the  prac- 
titioner until  someone  will  arise  to  the  occasion  and  give 
it  an  up-to-date  revision. 

The  mechanical  execution  is,  as  usual  in  the  case  of 
these  publishers,  quite  excellent.  The  price,  however,  seems 
a little  too  high. 

Organic  and  Functional  Nervous  Diseases.  A textbook 
of  Neurology.  By  M.  Allen  Starr,  M.  D.,  Ph.  D., 
LL.  D.,  Sc.  D.  Fourth  edition.  Thoroughly  revised. 
Illustrated  with  323  engravings  in  the  text  and  30 
plates  in  colors  and  monochrome.  Lea  & Febiger, 
New  York  and  Philadelphia,  1913. 

This  well-known  textbook  and  the  celebrated  author 
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thereof  need  no  introduction  to  students  of  nervous  dis- 
eases. The  edition  under  review  has  been  thoroughly 
revised  and  contains  all  that  is  new  on  the  subject.  The 
style  is  particularly  delightful  and  presents  the  subject 
matter  in  such  an  entertaining  manner  that  it  cannot  fail 
to  be  agreeable  reading  to  the  general  practitioner,  as 
well  as  the  specialist  in  nervous  diseases.  A review,  prop- 
erly speaking,  of  this  book  would  require  entirely  too  much 
space  and  is  unnecessary;  suffice  it  to  say  that  the  book 
is  all  that  one  could  desire  on  the  very  important  subject 
of  nervous  diseases. 

SuRGiCAT.  After-Treatment.  A Manual  of  the  Conduct 
of  Surgical  Convalescence.  By  L.  R.  G.  Crandon, 
A.  M.,  M.  D.,  Assistant  in  Surgery  at  Harvard  Med- 
ical School,  Assistant  Visiting  Surgeon  to  the  Boston 
City  Hospital,  etc.;  and  Albert  Ehrenfried,  A.  B., 
M.  D.,  Assistant  in  Anatomy  at  Harvard  Medical 
School,  Surgeon  to  Mt.  Sinai  Hospital,  etc.  Second 
edition.  Thoroughly  revised.  With  265  illustrations. 
Philadelphia  and  London.  W.  B.  Saunders  Co.,  1912. 

This  excellent  volume  is  exhaustive  and  accurate  in  de- 
tail, commending  itself  alike  to  the  hospital  interne,  the 
surgical  nurse  and  surgeon.  The  experienced  surgeon  can 
find  much  of  interest  by  way  of  review  in  this  book  and 
much  new  instruction  of  value.  This  work  is  in  a class 
to  itself — filling  an  Important  gap  in  surgical  literature 
and  meriting  careful  study  by  those  employed  in  surgical 
work. 

The  Surgical  Clinics  of  John  B.  Murphy,  M.  D.,  at 
Mercy  Hospital,  Chicago.  Vol.  IL,  No.  2.  (April, 
1913.)  Octavo  of  171  pages,  illustrated.  Philadel- 
phia and  London.  W.  B.  Saunders  Co.,  1913.  Pub- 
lished bi-monthly.  Price  per  year:  Paper,  $8.00; 
cloth,  $12.00. 

The  most  interesting  feature  of  the  present  number  is 
the  several  discussions  of  gastric  and  duodenal  ulcer,  with 
accompanying  operation,  of  course.  Dr.  Nix  of  the  Murphy 
Clinic  discusses  the  subject  from  a medical  standpoint, 
and  Mr.  Hubert  Milne,  P.  R.  C.  S.,  of  London,  a celebrated 
surgeon  himself,  delivers  a very  interesting  talk  on  Gastric 
Ulcers  and  other  subjects.  There  are  the  usual  number 
and  variety  of  operations,  besides.  The  Illustrations  are 
good,  if  a bit  misplaced.  Some  of  the  stomach  cuts  are 
placed  in  a hysterectomy  discussion,  and  vice  versa. 

Transactions  of  the  College  of  Physicians  of  Phila- 
delphia. Third  series,  Vol.  XXXIV.  Philadelphia, 
1912. 

It  is  a privilege  to  be  possessed  of  such  a volume  as  this. 
The  list  of  Fellows  of  the  College  of  Physicians  of  Phila- 
delphia reads  like  the  roll  of  fame  in  medicine.  One  hardly 
realizes  how  many  of  our  most  eminent  medical  men  reside 
in  and  around  Philadelphia  as  a center,  until  this  member- 
ship list  is  consulted.  There  are  addresses  and  articles 
in  this  volume  from  many  of  the  most  famous  of  these, 
beginning  with  Dr.  S.  Weir  Mitchell  and  including  James 
Tyson,  George  A.  Piersol,  G.  E.  DeSchwinitz,  James  M. 
Anders,  F.  T.  Dircum,  Chas.  H.  Frazier,  H.  A.  Hare,  Chas. 
K.  Mills,  John  B.  Deaver  and  others. 

Annuai.  Report  of  the  Surgeon  General  of  the  Public 
Health  Service  of  the  United  States.  For  the 
fiscal  year  1912.  Washington  Government  Printing 
Office. 

This  book  of  261  pages  is  nicely  bound  in  red  cloth,  of 
suitable  size  and  printed  in  good  type  on  good  paper.  It 
will  prove  of  interest  to  those  who  seek  to  keep  in  touch 
with  public  health  matters  as  they  are  affected  by  the 
Public  Health  Service  (formerly  the  P.  H.  & M.  H.  Service), 
mainly  in  quarantine  and  interstate  asnitation.  There  is 
much  of  value  here  in  the  way  of  data  (not  statistical), 
the  cream  of  that  which  has  appeared  through  the  year 
in  the  weekly  Reports.  We  are  not  informed  as  to  the 
terms  upon  which  this  Report  may  be  had. 

Transactions  of  the  Fifth  International  Sanitary 
Conference  of  the  American  Republics.  Held  in 
Santiago  de  Chile,  November  5 to  11,  1911.  Published 
and  distributed  under  the  auspices  of  the  Pan-Ameri- 
can Union.  John  Barrett,  Director-General,  Wash- 
ington, D.  C. 

We  are  pleased  to  have  this  neatly  bound  volume  of  valu- 
able information  for  the  Association  Library.  It  deals 
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with  a movement  of  vast  importance,  namely,  the  co-ordina- 
tion of  laws  and  views  on  sanitation  of  those  nations  most 
needful  of  sanitary  work — the  tropical  and  semi-tropical. 
These  nations  are  neighbors,  their  interests  are  largely  in 
common  and  it  is  no  longer  an  easy  matter  to  prevent  ex- 
tensive intermingling  of  their  people.  As  an  aid  to  com- 
merce and  a help  to  international  good  fellowship,  these 
sanitarians  are  due  to  take  front  rank. 

International  Clinics.  A Quarterly  of  Illustrated 
Clinical  Lectures  and  Especially  Prepared  Original 
Articles  on  Treatment,  Medicine,  Surgery,  Etc.,  Etc., 
by  Leading  Members  of  the  Medical  Profession 
Throughout  the  World.  Edited  by  Henry  W.  Cattell, 
A.  M.,  M.  D.,  Philadelphia.  Vol.  I,  twenty-third  ser- 
ies, 1913.  Philadelphia  and  London.  J.  B.  Lippin- 
cott  Co.  Price,  $2.00. 

The  present  number  contains  a very  good  selection  of 
lectures,  special  articles  and  reprints.  The  following  arti- 
cles impress  the  reviewer  as  being  of  particular  interest : 
Treatment  of  Poliomyelitis,  by  George  E.  Malsbary,  M.  D.; 
A Sign  of  Diagnostic  Value  in  Obscure  Cases  of  Chronic 
Appendicitis  Elicited  by  Rectal  Palpitation,  by  Francis 
Reder,  M.  D.;  The  Treatment  of  Aneurisms,  by  Albert 
Abrams,  A.  M.,  M.  D.;  Disease  Simulation,  by  James  J. 
Walsh,  M.  D.,  Ph.  D.,  Litt.  D.,  Sc.  D. ; Intestinal  Auto-Intori- 
cation,  by  David  Sbmmerville,  B.  A.,  M.  D.,  M.  R.  C.  P. 
(Lend.) ; Retarded  Mental  Development  in  Children,  by 
E.  Bosworth  McCready,  M.  D.;  Report  of  Ten  Cases  Oper- 
ated Upon  For  Pott's  Disease  of  the  Spine  by  Albree's 
Method  of  Bone  Grafting,  by  J.  Torrance  Hugh,  M.  D.; 
Care  of  the  Woynan  During  Her  Thirty-Nine  Weeks  of  Ges- 
tation, by  Greer  Baughman,  M.  D. 

The  section  devoted  to  the  progress  of  medicine  during 
the  year  1912  is  particulariy  interesting.  It  covers  in  a 
fairly  complete  manner  the  entire  field,  and  is  valuable  for 
that  reason.  It  does  not,  of  course,  give  a detailed  con- 
sideration of  the  several  items  mentioned,  but  does  give 
ample  bibliography. 

Progressive  Medicine.  A Quarterly  Digest  of  Advances, 
Discoveries  and  Improvements  in  the  Medical  and 
Surgical  Sciences.  Edited  by  Hobart  Amory  Hare, 
M.  D.,  assisted  by  Leighton  F.  Appleman,  M.  D. 
Vol.  I,  March,  1913.  Lea  & Febiger.  Philadelphia 
and  New  York. 

In  this  number  Charles  H.  Frazier,  M.  D.,  Professor  of 
Clinical  Surgery  in  the  University  of  Pennsylvania,  etc., 
handles  the  subject  of  Surgery  of  the  Head,  Neck  and 
Thorax;  John  Ruhrah,  M.  D.,  Professor  of  Diseases  of 
Children  and  Therapeutics,  College  of  Physicians  and  Sur- 
geons (Baltimore),  etc..  Inf ectious  Diseases ; Floyd  M.  Cran- 
dall, Consulting  Physician  to  the  Infants’  and  Children's 
Hospital  (New  York),  etc..  Diseases  of  Children;  George 
B.  Wood,  M.  D.,  Surgeon  to  the  Department  of  the  Nose, 
Throat  and  Ear,  Howard  Hospital,  etc.,  Rhinology  and 
Laryngology,  and  Arthur  Duel,  Professor  of  Otology, 
New  York  Polyclinic  Medical  School  and  Hospital,  etc.. 
Otology.  The  authors  appear  to  have  covered  their  respect- 
ive territory  in  a manner  quite  satisfactory.  The  bibliog- 
raphy and  index  are  alone  worth  the  money. 


BOOKS  RECEIVED. 

Practical  Medicine  Series; 

General  Medicine,  Vol.  II,  1913,  Billings-SaUsbury. 

General  Surgery,  Vol.  1 1,  1913,  Murphy. 

Progressive  Medicine,  June  1,  1913,  Hare-Appleman  (Lea 
& Febiger). 

Golden  Rules  of  Diagnosis  and  Treatment,  Cables  (C.  V. 
Mosby  Co.). 

Sex-Origin  Determination,  Reed  (Rebman). 

Sterility  Treatment,  Huhner  (Rebman). 

Gastro-lntestinal  Tract,  Wegele-Gross-Held  (Rebman). 

Ophthalmology  for  Veterinarians,  Sharp  (W.  B.  Saun- 
ders Co). 

Clinicial  Laboratory  Methods,  Morris  (Appletons). 

Preventive  Medicine  and  Hygiene,  Rosenau  (Appletonsl. 

Transactions  Fifth  International  Sanitary  Conference 
of  the  American  Republics. 

The  Operating  Room  and  the  Patient,  Third  Edition, 
Fowler  (Saunders  Co). 

Surgical  Treatment,  Vol.  IV,  Cheyne-Burghard  (L<a  & 
Febiger). 

Laboratory  Methods,  Williams-Williams. 

Vaccine  and  Serum  Therapy,  Shorer. 
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DEVOTED  TO  THE  INTERESTS 

OF  THE 

MEDICAL  PROFESSION 

AND  PUBLIC  HEALTH  OF  TEXAS 

The  Humility  of  Knowledge  and  the  Arrogance 
of  Pretense, — From  the  beginning  of  time  ignorance 
— which  is  a relative  term — has  clothed  itself  in 
superstition  and  assumption.  Time  was  when  facts 
were  scarce,  as  they  relate  to  life  and  health.  The 
deficiency  was  made  good  by  pretense,  even  the  most 
ethical  of  those  who  would  heal  the  sick  being  forced 
by  public  opinion  to  hide  their  lack  of  true  knowledge 
in  order  that  they  might  apply  the  little  they  knew 
to  the  best  advantage.  The  Indian  medicine-man  had 
little  knowledge  of  the  real  science  of  medicine,  but 
he  made  up  for  it,  so  far  as  his  still  more  ignorant 
clientele  were  concerned,  "with  hideous  costume  and 
still  more  hideous  noises.  The  sick  either  died  or 
got  well  and  the  medicine-man  continued  to  live  at  the 
expense  of  the  tribe.  In  the  early  days  of  scientific 
medicine  the  insufficiency  of  known  facts  was  com- 
pensated for  by  wise  silence  and  dignified  bearing. 
They  were  great  men,  these  pioneers  of  ours,  and  it 
is  remarkable  how  they  succeeded  so  well  -with  little 
but  sheer  ability  and  intuition  to  support  them. 
Doubtless  they  developed  faculties  that  we  of  a day 
when  the  science  is  more  exact,  do  not  possess.  In 
those  days  the  laity  were  not  encouraged  to  ask  ques- 
tions, for  obvious  reasons.  And  thus  the  profession 
of  medicine  has  developed  until  recently  with  a 
premium  on  ignorance.  We  make  no  restrictions,  for 
with  that  the  people  got  more  than  they  paid  for  and 
better  service  than  they  demanded,  then  as  now. 
That  the  people  are  entitled  to  better  service,  and 
should  have  it  even  if  they  should  have  to  pay  for 
it,  is  another  question. 

During  the  early  days  of  development  and  at  the 
present  time,  the  learned  of  the  profession  have 
acknowledged  their  limitations  when  circumstances 
warranted,  and  the  broader  the  extent  of  their  knowl- 
edge, the  more  ready  have  they  always  been  to  do  so. 
There  has  been  no  occasion  to  be  ashamed  of  our 
relative  ignorance,  for  we  have,  as  a profession,  at  all 
times  been  far  ahead  of  the  demands  made  upon  us 
by  our  people.  Indeed,  our  principal  difficulty  has 
been  that  the  people  could  not  be  induced  to  accept 
the  best  that  we  had  for  them.  It  needs  no  argu- 
ment to  substantiate  this  statement.  Very  naturally, 
the  system  under  which  we  have  developed  and  are 
now  existing,  has  been  conducive  to  the  development 


of  fraud  and  deceit,  and  the  commercial  impulses  of 
the  last  few  years  have  fanned  the  flame  into  conflagra- 
tion. It  took  the  profession  a long  time  to  realize 
that  inadequate  medical  education  and  insufficient 
2)ublie  instruction  w’-ere  responsible  for  the  whole  dis- 
astrous situation.  Second  rate  medical  colleges  have 
for  a long  time  been  filling  the  country  with  physi- 
cians wdio  have  had  no  opportunity  to  appreciate  the 
scope  of  modern  medicine.  Not  realizing  the  serious- 
ness of  the  situation,  the  people  have  been  slow  to 
enact  adequate  laws  governing  the  practice  of  medi- 
cine, and  the  combined  result  has  been  an  average 
standard  of  which  we  have  not  been  proud.  Inci- 
dentally, the  pretender  and  the  fakir  have  joined  with 
the  peculiar  sects  in  medicine  to  so  confuse  the  situ- 
ation as  to  make  their  own  position  secure  and  profit- 
able and  delay  reform  to  the  last  possible  moment. 
In  the  face  of  brazen  claims  of  knowledge  and  ability 
made  by  these  people,  the  honest  physician,  who  in 
the  breadth  of  his  knowledge  realizes  his  limitations, 
is  at  a serious  disadvantage  and  the  people  fall  a 
ready  prey  to  ignorance  and  cupidity. 

The  Fresno  (California)  RepuMican,  a lay  publica- 
tion, commenting  on  a gift  to  the  University  of  Cali- 
fornia for  the  prosecution  of  medical  research,  among 
other  pertinent  observations,  has  the  following  to  say* 
touching  the  relation  of  the  science  of  medicine  to  the 
public  welfare : 

“There  are  three  important  branches  of  medical  edu- 
cation. First  is  this  research  work  to  find  out  medical 
truth.  Second  is  the  training  of  physicians  to  put  this 
truth  in  practice.  Third  is  the  education  of  the  people  to 
recognize  the  difference  between  medical  science  and 
medical  charlatanry.  The  last  is  perhaps  the  most  diffi- 
cult of  all.  When  the  educated  physician  confesses  his 
ignorance  and  his  helplessness  and  the  uneducated  physi- 
cian proclaims  his  knowledge  and  his  infallibility,  it  takes 
some  education  on  the  part  of  the  people  to  realize  that 
the  humility  of  true  knowledge  is  superior  to  the  arro- 
gance of  pretense.  Possibly  the  very  existence  of  an  insti- 
tution for  the  discovery  of  medical  truth  rather  than  for 
the  training  of  practitioners,  will  help  also  in  preparing 
the  minds  of  the  public  to  accept  the  truth  when  known, 
and  to  realize  that  there  are  no  sects  or  schools  of 
scientific  knowledge.” 

The  accomplishments  of  the  medical  profession  in 
the  field  of  research  are  such  that  we  may  w6ll  be 
proud  of  .them,  and  our  work  along  that  line  has 
hardly  yet  begun;  we  are  beginning  to  train  our 
physicians  adequately,  as  witness  the  great  reforms 
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recently  wrought  by  the  Council  on  Medical  Educa- 
tion of  the  American  Medical  Association,  and  Ave 
confidently  rely  on  the  Council  on  Public  Health  and 
Instruction  to  educate  the  people  to  -‘‘recognize  the 
difference  betAveen  medical  science  and  medical  char- 
latanry. ” Truly  has  the  editor  of  the  Fresno  Ee- 
puhlican  epitomized  the-  situation — resear'ch,  educa- 
tion, publicity.  Upon  these  three  iirinciples  of  ac- 
tion the  AAdiole  people  may  well  unite  in  the  upbuild- 
ing of  a science  more  helpful  and  hoiieful  for  the 
future  of  the  race  than  almost  any  other  at  present 
knoAA'n  to  man.  The  medical  profession  stands  ready 
fession  in  the  consciousness  of  right  and  reason  re- 
beconies  necessary  for  the  people  to  be  made  ready 
to  unite  AA'ith  the  medical  jirofession.  In  the  suffici- 
ency of  our  own  realization  of  the  situation,  Ave  have 
proceeded  time  and  again  to  advocate  and  urge  the 
enactment  of  laAA's  calculated  to  advance  the  art  of 
preventing  and  curing  disease,  only  to  be  met  Avith 
the  combined  opposition  of  ignorance,  prejudice  and 
greed,'  before  Avhich,  Avithout  the  support  of  the  peo- 
ple generally,  we  have  frequently  had  to  retreat  or 
go  doAvn  in  defeat.  A few  misguided  Christian 
Scientists,  faddists  and  patent  medicine  satellites,  can 
usually  Avield  more  influence  with  a given  body  of 
laAV-makers  than  the  entire  medical  profession,  for 
the  reason  that  they  aauII  AA'ithout  fail,  unite  in  a 
mighty  concert  of  protest,  AA’hile  the  medical  pro- 
fession in  the  consciousness  of  right  and  reason  re- 
mains in  dignified  silence.  It  is  here  that  public 
opinion  is  useful,  and  it  aauII  be  available  Avhenever  it 
is  aroused.  The  cry  is  usually  that  the  medical  pro- 
fession is  acting  from  motives  of  self-interest  Avhen  it 
seeks  the  enactment  of  lAublic  health  laAA^s,  and  the 
strangest  thing  in  the  Avorld  is  the  readiness  Avith 
Avhich  the  people  listen  to  such  a cry,  coming  as  it 
does  almost  exclusively  from  those  Avho  are  them- 
selves most  selfish  in  their  opposition — or  most  ignor- 
ant of  the  principles  at  issue.  LegislatiA^e  committees 
have  long  since  learned  that  it  is  more  promising  of 
success  to  secure  the  enactment  of  such  laws  through 
lay  organizations,  than  it  is  to  attempt  the  same 
thing  through  medical  organizations.  If  Ave  are 
AA'ise  in  our  generation,  Ave  AA'ill  leave  no  stone  unturned 
lo  bring  our  people  to  a realization  of  the  fact  that 
tliere  is  but  one  science  of  medicine  and  that  it  is 
vip  to  tliem  to  see  to  it  tliat  suitable  regulations  and 
restrictions  are  placed  around  its  teaching  and  its 
practice,  to  the  end  that  only  the  competent  may 
hereafter  l)e  permitted  to  deal  in  matters  of  health. 
The  truths  of  medical  science  are  de)uonstrable,  as 
are  the  motives  of  those  Avho  oppose  ias  in  their  appli- 
cation, and  a series  of  properly  arranged  and  con- 
diActed  health  meetings  in  any  community  Avill  bring 
results. 

In  the  meantime,  KnoAvledge  strives  to  OA'ercome  its 
limitations  and  Pretense  vaunts  itself  in  arrogance. 

A Good  Publicity  Agent. — The  Navarro  County 
Medical  Society  eAhdentally  intends  that  the  pidAlic 
of  Coi'sicana  and  the  suri'OAinding  territory  shall  be 
])roperly  instructed  in  medical  affaii'S  and  the  jinblic 
lieallli.  Tlirough  1lie  coiudesy  of  The  Corsicana  Daihj 
Sun,  llie  society  is  al)le  to  present  at  least  monthly, 
such  iid'ormatioji  pertaining  to  medical  affairs  as  it 
seems  AA’isc  for  the  ])eo])le  to  have.  A page'  has  been 
set  aside  for  the  use  of  the  society  and  full  advantage 
is  being  taken  of  the  opportunity  thns  gi'aciously  of- 


fered. This  department  is  operated  under  the  A'ery  ' 
appropriate  title,  “The  Navarro  Hypodermic,”  and 
its  motto  is  “Unselfishness.”  The  first  mnnber  con- 
tains fiA'e  full  columns  and  a number  of  most  inter- 
esting ite)ns,  some  original  and  some  clipped.  There 
is  a column  of  personals,  and  it  is  a unique  sensation 
to  read  a doctor’s  name  in  print  AAnthout  feeling  that 
perhaps  its  presence  there  is  a violation  of  medical 
ethics.  The  following  editorial  matter  is  quoted, 
because  of  its  intrinsic  value  and  in  order  to  illustrate 
AAdiat  is  being  done : 

“The  Navarro  County  Medical  Society,  through  the 
generous  courtesy  of  the  Corsicana  Daily  Sun,  appears  for 
the  first  time  before  the  eyes  of  the  public  in  the  capacity  i 
of  ‘ye  editor.’  Possibly  it  may  be  more  accurate  to  say  i 
‘Ye  Editors,’  for  the  society  has  elected  a staff  of  five 
physicians,  Avho  are  responsible  for  the  injections  of  The 
Navarro  Hypodermic  as  we  have  chosen  to  christen  this  ' 
little  monthly  page.  | 

“The  object  to  be  attained  by  The  Hypodermic  is  two  i 
foid;  first,  to  reach  ■ the  physician  himself;  second,  the 
general  public.  The  skin  of  both  is  pretty  tough,  but  if  ! 
our  needle  is  made  of  the  right  kind  of  steel,  if  our  Hypo- 
dermic contains  the  right  kind  of  medicine,  it  is  to  be 
hoped  the  infections  will  reach  responsive  brain  cells  of 
each,  so  that  a better  understanding  of  the  doctor  and  his 
ways,  of  the  layman  and  his  thoughts,  may  be  the  ultimate  ' 
result. 

“In  reaching  out  for  a handshake  and  co-operation  from 
the  general  public  in  this  matter,  we  would  also  include 
those  physicians,  who  belong  to  the  society  and  never 
attend  its  meetings.  There  is  a State  law  that  compels 
the  school  teachers  of  Texas  to  attend  the  county  asso- 
ciation in  order  that  the  interchange  of  ideas  may  make 
them  better  teachers.  If  you  are  a progressive  physician, 
we  believe  you  appreciate  the  society  enough  to  lend  it 
one  night  out  of  each  month;  if  not  progressive,  you  may 
be  embarrassed  in  the  company  of  men  who  do  endeavor 
to  keep  abreast  with  the  times.  You,  of  course,  get  a cer-  ; 
tain  amount  of  advertising  by  being  a member  of  the 
society,  and  in  the  eyes  of  life  insurance  companies,  from 
which  source  you  derive  a good  deal  of  revenue,  your  name 
does  not  appear  as  that  of  a drone.  Neither  does  the  State 
Medical  Association,  which  is  the  door  of  entrance  to  the 
great  American  Medical,  place  you  as  a nonenity  in  society 
work  in  this  age  of  progressive  medicine.  We  ask  you  to 
think  about  this  matter  and  see  if  you  do  not  consider  it, 
in  common  parlance,  “Amritable  cheek,”  to  acccept  court- 
esies from  an  organization,  whose  meetings  you  never 
attend  from  one  year  to  the  next,  and  in  which  you  are 
really  only  a figure-head?” 

We  most  heartily  commend  this  idea,  but  Avith  tlie 
Avarning  that  much  harm  could  iu  this  manner  be 
done,  by  the  dissemination  of  misinformation  and 
by  injudicious  discussions.  The  editorial  manage- 
ment of  such  a department  should  be  A^ery  carefully 
selected  from  the  best  members  of  the  society  and 
those  Avho  are  Avilling  to  make  a study  of  such  a line 
of  Avork. 

Restricting  Membership. — In  the  early  days  of  the 
reorganization  period,  a desire  to  increase  member- 
ship and  thereby  gain  more  ready  control  of  the  pro- 
fession in  any  given  territory,  doubtless  took  pre- 
cedence in  many  instances  to  care  in  selection.  SeA'cral 
of  our  larger  societies  Iuiat  for  some  time  felt  the 
need  of  more  care  in  investigating  applicants  for 
membcr.ship.  The  Harris  County  Society  has  recently 
adopted  a neAv  set  of  by-hiAvs  in  Avhich  a restriction 
is  tliroAvn  around  ai)]Jications  for  memhership,  in  a 
nuinner  (|uite  unusual.  FolloAving  the  usual  (pialifi- 
cations  for  membership  in  a society  is  this  clause: 
“And  Avho  has  resided  in  said  county  for  the  i)eriod 
of  tAveh'e  months,  shall  be  eligible  to  membership. 

In  the  folloAving  section  is  this  (|nalification  of  the 
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above  rule ; ‘ ‘ The  (jualification  of  residents  shall 

ouly  apply  to  those  physicians  who  have  had  oppor- 
tunity to  become  members  of  societies  affiliated  with 
the  American  Medical  Association,  hiit  who  have 
failed  to  avail  themselves  of  such  oi:)portunity,  and 
shall  not  apply  to  recent  graduates,  and  those  who 
may  have  been  engaged  in  further  preparing  them- 
selves for  the  i^raetiee  of  medicine,  before  engaging  in 
such  practice,  and  those  physicians  coming  from 
other  States  and  presenting  evidence  that  they  have 
been  m-embers  of  societies  affiliated  with  the  Ameri- 
can Medical  Association.” 

It  will  be  noted  that  the  effect  of  this  particular 
restriction  is  that  physicians  who  come  into  the  juris- 
diction of  the  society  and  who  should  have  affiliated 
themselves  with  organized  medicine  where  they 
formerly  resided,  must  submit  to  a period  of  ebser- 
vation  before  they  are  eligible  to  join  the  local  so- 
ciety. It  applies  to  no  other  class  of  physicians. 
Harris  County  Society  has  evidently  located  an  abuse 
that  requires  correction  and  is  j^roceeding  to  correct 
it.  Doubtless  other  societies  in  the  State  are  subject 
to  the  same  abuse  and  may  desire  to  do  likewise.  We 
do  not  know  whether  the  constitutionality  of  this  pro- 
vision has  been  passed  upon  by  the  Board  of  Coun- 
i cilors,  but  presume  it  has.  At  any  rate,  we  fail  to 
i see  any  reason  for  holding  it  in  contravention  of  the 
, State  Association  Constitution  and  By-Laws. 

Another  Method  of  Enforcing  Medical  Ethics. — 

Several  months  ago  we  called  attention  to  the  in- 
corporation in  their  by-laws  of  intei’pretations  of  eer- 
' tain  clauses  of  the  Principles  of  Medical  Ethics,  by 
Bexar  and  Harrison  County  Societies.  The  re- 
organized Dallas  County  Society  has  adopted  another 
means  for  reaching  the  same  end.  The  following 
■“pledge”  has  been  incorporated  in  the  by-laws  of 
that' society  as  an  amendment  to  Chapter  I,  Section  1: 

“I  further  agree  not  to  advertise  in  any  way  except  in 
medical  periodicals.  This  to  include  newspapers,  cards 
(and  any  other  form  of  advertisement  except  as  above 
specified),  and  to  use  all  diligence  to  prevent  my  name 
from  appearing  in  any  way  suggestive  of  advertising  in 
the  press,  provided  this  does  not  prohibit  the  announce- 
ment of  return  to  the  city  after  absence  of  more  than  ten 
day-s,  or  change  in  line  of  practice,  and  these  for  the  period 
of  one  month  only.  A violation  of  this  pledge  I agree  shall 
immediately  terminate  my  membership  in  the  Dallas 
County  Medical  Society. 

“I  furthermore  agree  that  if  I announce  to  practice  a 
specialty,  so  long  as  I do,  I will  refrain  from  engaging- 
in  any  other  form  of  medical  practice. 

“A  violation  of  this  pledge,  I agree  shall  immediately 
terminate  my  membership  in  this  society.” 

That  portion  of  the  pledge  which  provides  that  vio- 
lation of  its  provisions  shall  immediately  terminate 
membership,  we  presume  contemplates  termination 
by  constitutional  iirocess,  otherwdse  it  could  not  be 
held  as  valid. 

The  Hookworm  Campaign — “Every  ease  of  hook- 
worm disease  treated  is  a walking,  talking,  living  ad- 
vocate of  a movement  toward  sanitary  ideals.”  With 
these  words  Dr.  Boerner,  State  Directer,  Hookworm 
Commission  of  the  State  Board  of  Health,  makes  a 
plea  for  assistance  in  the  work  being  prosecuted 
under  his  direction.  That  this  disease  is  quite  pre- 
valent in  this  State  cannot  be  doubted,  and  that  its 
economic  effect  is  a matter  of  some  consequence  to 
certain  sections  is  clearly  evident.  From  that  stand- 


point alone,  the  work  would  be  worth  while,  but  when 
we  consider  the  wonderful  opportunity  it  presents  for 
imiiressing  the  lessons  of  sanitation  and  prevention, 
we  grow  enthusiastic.  There  are  those  who  are  in- 
clined to  make  light  of  the  hookworm  situation  and 
who  doubt  the  advisability  of  spending  so  much  money 
in  the  eradication  of  hookworm  disease ; but  we 
have  never  seen  an  unconverted  doubter  emerge  from 
a first-class  hookworm  exhibit,  such  as  that  shown  at 
Minneapolis  during  the  recent  meeting  of  the  Ameri- 
can Medical  Association,  which  was  nothing  more 
than  a history  in  vivid  characters  of  the  work  of  the 
Kentucky  Hookworm  Commission.  In  fact,  the  hook- 
worm is  a curse  to  the  South,  and  a part  of  Texas  is 
typical  of  the  South,  and  its  eradication  is  necessary 
for  the  proper  development  of  this  great  country ; 
and  it  offers  a most  spectacular  opportunity  for  the 
propogation  of  the  truths  of  sanitation  and  pre- 
ventive medicine.  Dr.  Boerner  and  the  State  Board 
of  Health  are  pleading  for  the  moral  supiiort  of  the 
medical  jirofession  of  Texas.  The  House  of  Delegates 
of  the  State  Association  adopted  a resolution  en- 
dorsing their  work,  and  we  feel  sure  the  rank  and  file 
of  the  profession  will  come  to  their  assistance.  Dr. 
Boerner ’s  address  appears  in  this  number  of  the 
Journal. 

The  Clean-Up  Campaign. — Another  and  a very 
important  factor  in  the  advancement  of  sanitary 
science  is  the  Holland’s  Clean  Town  Contest.  This 
movement  has  been  given  such  widespread  notice  that 
we  need  not  consider  any  of  the  detals  in  this  brief 
reference.  We  desire  at  this  time  merely  to  commend 
the  good  work  of  this  iniblication  and  to  advise  our 
medical  societies  to  take  advantage  of  the  opportunity 
thus  offered  to  teach  the  beneficent  lessons  of  sani- 
tation. In  the  element  of  competition  and  the  oppor- 
tunity for  demonstration  here  offered,  we  find  worthy 
allies.  Supplementary  to  the  competition,  Holland’s 
is  running  a series  of  articles  on  sanitation  written  by 
the  medical  director  of  the  contest.  Dr.  M.  M.  Carrick 
of  Dallas.  These  articles  are  written  for  the  lay  mind 
and  are  most  valuable  indeed.  A lay  publication 
with  the  circulation  and  influence  of  Holland’s 
Magazine  can  in  this  manner  render  a service  to  the 
public  health,  impossible  to  estimate.  The  good  work 
done  on  a national  basis  by  the  Ladies  Home  Journal 
and  by  Collier’s  Weekly,  is  familiar  to  our  readers; 
other  publications  of  more  or  less  consequence  are 
taking  uji  the  work  of  public  health  and  sanitation, 
which  is  a matter  of  considerable  encouragement  to 
the  medical  profession.  We  are  frequently  dis- 
couraged by  the  discordant  noises  of  members  of  the 
National  League  for  Medical  Freedom,  which  com- 
bines the  anti-vivisectionists,  antivaccinationists, 
Christian  Scientists,  medical  sects,  and  patent  medi- 
cine and  impure  food  manufacturing  interests,  and  it 
is  good  to  consider  now  and  then  the  hopeful  signs 
of  the  times. 

Reports  of  the  Chemical  Laboratory  of  the  A.  M. 

A. — We  have  before  us  a little  pamphlet  under  this 
title,  which  is  designated  as  Volume  5,  Jan. -Dec., 
1912,  and  we  note  that  it  may  be  purchased  for  the 
insignificent  sum  of  25  cents  by  sending  that  amount 
to  the  American  Medical  Association,  535  N.  Dear- 
horn  St.,  Chicago,  111.  In  this  little  pamphlet  will 
be  found  reports  of  the  work  of  the  laboratory  under 


126 


TEXAS  STATE  JOURNAL  OP  MEDICINE 


August, 


the  direction  of  the  Council  on  Pharmacy  and  Chem- 
istry, together  with  an  occasional  report  on  the 
examination  of  patent  medicines  submitted  by  the 
Propaganda  Department  of  The  Journal  of  the 
American  Medical  Association.  This  work  is  of 
particular  interest  to  drug  analysts  and  students  of 
materia  mediea.  It  will  be  also  found  of  interest  to 
the  general  practitioner  who  would  be  informed  on 
the  chemistry  of  drugs.  There  can  be  no  doubt  but 
the  universal  ignorance  of  the  profession  on  this 
point  is  responsible  for  the  marvelous  success  of  fake 
proprietaries  and  embryo  patent  medicines,  and  we 
urge  our  readers  to  read  up  a bit. 

Municipal  Ordinances  Pertaining  to  Public  Health. 

— Numerous  inquiries  have  come  to  the  Journal 
office  for  information  concerning  the  best  forms  of 
municipal  ordinances  relating  to  public  health  and 
what  such  ordinances  should  provide  in  the  way  of 
regulations  and  restrictions.  For  the  information  of 
our  readers  we  beg  to  call  attention  to  reprint  No. 
121  from  Public  Health  Reports,  Jan.  26  to  Oct.  4, 
1912,  under  the  above  title,  which  is  a compilation  of 
such  ordinances  adopted  in  cities  of  the  United  States, 
having  a population  of  over  10,000,  from  July  1 to 
Dee.  31,  1911.  This  reprint  may  be  had  by  sending 
15  cents  to  the  Superintendent  of  Documents,  Gov- 
ernment Printing  Office,  Washington,  D.  C.  Doubt- 
less there  are  other  compilations  of  a similar  char- 
acter which  could  be  had  in  a similar  manner.  There 
is  at  the  present  time  an  awakening  along  the  line  of 
public  health,  and  exhibitions  of  the  best  ordinances 
of  other  communities  may  be  helpful  in  framing  such 
ordinances  for  our  own  communities,  and  may  be  used 
to  advantage  in  combating  the  ridiculous  and  shame- 
ful disposition  on  the  part  of  city  councils  and  city 
commissioners  to  withhold  jurisdiction  and  authority 
from  boards  of  health  and  health  departments. 
This  disposition  on  the  part  of  our  lawmakers  to  de- 
mand brick  of  the  medical  profession  without  having 
furnished  any  straw  with  which  to  make  them,  is 
almost  too  ridiculous  for  judicious  discussion.  The 
City  of  Fort  Worth,  for  instance,  after  so  many  years 
and  in  answer  to  the  earnest  demand  of  the  woman 
of  the  city,  agreed  to  establish  a Board  of  Health, 
consisting  of  five  members,  two  of  whom  must  be 
physicians,  "with  advisory  authority  only  and  to  serve 
without  pay.  At  the  same  time,  the  Commission 
agreed  to  pay  a lawyer  $1,000  to  prosecute  a 
case  of  alleged  graft,  and  to  extend  to  him 
aetual  authority.  The  difference  is,  that  there  were 
no  fanatics  to  rise  up  in  their  indignation  and  charge 
somebody  of  something  in  opposing  the  proposition. 
Doubtless  similar  conditions  exist  in  other  cities,  and 
it  is  to  be  hoped  that  in  the  course  of  time  public 
opinion  will  bring  about  a wholesome  change  of  policy 
in  this  respect. 


Let  us  have  your  Change  of  Address, 


Let  us  know  if  you  do  not  get  your  Journal. 


Let  us  have  anything  of  interest  to  the  Pro- 
fession. 
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THE  PSYCHIC  TREATMENT  OP  NERVOUS 
DISORDERS.* 

BY 

EDOUARD  SANDOZ,  M.  D., 

BEEN,  SWITZERLAND. 

If  the  term  psychotherapy  is  new,  the  thing  itself  is 
as  old  as  medicine.  Physicians  of  all  ages  have  exer- 
cised over  their  patients  a,  moral  influence  without 
which  the  practice  of  medicine  would  have  been  very 
difficult.  Nowadays  the  influence  of  the  mind  on  the 
body  is  acknowledged  to  a certain  extent.  The 
majority  of  physicians  do  not  deny  its  action,  but  in 
general  they  do  not  attribute  to  it  the  importance 
which  it  deserves.  We  examine  our  patients  from  top 
to  toe  with  all  our  instruments  of  diagnosis,  hut  we 
often  forget  to  cast,  at  the  same  time,  a single  glance 
at  their  moral  personalities.  If  we  did  so  we  should 
recognize  the  leading  role  of  the  mind  in  the  symp- 
toms of  nervousness. 

The  idea  that  nervousness  is,  after  all,  a mild  form 
of  psychosis  is  expressed  by  the  term  psychoneurosis, 
proposed  by  Dr.  Dubois  of  Bern,  for  designating  neu- 
rasthenia, hysteria,  the  light  forms  of  hypochondria, 
and  certain  conditions  of  disequillibrium  bordering 
on  insanity.  It  is  beyond  question  that  the  deep  cause 
of  nervousness  is  mostly  to  be  sought  in  heredity,  but 
the  overwhelming  influence  of  emotion  of  all  kinds  in 
the  development  of  psyehoneurosis  is  perfectly  obvious, 
and  yet  the  great  majority  of  physicians  are  constantly 
seeking  an  organic  cause  for  all  psychic  and  nervous 
troubles. 

The  spectre  of  displacement  of  the  uterus,  dilatation 
of  the  stomach,  enteroptosis,  cholemia  and  intestinal 
intoxication,  still  haunt  the  minds  of  most  patients 
and  physicians.  But  nervousness  is  a disease  pre- 
eminently psychic.  If  we  analyze  the  symptoms  of 
nervousness,  go  back  to  their  origin,  we  shall  soon 
detect  the  bond  between  those  which  depend  more  or 
less  upon  the  body  and  those  which  are  purely  psychic 
in  character.  Nervous  patients  show  generally  an  ab- 
normal mentality,  a certain  lack  of  logic,  exaggerated 
impressionability  and  an  inability  to  bear  the  petty 
annoyances,  the  pin-pricks  of  life.  They  are  open  to 
suggestion,  susceptible  to  fatigue,  sensitive  and 
emotional  to  a degree.  As  a whole  they  show  an 
exaggeration  of  normal  reactions  which  have  upon  the 
health,  directly  or  indirectly,  a sometimes  striking  ef- 
fect. The  neurasthenic  who  complains  chiefly  of 
habitual  sadness  and  chronic  ennui,  who  feels  growing 
within  him  a morbid  sense  of  timidity  and  discourage- 
ment and  an  increasing  misanthropy,  will  not  be  as- 
tonished to  be  told  that  this  is  a psychic  manifesta- 
tion. On  the  other  hand,  any  patient  who  does  not 
sleep  regards  his  condition  as  physical.  But  he  will 
not  be  slow  in  recognizing  the  psychic  origin  of  his  in- 
somnia when  you  point  out  to  him  that  he  is  kept  awake 
by  distressing  ideas,  or  the  mere  fear  of  sleeplessness. 
It  is  not  rare  to  have  a patient  state  that  a headache 
has  resulted  from  an  emotion,  but  when  you  tell  a 
nervous  dyspeptic  that  his  trouble  is  psychic  in  its 


♦Read  before  the  Section  on  Medicine  and  Diseases  of 
Children,  State  Medical  Association  of  Texas,  San  Antonio, 
May  6,  1913. 
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origin  you  will  often  meet  with  a smile  of  incredulity. 
However,  if  you  point  out  to  him  how  these  symptoms 
have  developed  and  increased  under  the  influence  of 
emotion  you  will  soon  convince  him.  Every  one  knows 
that  worry  is  sufficient  to  take  one ’s  appetite  and  dis- 
turb the  functions  of  the  stomach.  If  there  is,  in  the 
mentality  of  the  subject,  a constant  source  of  anxiety 
the  condition  becomes  habitual  and  little  by  little  we 
have  the  symptoms  of  chronic  dyspepsia.  Recently  a 
woman  came  to  me  who  had  been  for  several  months 
treated  for  dyspepsia.  She  had  lost  her  appetite, 
grown  thin,  and  finally  frequent  vomiting  had  set  in. 
I was  convinced,  after  a thorough  examination,  that 
the  cause  was  psychic.  She  was  constantly  troubled 
by  the  idea  that  her  husband  was  untrue  to  her  and 
I connected  her  condition  with  this  fact.  I spoke  with 
her  husband.  He  was  able  to  remove  her  suspicions 
and  she  very  soon  recovered.  The  task  would  have 
been  more  difficult  if  it  had  been  necessary  to  incul- 
cate stoicism. 

A patient  with  an  hysterical  paralysis  will  be 
skeptical  when  you  tell  her  that  her  affection  is  psy- 
chical and  that  what  prevents  her  from  moving  is  her 
conviction  of  incapacity;  and  yet,  if  you  succeed  in 
convincing  her  of  that  fact  she  will  be  cured. 

A young  lady  whom  I know,  fell  from  her  horse 
and  injured  her  arm  slightly,  and  it  was  for  weeks 
partially  paralysed.  Being  at  her  house  for  tea  one 
afternoon,  I noticed  that  she  lifted  a sugar  bowl  but 
dropped  it  when  she  attempted  to  pass  it.-  I was  inter- 
ested. A rapid  examination  showed  no  lesion  to  ex- 
plain the  paresis  and  I knew  her  to  be  very  nervous. 
I tried  a little  experiment.  I asked  her  to  lift  a weight 
of  about  five  pounds.  She  contracted  her  arm  all 
right  but  could  not  lift  the  weight.  While  she  was 
making  the  effort  I lifted  it  myself  suddenly,  but  her 
contracted  arm,  completely  relieved  from  the  weight, 
did  not  move  at  all.  It  was  afterward  not  difficult  to 
make  her  understand  that  if  her  arm  could  lift  a 
sugar  bowl,  it  could  still  more  easily  lift  nothing  at 
ail,  and  that  her  arm  would  have  moved  if  she  had 
not  thought  herself  incapable  of  lifting  the  weight. 
She  was  convinced,  lifted  the  weight  without  trouble 
at  a second  trial  and  was  cured. 

The  clinical  symptoms  which  characterize  bodily 
diseases  have  their  counterpart  in  nervousness.  That 
which  differentiates  the  psychoneuroses  is  not  the 
various  symptoms,  the  innumerable  functional  troubles 
resembling  symptoms  of  organic  diseases,  or  the  dis- 
tressing sensations  that  the  patient  may  experience. 
It  is  the  state  of  mind  of  the  patient,  his  mentality. 
We  all  considefi'^Tatigue  natural  after  exertion,  but 
the  neurasthenic  is  dominated  by  the  idea  of  fatigue 
and  adds  to  fatigue  the  fear  of  fatigue,  which  renders 
him  incapable  of  action.  Let  him  cheer  up  or  become 
interested  and  he  will  be  quite  equal  to  efforts  which 
he  thought  impossible.  Many  a girl  who  could  not 
walk  a few  miles  vtdll  dance  all  night.  The  hypo- 
chondriac is  fascinated  by  the  fixed  idea  of  sickness, 
and  that  is  followed  by  the  sensation  which  the  patient 
expects  to  feel.  Every  physician  will  have  observed 
such  eases  in  his  practice. 

Nervous  people  live  in  a highly  emotional  state,  in 
which  a trifle  is  sufficient  to  unbalance  them.  This 
emotional  state  becomes  habitual  and  we  observe  in 
them,  in  a chronic  form,  the  functional  reactions  which 
follow  strong  emotion  in  normal  people.  To  cite  an 
example:  Every  one  knows  that  a violent  emotion 


can  produce  in  a normal  subject,  a disagreeable  ac- 
celeration of  the  heart  beats.  In  nervous  patients,  a 
chronic  emotion,  a fear  acting  constantly,  may  pro- 
duce a similar  result  and  give  rise  to  a false  diagnosis. 
I observed  a ease  of  a young  girl  who  complained  of 
palpitations,  her  pulse  reaching  150  or  160.  A diag- 
nosis of  a mild  form  of  Grave’s  Disease  had  been  made 
from  this  one  symptom.  I found  that  she  lived  under 
a constant  fear  of  a special  sexual  nature  and  the  sup- 
pression of  this  fear  by  psychotherapy  was  sufficient 
to  reduce  the  pulse  to  normal  frequency. 

In  the  presence  of  the  various  symptoms  of  nervous- 
ness our  endeavor  must  be  not  only  to  dispel  the  exist- 
ing trouble  but  to  prevent  its  recurrence  in  the  future. 
The  second  obligation  is,  perhaps,  more  important 
than  the  first  and  we  can  only  accomplish  it  by  bring- 
ing about  a profound  change  in  the  mentality  of  the 
patient.  This  psychotherapeutic  action  controls  the 
cure  of  psyehoneurosis  and  one  could  almost  say  that 
a nervous  patient  is  cured  on  the  day  on  which  he 
believes  himself  to  be  cured.  When  the  healer  accepts 
this  idea,  it  is  of  slight  importance  what  means  he 
uses  to  suppress  the  symptoms. 

Religious  faith,  the  suggestion  of  charlatanism,  sug- 
gestion by  the  use  of  medicines  or  by  physical  means, 
hypnotism,  scientific  suggestion  or  psychotherapy 
properly  socalled,  any  of  these  means  may  bring  about 
the  cure,  provided  it  be  applied  with  sufficient  convic- 
tion. We  must  acknowledge  many  of  the  proclaimed 
results  of  Christian  Science,  even  though  we  fully 
recognize  its  exaggerations  and,  as  far  as  organic  dis- 
eases are  concerned,  its  dangers.  Scientific  suggestion, 
especially  made  under  the  form  of  hypnotism,  has 
certainly  good  results  to  report ; but  it  appeals  chiefly 
to  the  credulity  of  the  subject,  it  speculates  upon  his 
lack  of  judgment  and  finally  substitutes  for  autosug- 
gestion, heterosuggestion.  Among  the  charlatans,  sin- 
cere or  not,  there  are  some  who  have  real  success. 
They  profit,  like  the  healer  by  faith,  by  all  the  mis- 
takes of  physicians.  We  often  make  wrong  diagnoses: 
we  too  easily  declare  that  the  disease  is  incurable.  We 
have  not  a sufficiently  clear  idea  of  the  influence  of 
the  mind  upon  the  functioning  of  the  organs.  It  is 
thus  that  we  give  a good  opportunity  to  wonder- 
workers of  all  kinds. 

If  the  majority  of  the  methods  employed  in  psycho- 
therapy reach  the  end  that  they  propose,  that  is,  to 
suppress  the  symptoms,  they  do  not  heal  the  patient, 
because  they  attack  the  symptoms  themselves  and  not 
the  mentality  of  the  patient,  which  is,  in  the  last 
analysis,  the  cause  of  all  his  ills.  It  is  necessary,  in 
order  to  heal  the  nervous  patient  and  shelter  him  from 
further  accident,  to  fortify  him  and  if  possible,  to 
change  his  state  of  spirit,  to  make  him  consider  things 
from  quite  another  angle.  This  therapeutic  indication 
is  more  important  than  that  of  healing  the  symptoms 
themselves  because,  the  mentality  changed,  the  symp- 
toms disappear  naturally.  This  idea  is  at  the  base  of 
the  psychotherapy  practiced  for  nearly  thirty  years 
by  Dr.  Dubois  of  Bern,  and  this  psychotherapy,  which 
he  calls  “rational,”  finds  more  and  more  adherents 
among  the  physicians  of  every  country.  I have  had 
the  privilege  of  working  for  several  years  with  Dr. 
Dubois  and  I have  been  able  to  ascertain  the  astonish- 
ing results  obtained  by  his  method.  We  see  at  Bern 
the  cream  of  nervous  patients.  Most  of  them  have 
submitted  to  innumerable  kinds  of  treatment,  and  our 
efforts  often  succeed  where  others  have  failed. 
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I should  like  to  try  to  explain  to  you  briefly  that 
which  characterizes  this  method  and  the  way  in  which 
we  apply  it.  As  I have  said  in  the  beginning,  and  I 
cannot  too  often  repeat  it,  we  consider  the  symptoms 
of  nervous  patients  as  being  essentially  psychic  in 
their  origin,  as  having  their  roots,  directly  or  indi- 
rectly, in  their  mentality.  All  our  efforts  tend  to 
modify  the  latter  and  Ave  address  ourselves  to  the 
reason  of  the  patient,  to  his  moral  sense.  We  make 
no  detours,  we  do  not  seek  to  use  suggestion  in  mak- 
ing an  appeal  to  his  credulity.  AVe  try  to  persuade 
him  in  api^ealing  to  his  good  sense,  and  the  more  intel- 
ligent the  patient,  the  more  easilv  we  succeed. 

The  first  thing  in  psychotherapy  is  for  the  physi- 
cian to  know  how  to  get  hold  of  his  patient.  It  is 
necessary  from  the  very  start  to  establish  betAA^een 
them  a strong  bond  of  sympathy  and  confidence.  The 
patient  should  immediately  feel  that  the  physician 
does  not  regard  him  only  as  a client,  or  as  an  interest- 
ing case,  but  that  he  is  a friend  Avith  no  idea  but  to 
cure  him.  The  attitude  of  the  physician  is  of  the 
greatest  importance.  Upon  it  depends,  in  a large 
measure,  the  result  of  the  treatment.  It  must  sIioav 
the  greatest  patience,  the  greatest  kindness;  but  it 
must  also  give  the  impression  that  the  physician  is 
absolutely  sincere, ‘that  he  does  not  seek  to  cheat  his 
patient.  The  physician’s  power  to  act  is  dependent 
in  the  highest  measure  upon  the  depth  and  sincerity 
of  his  convictions  as  to  the  psychic  origin  of  the  symp- 
toms and  to  a possible  cure  of  the  patient.  These 
must  be  established  by  a diagnosis  and  prognosis 
based  upon  a thorough  examination,  made  according 
to  all  the  rules  of  the  clinician.  When  one  has  inspired 
the  patient  Avith  a quasi-certitude  of  cure,  it  is  neces- 
sary to  encourage  this  state  of  mind  during  the  Avhole 
treatment.  All  improvement,  no  matter  hoAV  slight, 
should  be  noted  in  order  to  raise  the  hope  and  courage 
of  the  patient.  One  should  urge,  Avithout  hesitation, 
the  idea  of  recovery;  failures  are  often  to  be  ex- 
plained by  the  fact  that  the  physician  in  spite  of  his 
OAvn  conviction,  leaves  room  for  the  patient  to  have 
doubts.  The  more  the  physician  succeeds  in  an- 
choring deeply  in  the  spirit  of  the  lAatient  the  belief 
that  his  illness  depends  above  all  upon  his  mental 
representations,  the  more  easily  the  desired  result 
will  be  obtained. 

On  the  other  hand,  any  therapeutic  measure  other 
than  psychotherapy  can  affect  the  spirit  of  the 
patient,  creating  doubts  as  to  the  psychic  nature  of 
his  illness.  That  is  Avhy  Ave  have  recourse  as  seldom 
as  possible  to  drugs  and  ordinary  therapeutic  meas- 
ures. When  Ave  do  so  Ave  take  care  to  explain  to  our 
patients  their  very  relative  importance  and  Avhat  Ave 
expect  from  them.  When  Ave  add,  for  example,  rest 
and  over-feeding  to  the  psychotherapeutic  treatment, 
as  Ave  do  in  every  case  Avhere  the  patient  is  in  a state 
of  malnutrition  or  great  chronic  fatigue,  AA^e  explain 
the  advantages  of  these  measures,  but  insist  upon  the 
fact  that  the  cure  does  not  depend  upon  them  and 
that  they  are  only  secondary. 

Our  principal  arm  is  the  daily  conversation  Avith 
our  patients.  AVe  let  them  expose  their  complaints 
and  by  judicious  questioning  Ave  establish  the  bond 
which  exists  betAveen  their  state  of  mind  and  the 
symptoms.  I slioidd  like  to  fpiote  a case  in  point:  A 
young  girl  suffered  from  frerpient  diarrhea.  In 
describing  her  symptoms  she  told  ais  spontaneously 
that  she  Avas  affected  in  this  Avay  each  time  that  she 


had  to  go  to  a ball  or  a theatre.  What  Avas  the  bond 
betAA^een  the  intestinal  and  these  social  functions? 
Evidently,  in  the  timid  young  girl,  the  emotion 
caused  by  the  idea  of  appearing  in  public.  Question- 
ing her  further  Ave  found  that,  though  she  did  not 
notice  it,  the  diarrhea  Avas  generally  brought  about 
by  emotion.  AVe  had,  then,  a Avell  defined  task. 
There  AA^as  no  question  of  opium  or  any  other  drug.  i 

It  Avas  only  necessary  to  combat  the  emotional  ten-  | 

dencies,  including  her  timidity.  We  succeeded  in 
this  case ; and  thus  AA'e  arrh'e  at  the  remarkable  con- 
clusion that  it  is  sometimes  possible  to  cure  diarrhea 
by  moral  education. 

Constipation  also  is  frequent  in  neiwous  cases.  It 
is  important  in  itself,  but  .still  more  important  be- 
cause of  the  idea  of  auto-intoxication  to  AA'hich  it 
giA^es  rise.  Extraordinary  as  it  may  appear  to  those 
AA'ho  have  not  tried  our  method,  psj^chotherapy  is 
very  efficacious  in  these  cases  in  creating  in  the 
loatient  the  con\detion  of  success,  and  there  is  a cer- 
tain amount  of  truth  in  the  old  joke  on  the  Boston 
church : Take  a subconscious  pill  in  the  evening  and 
you  Avill  have  an  Emanuel  movement  in  the  morning.  | 
I have  no  time  for  a full  explanation,  but  will  say 
that  AA^e  succeed  in  curing  the  most  obstinate  cases 
of  constipation  simply  by  habituating  the  intestines 
to  working  at  a fixed  hour,  Avithout  ever  having  re- 
course to  a laxative,  using  only  an  enema  every  third 
day  if  this  is  necessary. 

The  heart  to  heart  talks  AAuth  our  patients  soon 
reveal  their  mentality,  and  Ave  have  no  need,  in  order 
to  lay  bare  their  most  intimate  thoughts,  to  take  the  i 
complicated  and  round-about  way  of  psycho-analysis. 
That  AA'hich  is  in  the  so-called  subconsciousness  soon 
rises  to  the  surface  and  it  is  not  difficult  to  detect 
the  cause  of  the  moral  disequillibrium  AA'hich  \'ery 
often  exists  in  'the  nervous  patients.  Frequently  Ave 
play  the  role  of  confessors,  and  confession  in  itself 
sometimes  relieves.  Though  we  cannot  give  absolu- 
tion in  the  theological  sense,  AA’e  can  ease  our  pa- 
tient’s mind.  In  the  majority  of  cases  it  is  necessary 
to  take  aAvay  from  our  patients  the  magnifying 
glasses,  which  caiise  them  to  exaggerate  the  im- 
portance of  things  and  become  self-centered.  Un- 
happily, the  causes  AA'hich  bring  about  moral  dis- 
equillibrium are  often  important  and  more  or  less 
tragic.  It  is  then  necessary  to  bring  the  patient  to 
a certain  stoicism.  In  short,  it  is  usually  a ivork  of 
education  Avhich  Ave  must  undertake.  The  task  is  i 
sometimes  hard,  but  it  often  succeeds  more  easily 
than  AA’e  think  W at  the  start.  One  of  Dr.  Dubois’ 
patients,  faint-hearted,  constantly  haunted  by  the 
idea  of  maladies  of  AA'hich  he  believed  he  felt  the 
symptoms,  said  at  the  end  of  the  first  conversation, 
“Doctor,  I understand.  I should  not  put  on  myself 
the  label  ‘Fragile.’  ” And  from  that  moment  he 
led  a normal  life  and  AA'as  cured. 

Time  does  not  alloAV  me  to  go  more  deeply  into 
my  subject.  If  our  point  of  vieAV  and  our  methods 
interest  you,  I recommend  you  to  read  Dr.  Duhois’ 
books,  “The  Psychic  Treatment  of  Neiwous  Disor- 
ders’’ and  “Self-Control  and  IIoav  to  Secure  It.’’ 

ABSTRACT  OF  DISCUSSION. 

Dk.  K.  H.  Be.m.l  of  Fort  AVorth,  said  that  the  homeopath 
had  taught  us  that  Ave  sometimes  use  too  mucli  medicine, 
and  the  osteopaths  that  massage  is  a good  treatment  tor 
some  conditions.  Also,  that  much  good  had  come  of  our 
consideration  of  the  subject  of  psycho-therapy.  He  said 
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he  felt  sure  that  while  the  paper  by  Dr.  Sandoz  was  largely 
introductory,  much  good  would  come  of  it.  He  recom- 
mended Prof.  Dubois’  book  and  urged  all  physicians  to  read 
it.  He  said  he  made  use  of  psycho-therapy  himself  and 
thought  all  successful  physicians  did  so. 

Dr.  J.  W.  Carhaet  of  San  Antonio,  said  he  thought  the 
subject  under  discussion  an  important  one;  that  mind  did 
have  a great  deal  to  do  with  the  cure  of  disease  and  the 
control  of  the  body.  He  said  the  success  of  charletans  and 
■quacks  came  largely  through  this  medium  and  that  physi- 
cians should  use  it  in  a legitimate  and  proper  manner.  He 
discussed  briefly  the  Emanual  cure  and  said  he  felt  sure 
it  did  cure  a certain  class  of  diseases,  so-called.  He  recited 
a number  of  cases,  among  them  that  of  a woman  who 
seemed  to  be  suffering  from  tetanus,  following  a puncture 
wound  in  the  foot,  in  which  suggestion  and  a dose  of 
tincture  of  valerian  resulted  in  a cure. 


PELLAGRA.* 

BY 

K.  H.  BEALL,  M.  S.,  M.  D., 

• FORT  WORTH,  TEXAS. 

Invading  a virgin  conntry,  pellagra  has  repeated 
medical  history  and  displayed  in  America  a type  far 
more  virident  and  fulminating  than  exists  in  its 
European  home.  There  can  be  no  question  as  to  the 
identity  of  the  American  and  European  varieties,  and 
remembering  its  history  in  Italy,  it  is  fair  to  assume 
that  unless  our  jn-ophylactic  efficiency  is  enhanced 
by  future  discoveries,  a certain  section  of  this  country 
will,  for  a century  or  more,  pay  a fearful  toll  of  health 
and  life  to  this  mysterious  malady.  That  the  pellagra 
section  of  this  coixntry  is  facing  a serious  problem  is 
evident  when  we  consider  that  this  disease,  which  five 
years  ago  was  of  purely  academic  interest  to  the 
American  physician,  killed  last  year  in  one  Southern 
State  alone  (Alabama)  four  hundred  and  forty-six 
people  and  made  invalid  several  thousand  more. 


Chart  I 

Deaths  from  pellagra  by  months  reported  to  the  Texas  State 
Board  of  Health.. 

qt' 

To  give  some  idea  of  the  extent  to  which  this  new 
invader  has  laid  hold  upon  our  own  State  I have 
charted  the  deaths  by  months  for  1910,  1911  and  1912 
(Chart  I).  Recalling  that  the  first  Texas  ease  was 
reported  by  Dr.  Merrill  in  1907,  the  terrible  ravages 
of  six  years  are  evident. 

A study  of  the  epidemiology  of  this  disease  would 
probably  be  most  fruitfxd  in  its  present  period  of  in- 
vasion, and  any  epidemiological  peculiarities  should 
be  most  carefully  investigated,  for  a definite  explana- 
tion of  any  of  these  peculiarities  must  include  knowl- 
edge of  the  causative  factor,  in  regard  to  the  nature 


*Read  before  the  Section  on  Medicine  and  Diseases  of 
Children,  State  Medical  Association  of  Texas,  San  Antonio, 
May  6,  1913. 


of  which  there  are  at  present  no  known  scientific 
facts. 

The  most  striking  pecidiarity  of  pellagra  in  America 
is  the  sex  incidence  of  the  disease.  European  writers 
see  little  in  sex  predisposition.  ProcopiiT  says, 
“It  is  not  true  that  either  males  or  females  are 
more  predisposed.”  Of  974  cases  which  he  observed 
there  were  511  females  and  463  males;  of  19,000  Rou- 
manian cases  which  he  cites,  10,000  were  females  and 
9,000  males.  Babes  and  Sion^  say  that  females  are 
slightly  more  predisposed  and  publish  some  other  Rou- 
manian figures,  12,000  females  and  9,000  males.  Prob- 
al)ly  in  Europe  there  is  a very  slight  predisposition 
of  females  to  this  disease,  but  certainly  in  America 
females  are  markedly  iiredisposed  to  the  malady,  and 
this  is  here  the  most  stiking  departure  from  its  an- 
cestral form.  Of  13,829  cases  collected  by  Lavinder®, 
9,974  were  females  and  3,855  males.  Grimm^  reports 
1,426  cases,  of  which  1,006  were  females  and  420  males. 
Of  1,370  deaths  which  have  occurred  in  the  three 
States,  North  Carolina,  Alabama  and  Texas,  in  the 
last  two  years,  1,000  Avere  females  and  370  males®. 
The  ratio  of  females  to  males  is  about  2%  to  1.  If, 
however,  we  exclude  children,  among  whom  the  pre- 
disposition is  about  equal  in  the  two  sexes,  the  ratio 
is  much  greater,  three,  four,  five  and  even  six  to  one. 


Chart  II 

480  cases  from  Texas  State  Board  of  Healtli. 

The  accompanying  chart  (Chart  II)  shows  the  rela- 
tive sex  incidence,  also  the  ages  by  decades,  of  480 
cases  from  the  records  of  the  Texas  State  Board  of 
Health. 

While  these  are  mortality  figures,  experience  has 
shoAvn  that  they  represent  fairly  well  comparative 
morbidity  also,  as  the  sexes  do  not  vary  in  their  re- 
sistance to  this  disease.  The  incidence  among  children 
is  comparatively  slight.  In  the  first  1fwo  decades  it 
is  the  same  in  the  two  sexes ; this  statement,  however, 
is  not  borne  out  by  any  statistics  which  include  a fair 
proportion  of  negro  cases,  as  negro  girls  of  12  to  20 
are  much  more  often  attacked  by  pellagra  than  their 
Avhite  sisters  of  the  same  age.  In  the  third  decade 
there  is  a sharp  rise  of  the  female  curve,  a further 
rise  in  the  fourth  and  its  crest  in  the  fifth,  and  in  this 
fifth  decade  our  records  show  more  than  six  times  as 

(1)  La  Pellagra,  Paris,  1903. 

(2)  Die  Pellagra,  H.  Nothnagel,  Spec.  Path.  u.  Ther., 
XXIV  Baud,  II  Halite,  III  Abth. 

(3)  Public  Health  Reports,  1913,  Vol.  XXVIII. 

(4)  Public  Health  Reports,  1913,  Vol.  XXVIII. 

(5)  Courtesy  of  Dr.  H.  G.  Perry,  Montgomery,  Ala.,  Dr. 
W.  S.  Rankin,  Raleigh,  N.  C.,  and  Mr.  R.  P.  Babcock,  Austin, 
Texas. 


130 


TEXAS  STATE  JOURNAL  OF  MEDICINE 


August, 


many  females  as  males.  As  will  be  seen  later,  the 
form  of  these  curves  is  very  different  if  the  black 
race  enter  to  any  great  extent,  and  the  crest  of  the 
black  female  mortality  curve  is  in  the  third  decade. 
In  the  sixth  decade  the  female  curve  falls  while  the 
male  curve  rises  and  this  is  seen  to  be  the  most  fatal 
period  of  life  for  males.  From  this  time  to  the  end 
of  life,  the  mortality  is  about  the  same  in  the  two 
sexes.  As  the  figures  which  I have  quoted  indicate, 
there  seems  to  he  in  Europe  a slight  comparative  pre- 
disposition of  females  to  pellagra,  but  in  America  a 
marked  comparative  predisposition  is  shown,  not  of 
the  entire  female  sex,  hut  of  females  of  a certain  age — 
twenty  to  fifty,  for  at  the  two  extremes  of  life  the 
incidence  in  the  two  sexes  is  practically  the  same.  The 
period  of  greater  incidence  coincides  with  the  child- 
hearing period  and  Babes  is  of  the  opinion  that  the 
slightly  greater  predisposition  of  European  females 
over  males  may  he  explained  by  a more  sensitive  nerv- 
ous organism,  over-burdened  by  pregnancy,  lactation 
and  hard  work.  Thi?  seems  entirely  adequate  to  ex- 
plain the  very  slight  sex  difference  which  exists  in 
Europe,  but  is  it  reasonable  thus  to  explain  the  situa- 
tion in  America,  where  for  all  ages  the  female  out- 
numbers the  males  two  and  one-half  to  one,  and  where 
between  the  ages  of  twenty  and  fifty  (the  child-bearing 
period)  four  or  five  females  are  attacked  to  one  male, 
the  exact  mortality  figures  in  Texas  being  264  to  49. 
If  this  explanation  is  accepted,  we  must  thereby  agree 
that  the  nervous  system  of  the  American  woman  is 
not  only  four  or  five  times  as  vulnerable  as  that  of  her 
American  brother,  but  also  four  or  five  times  as  vul- 
nerable as  that  of  her  European  sister,  or  that  she  is 
four  or  five  times  as  susceptible  to  pellagra  as  the 
European  woman  because  of  far  greater  drains  upon 
her  system  from  i:)regnaney,  lactation  and  hard  work, 
for  comparing  them  with  males  of  similar  ages  the 
American  women  dui’ing  the  child-bearing  period 
are  four  or  five  times  as  often  attacked  with  pellagra 
as  the  European  women. 

To  summarize,  the  facts  to  which  I have  wished  to 
call  attention,  and  for  Avhich  I A\dsh  an  explanation 
are : The  fact  of  the  simliar  sex  incidence  at  the 
extremes  of  life ; the  fact  that  the  sixth  decade  is  the 
most  fatal  one  for  white  males ; the  fact  that  in 
America,  betAveen  the  ages  of  tAventy  and  fifty,  four 
to  six  times  as  many  AA'omen  as  men  have  pellagra,  and 
the  further  remarkable  fact  that  Avhen  compared  AAuth 
the  men  of  the  two  continents  the  American  AA^oman 
is  four  to  six  times  as  often  attacked  by  pellagra  as 
her  European  sister. 

]\Iedical  experience  does  not  teach  that  females  of 
tAA^enty  to  fifty  are  much  more  often  attacked  by  any 
disease  common  to  both  sexes  than  are  males,  except 
those  due  to  disturbances  of  the  thyroid  gland.  Shall 
we  haul  the  thyroid  gland  into  court  to  explain  this 
greater  incidence  among  females?  There  is  little 
evidence  for  so  doing,  although  the  nei’A'ousness,  Aveak- 
ness,  loss  of  Aveight,  tachycardia,  diarrhea,  pigmentary 
changes  and  exophthalmos  often  seen  in  pellagra  are 
suspicious  symptoms,  and  it  is  not  an  absurd  con- 
ception that  the  thryoid  gland  may  be  a factor  in  the 
development  of  pellagra. 

It  is  very  difficult  to  reconcile  this  particular  sex 
incidence  of  pellagra  Avith  any  theory  based  upon  a 
faulty  dietary,  for  Avomen  differ  little  from  men  in 
gustatory  desires,  and  it  is  inconceivable  that  any  food 
poisoning  could  affect  the  tAA’o  sexes  in  America  in 


such  a dissimilar  manner,  and  above  all  the  women 
of  America  with  such  comparative  greater  frequency 
than  the  women  of  Europe.  Easier  is  it  to  believe 
that  a difference  in  habits  of  life  of  the  two  sexes  in 
America  leads  to  a greater  exposure  of  the  women  to 
some  etiological  factor,  and  that  the  cause  of  the 
four  or  fiA^e  fold  greater  incidence  of  the  disease  among 
American  AA'omen  AA'hen  contrasted  Avith  the  European 
women  is  to  be  found,  not  in  a changed  character  of 
the  disease  or  in  an  inherent  difference  in  the  Avomen 
of  the  tAA'o  continents,  but  in  a difference  in  their 
modes  of  life,  causing  a difference  in  exposure  to  some 
etiological  factor. 

While  pellagra  occurs  to  some  extent  among  negroes, 
students  are  agreed  that  incidence  is  much  less  than 
among  the  Avhites.  Bearing  in  mind  the  general  lack 
of  resistance  manifested  by  the  negroes,  this  evidence 
against  the  corn  theory,  for  in  some  parts  of  the 
Southern  States  the  negro  and  corn  bread  are  as 
intimate  as  the  Italian  peasant  and  polenta,  ardent 
advocates  of  a theory  of  insect  transmission  might 
argue  that  the  thicker  skin  of  the  negro  is  in  some 
measure  a protection. 

Submitted  liereAvith  without  comment,  is  a chart 
compiled  from  mortality  reports  of  Alabama,  with 


Chart  III 

487  whites  and  368  negroes.  From  the  mortality  records  of 
the  Alabama  State  Board  of  Health. 

separate  cuiwes  for  the  tAim  races  (Chart  III).  Though 
comparatively  infrequently  attacked,  the  negro  shows 
little  poAver  of  resistance  to  pellagra,  and  long  stand- 
ing cases  are  not  often  met  Avith. 

Pellagra  is  universally  a rural  disease,  but  in  this 
respect  the  disease  here  has  differed  someAvhat  from 
pellagra  in  Europe,  for  there  it  does  not  inAmde  the 
cities  at  all,  AAdiile  in  this  country  a fair  proportion  of 
cases  are  found  among  city  folks.  Of  14,257  cases 
iiwestigated  by  Lavinder®,  9,902  Avcre  country  people 
and  4,355  lived  in  the  city.  This  peculiarity  of  the 
American  iiellagra  is  AA'orthy  of  serious  consideration. 
The  usual  explanation  is  that  corn  forms  a larger  part 
of  the  dietary  of  the  country  people,  but  the  adherents 
of  the  insect  theory  would  belie\'e  that  the  insect  has 
rural  tastes.  Jennings  and  King  believe  that  the  stable 
fly  (Stomoxys  calcitrans)  accords  better  than  any 
other  insect  Avith  the  knoAvn  epidemiological  facts  of 
pellagra,  and  noAV  since  Rosenau  has  shoAvn  that  this 
fly  is,  at  least,  a iiotential  factor  in  poliomyelitis, 
anotlier  rural  disease,  their  further  AA'ork  Avill  be 
aAvaited  Avith  interest. 

(6)  Public  Health  Reports,  1913,  Vol  XXVIII. 
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It  is  a fact,  and  one  well  known  to  Southern  sur- 
geons, that  accidents  and  surgical  procedures  often 
make  manifest  a previously  latent  malaria.  In  this 
respect  pellagra  shows  a striking  analogy,  and  I have 
known  of  a number  of  cases  (three  within  a week)  in 
which  the  first  definite  sign  or  symptom  of  pellagra 
developed  several  days  after  a surgical  procedure. 
This  is  an  important  point,  for  pellagrins  are  poor 
subjects  for  surgery. 

One  of  the  greatest  needs  associated  with  the  pellagra 
problem  is  that  of  a method  of  early  diagnosis.  Few 
cases  are  recognized  until  long  after  permanent  scar- 
ring of  the  central  nervous  system  has  taken  place 
and  a complete  recovery  is  impossible.  Although  in 
the  future  we  shall  give  ear  to  the  “neurotic”  when 
she  complains  of  the  terrible  burning  of  her  feet  or 
in  her  stomach,  and  shall  give  heed  to  the  drawing 
sensations  which  she  has  in  the  back  of  her  head,  there 
will  always  be  numbers  of  cases  in  which  we  must 
wait  until  the  disease  has  written  its  name  upon  the 
skin  or  mucous  membranes.  For  these  indefinite  eases 
it  has  seemed  to  me  that  a skin  test  could  be  developed. 
It  is  well  known  that  light,  heat  and  mechanical  irri- 
tation are  necessary  activators  for  the  production  of 
the  skin  eruption  in  sensitized  persons,  and  if  we 
could  supply  the  activator  in  an  intense  form,  we 
might  produce  the  reaction  in  those  early  cases  in 
which  the  sensitization  is  not  great  enough  for 
nature’s  activators  to  affect.  Some  experiments  along 
this  line  with  strong  sunlight  obtained  with  a lens, 
heat  and  chemical  irritation  are  promising. 


ABSTRACT  OF  DISCUSSION. 

Dr.  J.  B.  McKnight  of  Brady,  considers  pellagra  a sub- 
ject of  paramount  interest  to  physicians.  He  thinks  the 
disease  has  been  with  us  for  a long  time,  as  he  remembers 
treating  two  cases  of  the  disease  fifteen  years  ago.  During 
the  past  two  years,  he  has  had  sixteen  cases  in  his  own 
practice,  five  of  which  were  in  females  and  eleven  in  males; 
two  of  the  males  were  Mexicans.  The  solution  of  the  prob- 
lem, very  largely,  is  to  learn  to  diagnose  the  condition 
early. 

Dr.  M.  L.  Graves  of  Galveston,  said  the  incident  of  sex 
in  h-is  cases  differed  somewhat  from  that  reyported  by  Dr. 
Beall,  females  predominating  slightly,  if  at  all.  He  empha- 
sized the  necessity  of  excluding  pellagra  by  careful  diag- 
nosis before  operative  procedures  are  undertaken  in  certain 
cases,  as  pellagrins  are  very  undesirable  risks  in  surgery. 
He  reported  having  seen  several  cases  develop  marked 
symptoms  of  pellagra  following  operations,  two  of  which 
in  his  own  practice  had  been  operated  for  ulcer  of  the 
stomach  and  had  never  shown  symptoms  of  pellagra  before. 
In  these  cases  ptyalism,  stomatitis  and  a cutaneous  erup- 
tion developed  inixfrom  thirty-six  to  forty-eight  hours  fol- 
lowing the  operation.  Another  patient  was  operated  by  a 
Houston  surgeon  recently  for  carcinoma  of  the  stomach, 
has  recently  developed  a marked  eruption  of  the  hands 
and  the  usual  gastro-intestinal  symptoms  of  pellagra.  Dr. 
Graves  also  reported  three  autopsies  on  pellagrins,  in 
which  there  were  ulcers  of  the  stomach. 

Dr.  H.  L.  Moore  of  Dallas,  said  he  had  seen  many  cases 
in  children  in  large  orphan  homes,  and  that  a matron  of 
one  of  these  homes  told  him  that  the  same  disease  had  been 
more  or  less  prevalent  for  fifteen  or  twenty  years,  but  that 
they  had  been  diagnosed  as  pellagra  for  the  past  five  years 
only;  before  that  time  it  was  called  “Red  Disease.”  Dr. 
Moore  said  his  observation  had  been  that  there  are  one 
male  to  ten  females  among  pellagrins.  He  reported  a case 
of  pellagra  in  a child  fourteen  months  old,  who  was  thought 
to  have  swallowed  something  from  which  a chronic  cough 
had  resulted.  The  case  was  very  plain  and  the  child  died 
in  about  four  months  from  the  beginning  of  noticable 
symptoms. 


PELLAGRA  AS  A PUBLIC  HEALTH  PROBLEM.* 

BY 

WALTER  SHROPSHIRE,  M.  D., 

YOAKUM,  TEXAS. 

In  presenting  this  subject  for  consideration  I am 
imbued  with  the  conviction  that  it  is  both  timely  and 
important.  Indeed,  I consider  pellagra  second  in  im- 
portance to  no  disease  with  which  our  public  health 
officials  have  to  deal,  the  great  white  plague  itself 
not  excepted,  although  because  of  its  long  standing 
it  occupies  our  attention  more  frequently.  Tubercu- 
losis has  been  a scourge  so  long  that  we  have  not  only 
acquired  considerable  resistive  power  to  it,  but  a 
vast  and  valuable  knowledge  of  its  cause,  pathology, 
prevention  and  cure ; while  of  pellagra,  with  a death 
rate  equally  as  high,  we  know  practically  nothing  that 
enables  us  to  combat  its  ravages  or  to  prevent  its 
spread.  Of  the  two  diseases,  either  to  have  or  to  treat, 
I much  prefer  tuberculosis.  Of  the  cases  of  pellagra 
that  have  come  under  my  personal  observation,  66 
per  cent,  have  died  and  the  others,  seemingly  better 
now,  may  yet  join  the  list. 

In  1907,  Dr.  G.  H.  Searcy  reported  the  first  cases 
of  pellagra  in  this  country,  a number  of  eases  in  the 
asylum  at  Mt.  Vernon,  Alabama.  When,  in  February, 
1908,  Dr.  J.  W.  Babcock  reported  the  disease  in  South 
Carolina  also,  physicians  of  this  country  awoke  with 
a shock  from  their  dream  of  security  and  began  to 
realize  that  pellagra  was  not  a matter  for  Southern 
Europe  alone  to  contend  with  but  that  it  had  become 
a live  problem  Avith  us.  In  the  four  years  since  the 
first  appearance  of  the  disease  in  a feAv  isolated  spots, 
it  had  invaded  eveiy  State  and  nearly  every  county 
in  the  United  States,  and  had  increased  from  a few 
eases  to  many  thousands  of  eases.  This  unparalleled 
progress  of  the  disease,  coupled  with  its  uniform 
fatality,  makes  it  today  the  greatest  problem  of  public 
health.  The  rapidity  of  increase  may  be  estimated 
from  statistics  easy  to  obtain.  Dr.  J.  A.  Hayne  of 
Columbia,  S.  C.,  reported  in  the  summer  of  1911 
having  2,100  cases  under  observation.  Dr.  M.  B.  Cam- 
eron of  Eutaw,  Ala.,  says  that  the  disease  has  spread 
so  rapidly  that  it  is  now  epidemic  in  that  State,  hav- 
ing spread  to  every  county  and  having  caused  1,000 
deaths  in  1911.  A recent  estimate  places  the  number 
of  eases  in  Georgia  alone,  at  near  50,000.  Our  own 
State  has  gone  from  no  case  to  over  four  hundred 
deaths  from  pellagra  in  this  short  period,  with  many 
cases  not  reported.  Such  rapid  development  and 
spread  of  this  disease  is  indeed  enough  to  give  one 
pellagraphobia. 

As  a public  health  problem  we  are  most  interested 
in  the  cause  of  the  disease,  without  a knowledge  of 
which  preventive  measures  are  of  necessity  unreason- 
able and  futile.  Hence,  we  should  give  a large  share 
of  our  consideration  to  this  phase  of  the  subject,  and 
since  the  cause  is  unknown,  we  must  depend  upon  the 
pointings  of  its  symptomatology  and  its  pathology  to 
guide  us  into  the  right  channel  of  search. 

To  describe  pellagra  in  our  present  state  of  knowl- 
edge of  the  disease,  I should  say  that  it  is  a non- 
contagious,  noninherited  disease,  characterized  by  a 
symmetrical  erythematous  eruption,  first  of  the  back 
of  the  hands  and  forearms,  then  of  the  face,  the  neck, 

♦Read  befre  the  Section  on  State  Medicine  and  Public 
Hygiene,  State  Medical  Association  of  Texas,  San  Antonio, 
May  7,  1913. 
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dorsum  of  the  feet  aud  the  shins,  by  a gastrointestinal 
inflammation  and  by  nervous  degeneration,  with  a 
warm  weather  periodicity  to  its  activity. 

The  diagnosis  is  easy  when  the  skin  eruption  is  j 
present,  due  to  its  unvarying  symmetry ; but  before  j 
that  time  it  is  next  to  imi^ossible  to  diagnose  the  dis-  i 
ease  with  certainty.  The  three  D’s,  dermatitis,  diar- 
rhea and  depression,  abbreviate  the  enumeration  of 
the  groups  of  symptoms  by  which  it' is  recognized  and 
need  but  little  amplification  to  make  it  plain  to  any 
one.  The  most  characteristic  symptom  is  the  absolute 
symmetry  of  the  skin  lesions  and  its  predilection  for 
extensor  and  exposed  surfaces,  from  which  we  would 
look  to  the  central  nervous  system  for  its  source.  This 
eruption  is  first  an  erythema  of  the  dorsal  surface  of 
the  hands  and  forearms,  then  of  the  face  (forehead 
and  cheeks)  and  the  neck,  Avhich  soon  becomes  scaly, 
cracked  and  swollen  in  the  acute  cases  aud  a dark  red, 
between  an  apple  red  and  sunburn,  in  chronic  forms ; 
the  symmetry  of  the  eruption  being  so  unfailing  that 
upon  it  alone  one  can  make  the  diagnosis. 

Usually  the  second  “D,”  a troublesome  diarrhea, 
sets  in  shortly  after  the  appearance  of  the  skin  lesion, 
aud  it  is  this,  in  a larger  per  cent,  of  eases,  which  sends 
the  patient  to  his  physician  and  for  that  reason  seems 
to  he  concomitant  Avith  the  eruption.  Just  preceding 
this  diarrhea  and  along  AA’ith  it,  there  is  a marked 
redness  and  inflammation  of  the  mucous  membranes 
of  the  alimentary  tract,  and  in  severe  cases  this 
symptom  has  been  severe  enough  to  elicit  considerable 
complaint.  I believe  the  diarrhea  is  due  to  congestion 
of  the  mucous  surface  of  the  digestive  tract,  resulting 
in  the  abolition  of  its  function  and  the  decomposition 
of  ingested  food.  In  the  milder  and  more  chronic 
cases,  this  redness  of  the  mucous  membrane  is  not 
noticeable  nor  is  the  diarrhea  present. 

The  third  “D,”  depression,  appears  only  in  seA'ere 
cases,  and  in  these  it  becomes  A’ery  apparent  only 
in  advanced  stages.  This,  too,  points  toAvard  a gen- 
eral and  central  nervous  involvement. 

The  disease  is  fcA-erless  in  the  early  stages  and  in 
mild  cases;  although  in  A^ery  severe  cases  and  in  the 
last  stages  especially,  there  is  some  eleAmtion  of  tem- 
perature, due  I believe,  more  to  toxins  absorbed  from 
decomposed  food  than  to  the  poison  of  pellagra  per 
se.  The  aaRoIc  group  of  SATuptoms  seems  to  indicate 
a general  toxemia,  and  when  Ave  take  up  the  pathology 
Ave  find  this  same  pointing  even  more  posith'e. 

The  Illinois  Pellagra  Commission  has  pub- 
lished perhaps  the  most  complete  and  modern  study 
of  the  pathology  of  this  disease  appearing  in  English, 
and  I am  pleased  to  acknoAAdedge  my  indebtedness 
to  their  report.  From  the  findings  of  a number  of  au- 
topsies there  seems  to  he  no  considerable  gross  lesions. 
Some  ulcers  of  no  great  depth  or  extent,  closely  re- 
sembling apthia  ulcers,  involA’ing  the  mouth,  tongue,  I 
sigmoid  flexure  of  the  colon  and  a small  section  of 
the  ileum,  just  aboA’e  the  ileocecal  Amh’e,  constitute 
about  all  the  macroscopical  lesions  to  be  found  Avith 
any  degree  of  uniformity,  and  these  Avith  the  micro- 
sco])ical  findings  point  to  a toxemia  rather  than  to 
local  infection.  A distinct  degeneration  and  pigmenta- 
tion of  some  of  the  neiwe  cells  in  the  cord,  medulla, 
])ons  and  cerebrum,  folloAving  no  definite  column  in 
the  cord  and  AA'ith  no  distinct  Auiiformity,  points  Avith 
uneri'ing  certitude  to  the  presence  of  toxins  in  the 
blood ; as  do  also  the  degeneratiA’e  spots  and  increase 
of  connectiA'e  tissue  in  the  liA’er  and  spleen,  although 
we  must  admit  that  the  liA'er  evidences  of  toxin  action 


might  be  due  to  poisons  absorbed  from  the  disturbe: 
alimentary  tract.  There  is  also  some  interstitial  m 
phritis  Avith  increasing  connective  tissue  in  the  kic 
ney,  all  of  AA'hich  points  to  a septicaemia  rather  tha 
to  a local  focus  of  infection.  Taken  as  a AA’hole,  th 
symiAtoms  and  lAathology  point  more  to  a septicaemi 
than  to  any  other  form  of  infection.  At  present  ther 
seems  to  he  but  tAA’o  theories  as  to  the  cause  of  th 
disease,  that  adA-aneed  by  Lombroso  aud  his  Italiai] 
folloAvers — the  maize  or  zeist  theory,  and  the  on 
advocated  by  Sambon  and  accepted  by  many,  espe 
daily  the  English  and  Americans,  that  the  disease  i 
due  to  some  trypanosome  or  protozoa  conA'eyed  to  th 
blood  of  man  by  some  suctorial  insect,  most  probabb 
the  simulium  fly  or  gnat.  Sambon  especially  impugn: 
the  Simulium  reptans  of  Italy,  and  some  of  iis  strongh 
suspicion  the  Simulium  pecurarum  or  buffalo  gnat 
and  the  Simulium  meridiouale  or  Turkey  gnat,  of 
this  country.  There  is  indeed,  a A’ery  strong  resem 
blance  to  malaria  in  pellagra,  in  its  pathology  anc 
in  its  seasonal  incidence  aud  subsidence.  This  is  sc 
not  only  in  the  neAV  eases  but  in  the  old  ones  as  AveU 
in  both  diseases. 

It  is  one  of  our  cherished  hopes  that  cold  weathei 
Avill  put  a stop  to  our  chills  and  fcA'ers,  and  Ave  loot 
forAvard  Avith  eciual  anxiety  for  our  pellagrins  to  the 
advent  of  cool  Aveather,  AA'heu  the  raAmges  of  this 
scourge  Avill  he  cheeked.  Again,  the  medication  that 
has  given  best  results  in  pellagra,  or  rather  that  has 
given  the  only  relief,  is  arsenic  in  some  of  its  forms, 
the  remedy  that  stands  second  to  only  the  specific, 
cjuinine,  in  malaria,  and  first  in  trypanosomiasis, 
Avhich  points  to  probable  presence  of  some  micro- 
organism in  the  blood  as  the  cause  of  the  disease. 

That  pellagra  is  a disease  the  cause  of  AA'hich  when 
introduced  into  the  blood  of  man  reproduces  itself,  is 
proA'en  beyond  cavil  by  the  fact  that  one  infected  one, 
summer  may  aud  does  improA’e  when  cool  weather 
comes,  until  there  is  no  sign  or  symptom  of  the  dis- 
ease, only  to  break  out  afresh  the  next  spidng  Avithout 
the  possibility  of  reinfection.  If  the  disease  Avere 
due  to  chemical  poison  from  the  eating  of  bad  maize, 
and  the  maize  Avere  discontinued  as  a food,  and  the 
infection  so  far  spent  that  the  patient  recuperated 
into  seeming  perfect  health,  it  is  absolutely  impossible 
that  the  disease  should  spring  up  afresh  Avithout  the 
eating  of  more  maize;  yet  AA'e  knoAv  that  hundreds  of 
cases  of  pellagra  that  haA'e  come  afresh  the  second  aud 
third  year,  AA'hen  the  patient  had  ingested  no  particle  I 
of  maize  since  the  first  onset  of  the  disease.  Sambon 
reports  a number  of  cases  of  pellagra  in  infants  aa'Iio 
had  never  eaten  maize  aud  AAhose  nonpellagroiis 
mothers  ate  no  maize,  as  AA’ell  as  eases  in  groAA'u  people 
Avho  never  ate  maize,  and  in  people  avIio  had  come  to  a 
pellagrous  district  Avell,  developing  the  disease  in  from 
four  to  six  Aveeks.  Marcos  Haase  of  ^Memphis,  reports 
pellagra  in  babies  four,  six  aud  eight  Aveeks  old,  that 
neA’er  ate  any  corn  aud  AA'hose  mothers  AA'ere  free  of  the 
disease.  IIoav  coiald  maize  have  caused  the  disease  in 
tliese  cases?  H.  II.  Ilazen  of  'Washington,  reports 
pellagra  in  an  infant  tliat  had  never  fed  on  anything 
hut  mother's  milk,  and  that  mother  perfectly  aa’cII. 
■Where  did  that  baby  get  the  disease?  Win.  Krausse 
of  IMemphis,  reports  a ease  of  pellagra  in  an  infant 
six  months  old  Avith  a healthy  mother,  and  another 
case  of  pellagrous  mother  nursing  a healthy  babe. 
With  all  of  these  facts,  and  many  others  eiiually  as 
ineonlroA’crtahle,  before  us  I,  for  the  life  of  me,  cannot 
see  hoAv  Ave  could  for  a moment  entertain  the  proposi- 
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J I tion  that  maize  produces  pellagra.  As  a public  health 
t i proposition,  pellagra  and  maize  should  be  thoroughly 
G divorced,  for  the  one  is  a terror  and  the  other  a most 
{'I  healthful  food. 

‘ ® The  resemblance  of  pellagra  to  trypanosomiasis  in 
a number  of  its  features  is  so  striking  that  I look  with 
s considerable  confidence  to  the  time  when  some  bright 
ij  microscopist  will  find  a tryi^onosome  in  the  blood  of 
ij  pellagrins  and  open  up  a source  of  information  that 
I will  lead  us  to  a knowledge  of  how  not  only  to  cure 
but  to  eradicate  this  scourge  from  our  country. 


THE  HOOKWORM  PROBLEM:  SYNOPSIS  OP 
I THE  WORK  OP  THE  HOOKWORM  COM- 
MISSION OP  THE  TEXAS  STATE 
BOARD  OP  HEALTH.* 

I 

I M.  H.  BOERNER,  M.  D., 

i State  Director,  Hookworm  Commission, 

' AUSTIN,  TEXAS. 

I 

The  scientific  phases  of  hookworm  disease  will  not 
be  considered  in  detail  in  this  paper;  those  subjects 
will  be  considered  in  other  papers,  read  before  another 
, section.  My  purpose  is  solely  to  report  to  this  as- 
sembly the  results  of  the  work  of  the  Texas  State 
Board  of  Health  during  the  past  ten  months. 

Let  it  be  understood  in  the  beginning  that  the  prop- 
I aganda  of  the  Hookworm  Commission  has  but  one 
I aim,  that  being  to  educate  the  laity  up  to  the  point  of 
improving  insanitary  environments.  As  the  most 
effective  means  of  teaching  is  by  practical  demonstra- 
tion, we  have  selected  hookworm  disease  as  the  object 
on  which  to  give  the  public  lessons.  It  is  not  the  final 
desire  nor  the  i^urpose  of  the  State  Board  of  Health, 
to  examine  and  treat  a few  hundred  or  even  a few 
thousand  people  for  this  most  prevalent  disease.  It 
is  the  co-operation  of  the  laity  as  a whole  that  we 
are  seeking.  Every  case  of  hookworm  disease  treated 
is  a walking,  talking,  living  advocate  of  a movement 
toward  sanitary  ideals.  Without  the  combined  har- 
monious efforts  of  many  agencies  nothing  could  or 
would  be  accomplished.  It  is  necessary  that  physi- 
cians individually  endorse  the  work  of  the  commission 
and  especially  that  they  get  the  campaign  on  their 
motor  nerves,  for  the  resident  public  in  the  various 
counties  impose  confidence  in  the  family  physician 
and  call  upon  him  for  advice  regarding  things  new, 
and  hookworm  disease  is  new  to  the  majority  of  the 
public. 

Just  here  I wish  to  express  my  appreciation  for  the 
many  ways  physicians  in  private  practice  have  helped 
to  advance  this  public  health  movement.  In  num- 
erous towns  the  doctors  have  brought  whole  families 
to  our  dispensaries  for  examination  and  treatment; 
they  have  lectured  to  the  schools  on  hookworm  disease 
and  sanitation,  and  have  helped  to  locate  foci  of  in- 
fection in  many  counties  by  sending  in  reports  of 
cases  treated  in  their  private  practice. 

The  campaign  methods  now  being  used  in  Texas 
are  similar  to  those  being  used  in  ten  other  Southern 
States.  The  State  has  been  divided  into  sanitary  dis- 
tricts, each  district  being  composed  of  from  eight  to 
ten  counties.  A physician  as  a representative  of  the 

*Proin  the  Section  on  State  Medicine  and  Public  Hygiene, 
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State  Board  of  Health,  is  sent  to  each  district  as 
“Field  Director  of  Sanitation.”  Each  Field  Director 
is  furnished  a laboratory  assistant,  who  makes  the 
necessary  microscopical  examinations.  In  our  work 
no  diagnoses  are  made  without  the  microscope.  The 
county  is  used  as  the  unit  of  operation  for  purposes 
of  investigation  and  teaching.  At  five  points  in  the 
county,  selected  by  the  county  health  officer  and  the 
other  physicians  of  the  county,  dispensaries  are  con- 
ducted on  an  itinerary  plan  for  a jieriod  of  six  weeks. 
For  a week  or  ten  days  before  the  dispensaries  open, 
the  Field  Director  gives  illustrated  lectures  in  the 
schools,  before  teachers’  institutes,  public  audiences 
and  to  the  county  medical  societies,  and  distributes 
broadcast  throughout  the  county  literature  on  hook- 
worm disease  and  sanitation ; also  advertising  matter 
concerning  the  proposed  dispensaries,  the  date  and 
place  of  their  establishment,  etc.  During  the  follow- 
ing six  weeks’  campaign  in  the  county,  every  avail- 
able means  is  used  to  arouse  a sincere  but  not  sensa- 
tional or  emotional,  enthusiasm,  tending  towards  a 
permanent  movement  for  better  sanitation,  using  hook- 
worm disease  as  a means  to  an  end. 

Basing  the  following  statements  on  examinations 
made  to  date  at  the  various  county  dispensaries,  at  the 
State  University,  the  State  Institution  for  the  Blind, 
for  the  Deaf  and  Dumb,  the  summer  maneuvers  of 
the  State  Militia,  and  from  reports  sent  in  by  physi- 
cians in  general  practice  over  the  State,  persons  in- 
fected with  hookworms  have  been  located  in  83  coun- 
ties. The  prevalence  of  this  disease  in  such  a large 
number  of  counties,  varies  in  intensity  of  course,  from 
a very  small  number  to  perhaps  50  per  cent.  The  hook- 
worm belt  of  Texas  lies  east  of  a line  drawn  south  from 
Lamar  County  through  Bexar  and  Cameron  Counties. 
The  infection  is  lightest  towards  the  west  and  as  we  go 
east  from  this  imaginary  line  the  infection  grows 
heavier.  The  reason  for  this  condition  is  not  because 
the  people  in  that  one-third  of  the  State  have  more 
uncleanly  habits,  but  because  favorable  climatic  and 
soil  conditions  are  there  to  aid  improper  sewage  dis- 
posal in  the  spread  of  the  infection. 

Except  by  a small  number  of  physicians,  up  to  a 
few  years  ago  hookworm  infection  was  thought  to  be 
extremely  light  in  Texas.  Since  July,  1912,  612  physi- 
cians have  reported  having  treated  3,502  cases  of 
hookworm  disease  in  their  private  work.  While  the 
number  of  practicing  physicians  now  recognizing  and 
treating  hookworm  disease,  is  shiall  as  compared  to 
the  total  number  in  the  entire  State,  the  disproportion 
becomes  markedly  less  when  we  remember  that  only 
about  one-third  of  the  counties  are  infected,  even 
lightly.  The  physicians  of  East  Texas  are  alive  to  the 
situation ; they  realize  the  good  that  can  be  accom- 
plished and  are  doing  all  they  pi‘operly_  can  to  pro- 
mote the  practice  of  prevention  and  eradication.  Their 
co-operation  has  been  active  and  valuable,  and  is 
sincerely  appreciated. 

The  first  county  dispensaries  were  opened  August 
6,  1912,  in  Jasper  County,  by  Dr.  Hubert  Ferrell. 
Since  that  time,  nine  months,  20,418  persons  of  all 
ages,  both  sexes,  and  all  colors  and  occupations,  in 
ten  counties,  have  been  examined  at  our  dispensaries. 
Of  that  number  43.5  per  cent,  or  8,892,  were  infected 
with  hookworms.  Not  all  of  these  were  sufferers  of 
the  disease ; however,  they  were  infected,  were  ‘ ‘ car- 
riers, ” and  as  such  were  capable  of  spreading  the 
infection.  The  most  heavily  and  most  frequently  in- 
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feeted  class  was  found  to  be  the  school  children,  which 
class  includes  the  barefoot  age.  Of  children  between 
6 and  18  years  of  age,  inclusive,  taken  at  random  and 
examined  as  they  submitted  samples  for  examinations, 
out  of  9,649  5,775,  or  59.8  per  cent.,  were  found  to  be 
infected.  Of  562  negroes  examined,  57,  or  10.1  per 
cent.,  were  infected.  These  figures  are  contrary  to  the 
general  belief,  “that  hookworm  infection  is  an  afflic- 
tion of  the  niggers  and  poor  white  trash.”  Just  why 
the  negro  seems  less  susceptible  to  infection  is  un- 
known. These  figures  represent  microscopic  examina- 
tions made  by  men  with  considerable  experience  in 
microscopic  examinations  of  stools. 

Of  course,  these  figures  do  not  mean  that  43  per 
cent  of  the  entire  population,  nor  that  59  per  cent  of 
all  the  school  children  of  these  counties,  have  hook- 
worm infection,  but  it  does  mean,  and  undeniably  so, 
that  this  easily  cured  and  easily  prevented  disease 
is  extremely  prevalent  in  Texas.  It  is  believed  that 
the  results  of  this  -investigation  and  the  reports  of 
physicians  in  private  practice,  justify  and  demand  a 
continuance  of  an  organized  and  harmonious  effort 
to  rid  the  State  of  this  infection.  An  entire  State 
absolutely  free  of  hookworms  should  be  no  more  the 
vision  of  the  idle  dreamer  than  was  the  entire  South 
free  of  the  stegomyia  mosquito  five  year  ago.  The 
one  ideal  was  realized  and  made  material;  so  can  the 
other  be. 

The  prevalence  of  hookworm  disease  has  an  eco- 
nomic importance  as  well  as  a scientific  interest.  If 
10  per  cent  of  the  school  children  of  fifty  counties 
of  Texas  are  infected  with  hookworms,  then  many 
hundreds  of  thousands  of  dollars  of  the  State  school 
apiDi’opriations  are  wasted  each  year  in  trying  to  teach 
children  whose  minds  are  not  alert,  attentive  or  re- 
ceptive. Nor  is  this  loss  represented  solely  by  the 
money  thus  wasted ; thousands  of  fertile  and  tillable 
acres  in  Texas  are  only  half  worked  or  not  worked 
at  all,  because  of  the  wide  prevalence  of  hookworm 
disease  in  the  rural  districts. 

The  State  Board  of  Health  earnestly  requests  every 
member  of  the  State  Association  to  lend  a helping 
hand  in  the  campaign  that  is  now  being  waged  for  the 
eradication  of  the  hookworm  disease  and  for  better 
sanitation. 


SYMPTOMS  AND  DIAGNOSIS  OF  HOOKWORM 
DISEASE.* 

' ' BY 

O.  H.  JUDKINS,  M.  D., 

PLAINVIEW,  TEXAS. 

Hookworm  disease  is  a name  given  to  that  peculiar 
train  or  group  of  symptoms  found  in  persons  affected 
with  Uncinaria  Americana,  Anklostoma  duodenale  or 
Hookworm,  which  lives  as  a parasite  in  the  small 
intestine  of  man.  The  history  of  the  parasite,  its 
zoological  features,  the  widesi^read  prevalence  of  the 
disease  caused  by  it  and  the  economic  features  in- 
volved, will  not  be  discussed  in  this  paper.  I shall 
confine  myself  to  a discussion  of  the  symptoms  and 
how  to  make  a diagnosis,  leaving  the  important  phases 
of  the  subject  above  referred  to,  for  consideration  by 
another. 

SYMPTOMS. 

My  obsei'vations  are  based  upon  the  examination  of 
about  six  thousand  cases  of  this  disease  in  Texas, 

♦Read  before  the  Section  on  Medicine  and  Diseases  of 
Children,  San  Antonio,  May  7,  1913. 


under  the  direction  of  the  Rockefeller  Sanitary  Com- 
mission. 

The  relation  of  the  hookworm  to  the  various  ana- 
tomic and  functional  alterations  found  in  hookworm 
subjects  is  not  yet  thoroughly  understood.  The 
simplest  explanation  is  that  the  worms  cause  great 
and  protracted  loss  of  blood,  and  that  this  interferes 
with  nutrition  in  many  ways,  directly  and  indirectly 
and  brings  about  the  condition  known  as  hookworm 
disease. 

There  are  several,  factors  to  be  considered  in  this 
connection : 

(1)  The  actual  blood  sucked  by  the  parasite  to 
sustain  its  life;  (2)  that  lost  by  oozing  from  the  tiny 
punctures  of  the  mucosa  as  the  .parasite  changes  its 
grazing  ground;  (3)  secondary  infections  of  these 
microscopic  wounds,  and  (4)  the  internal  secretion 
of  the  parasite  injected  at  the  time  of  puncture,  which 
secretion  destroys,  to  a great  extent,  the  coagulability 
of  the  blood.  The  last  named  factor  is  considered  by 
many  -wi'iters  to  be  the  cause  of  the  severe  symptom 
picture  seen  in  advanced  cases ; but  the  severity  of  the 
symptoms  do  not  always  bear  close  relation  to  the 
number  of  hookworms  found  after  treatment.  I have 
seen  the  most  typical  cases  expel  only  a couple  of 
dozen  hookworms  following  treatment.  Individual 
resistance  and  relative  immunity  probably  account  for 
the  degree  of  severity  of  hookworm  symptoms  more 
than  any  other  of  the  several  factors  concerned. 

The  symptoms  of  hookworm  disease  are  so  variable 
that  it  is  customary  to  arbitrarily  divide  the  cases 
into  three  groups,  mild,  medium  and  severe,  for  con- 
venience of  description,  but  it  must  be  remembered 
that  these  general  types  imperceptibly  merge  into  each 
other,  so  that  no  hard  and  fast  lines  can  be  drawn 
to  mark  the  separation.  There  is  probably  no  dis- 
ease in  which  the  symptoms  are  so  variable  in  degree. 
This  is  easily  understood  when  the  mode  of  infection 
is  taken  into  account.  I have  found  a relative  immu- 
nity in  the  negro  race ; only  about  one-sixth  as  many 
negroes  as.  whites  have  this  disease  under  the  same 
conditions  in  any  locality. 

Many  hookworm  patients  present  no  symptoms  that 
can  be  recognized  as  a variation  from  the  normal, 
yet  after  being  treated  they  will  often  gain  fi’om  five 
to  ten  pounds  and  feel  much  better  than  they  did 
before.  These  patients  cannot  be  said  to  have  a 
disease,  but  are  classed  as  hookworm  carriers;  and 
we  must  conclude  that  they  have  symptoms  that  are 
so  mild  as  to  be  unrecognizable,  such  as  mild  digestive 
disturbance  and  discomfort  in  the  epigastrium,  which 
are  presumed  by  the  patients  to  be  noriiial.  Remove  the 
worms  and  the  difference  is  noted  at  once.  This  class 
includes  a large  percentage  of  the  cases  found  in 
adults  in  Texas.  Some  may  show  a moderate  pallor, 
lowered  vitality  and  diminished  energy.  Children  of 
this  class  of  the  disease  grow  less  rapidly  than  their 
fellows,  often  are  not  as  interested  in  childish  sports 
and  games  and  they  may  or  may  not  be  as  bright 
mentally.  The  appetite  in  these  cases  is  apt  to  be 
capricious.  Attacks  of  gasti’algia  and  a tendency  to 
meteorism  is  noticeable. 

In  the  medium  class  of  cases,  all  the  conditions  men- 
tioned above  are  accentuated.  The  skin  shows  a de- 
cided pallor — a peculiar  pastiness — and  the  mucus 
membranes  are  paler  than  normal.  The  appetite  may 
be  exaggerated  or  perverted.  A coated  and  flabby 
tongue  and  tenderness  over  the  epigastrium  are  fre- 
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quent  symptoms.  Palpitation  of  the  heart  is  fre- 
quently observed  on  the  slightest  exertion.  The  pa- 
tient realizes  that  he  is  sick,  the  mental  condition  is 
decidedly  depressed  and  he  often  appears  indilferent 
and  stupid.  The  haemoglobin  in  these  cases  is  about 
thirty  to  sixty  per  cent. 

In  the  severe  cases,  the  pallor  is  extreme.  A case  of 
this  class  once  seen  will  always  be  recognized.  They 
are  a pitiable  sight.  If  heavily  infected  from  child- 
hood, they  are  stunted  both  mentally  and  physically. 
In  men,  the  beard  appears  late  and  is  scanty.  In 
girls,  puberty  is  delayed  and  they  have  a prematurely 
aged  appearance.  Edema  of  the  feet  or  general  ana- 
sarca is  often  seen.  The  digestive  disturbances  have 
increased  in  severity  and  all  sorts  of  vague  symptoms 
are  complained  of.  The  appetite  may  be  enormous  or 
nil.  Nausea,  vomiting  and  ascites  may  he  present. 
Diarrhea  may  alternate  with  constipation.  Distress- 
ing dysponea,  severe  palpitation  and  pericardial  pain 
has  been  noticed.  Headache  is  frequent.  The  mental 
processes  are  slow  and  the.patient  is  melancholy.  Ex- 
treme weakness  is  observed  in  these  cases  and  there 
may  be  irregular  fever. 

The  blood  changes  are  important.  The  haemoglobin 
ranges  from  eight  per  cent  up,  with  an  average  of 
abont  forty  per  cent.  The  red  cells  range  from  normal 
to  as  low  as  750,000,  with  an  average  of  about 
3,000,000.  The  cells  are  usually  pale,  presenting  the 
picture  of  a secondary  anemia.  The  leucosytes  are, 
as  a rnle,  not  increased.  The  differential  eonnt  shows 
the  eosinophiles  markedly  increased,  which  is  an  im- 
portant diagnostic  point  in  that  it  may  prompt  an  ex- 
amination of  the  feces. 

These  patients  often  give  a history  of  having  had 
ground-itch,  toe-itch,  dew  poison  or  mud-itch.  In 
rural  districts  children  sitting  in  their  ‘ ‘ shirt-tail  ’ ’ on 
infected  soil  will  show  the  same  lesions  on  the  but- 
tocks. No  changes  in  the  liver  or  spleen  are  noticeable. 
A bronchitis  is  a frequent  accompaniment  in  the  be- 
ginning of  the  infection,  and  a dry  cough  and  sore 
throat  may  be  present.  The  symptoms  referable  to 
the  digestive  system  are  so  varied  that  they  include 
almost  the  entire  category  and  depend  to  a great 
extent  upon  the  type  of  disease  present.  I have 
found  patients  who  had  been  operated  upon  from  the 
cardiac  end  of  the  stomach  to  the  clitoris,  who  were 
restored  to  health  by  a few  doses  of  thymol. 

Almost  any  symptom  may  be  found,  and  many 
chronic  cases  that  drift  from  doctor  to  surgeon  and 
hack  to  doctor,  via  the  patent  medicine  route,  are  sim- 
ply suffering  from  hookworm  disease  and  an  examina- 
tion of  the  stools  would  have  cleared  up  the  diagnosis, 
but  it  had  never  been  made.  Perversions  of  the  appe- 
tite are  common.  All  sorts  of  unnatnral  things  are 
craved  and  eaten — coffee  grounds,  charcoal,  slate  pen- 
cils, ashes,  etc.  Resin-chewing  is  common  in  the 
“piney  woods”  and  dirt-eating  is  common  in  many 
localities.  In  some  localities  children  eat  the  stick- 
and-dirt  chimneys,  to  prevent  which  the  father  will 
make  them  urinate  in  a common  vessel,  the  contents  of 
which  he  sprinkles  over  the  chimney  in  their  presence. 
For  the  same  purpose  others  kill  a rattlesnake  and 
rub  it  over  the  chimney,  with  the  children  looking  on. 
Some  are  very  choice  in  their  selection  of  dirt,  while 
others  eat  wherever  the  grazing  is  good.  Some  bake 
their  clay  in  the  shape  of  small  cakes  and  suck  it  at 
their  leisure. 

Heavily  infected  children  are  often  “pot-bellied,” 
due  to  the  dilitation  of  the  stomach  and  intestines 


and  to  increased  mesenteric  fat.  There  is  a relaxa- 
tion of  all  of  the  mnsele  tissue  of  the  body  and  a 
decided  dilitation  of  the  heart  and  functional  mur- 
murs present  in  many  cases.  In  children,  there  is 
a peculiar  winged  appearance  of  the  scapulae,  caused 
by  the  dropping  forward  of  the  shoulders. 

The  genito-urinary  organs  are  delayed  in  their  de- 
velopment, and  women  menstruate  irregularly  and 
scantily,  or  not  at  all.  Lactation  is  impaired  in  nurs- 
ing mothers.  Albumin  is  often  present  in  the  urine. 
Lack  of  ambition  is  a noticeable  symptom  and  the 
patient  is  called  lazy.  Acute  hookwmrm  disease  often 
simulates  typhoid  fever  or  malaria.  Retinal  hemor- 
rhages have  been  observed  in  about  eight  per  cent  of 
severe  eases. 

Finally,  I wish  to  emphasize  the  fact  that  hookworm 
disease  is  likely  to  have  associated  with  it  various 
other  diseases  and  the  symptoms  of  each  be  altered 
by  the  other.  I am  positive  that  many  cases  of  hook- 
worm disease  are  never  recognized  because  some  other 
disease  is  present  and  overshadows  it.  Many  eases 
diagnosed  clinically  as  malaria  are,  in  reality,  hook- 
worm disease. 

DIAGNOSIS. 

Typical  cases  are  diagnosed  at  sight.  They  are 
rarely  mistaken  for  any  other  condition. 

In  other  and  milder  cases,  the  first  essential  is  to 
susiiect  the  presence  of  the  disease.  Once  this  habit 
is  fixed,  the  rest  is  comparatively  easy.  Always  bear 
hookworm  disease  in  mind  when  trying  to  solve  some 
obscure  case,  especially  if  you  are  in  a locality  where 
the  disease  is  prevalent. 

The  combination  of  “tallow-face,”  anemia,  under- 
development, weakness,  “pot-belly,”  and  a history  of 
“ground-itch”  is  usually  sufficient  to  make  a diag- 
nosis in  infected  regions. 

An  absolutely  certain  diagnosis  is  made  by  finding 
the  worms  or  their  eggs  in  the  feces.  The  therapeutic 
diagnosis  is  easy : simply  give  large  doses  of  thymol, 
under  proper  precautions,  and  strain  the  passage  to 
find  the  worm. 

Technique  of  Examination. — Instruct  your  patient 
to  bring  you  a portion  of  the  formed  stool — the  firmer 
the  better,  about  the  size  of  the  end  of  the  thumb,  in 
a small  covered  tin  box. 

Select  a large  glass  slide,  2x3  inches,  if  possible, 
and  drop  thereon  a few  (5  or  6)  drops  of  three  per 
cent  carbolic  acid  solution,  as  a deodorant. 

Take  an  ordinary  tooth-pick  and  secure  from  the 
specimen  a portion  about  as  large  as  a match  head. 
Mix  this  thoroughly  on  the  slide  with  the  carbolized 
water,  stirring  and  spreading  until  an  emulsion  is 
formed  sufficiently  thin  to  permit  light  to  pass 
through  any  portion  of  the  field.  Do  not  make  the 
smear  too  dry,  and  dissolve  all  lumps.  A little  prac- 
tice will  show  the  proper  consistency. 

Use  a two-thirds  objective  and  a one-inch  eye  piece. 
Carefully  regulate  the  light  after  focussing. 

The  ova  of  the  hookworm  or  Uncinaria  Americana, 
are  ellipsoid,  fifty-four  to  seventy-two  microns  long  by 
thirty-six  microns  wide,  and  appear  with  the  two- 
thirds  objective  to  be  about  one-eighth  inch  in  length. 
The  outline  of  the  shell  is  smooth  and  regular,  and 
shows  a narrow  band.  This  regularity  of  outline  is 
the  most  characteristic  thing  about  it  and  serves  to 
differentiate  it  from  vegetable  cells.  The  yolk  is 
finely  granular  and  separated  from  the  shell  by  a 
clear  space.  The  eggs  are  usually  segmented  and  if 
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twenty-four  or  more  hours  old,  may  show  larvae  in 
motion  or  in  the  act  of  hatching.  They  are  easily 
differentiated  from  other  parasite  eggs,  when  one 
has  had  a little  experience  in  finding  them.  Strongy- 
loides  eggs  resemble  them  slightly  in  shape  and  ap- 
pearance, but  are  seldom  found  in  fresh  feces,  because 
they  hatch  before  they  are  expelled.  There  are  zoo- 
logical differences  that  need  not  he  entered  into  here. 
Ascaris  lumhricoides,  Tricocephalus  dispar,  Oxyuris 
vermicularis  and  Tenia  nana  eggs  maj^  be  present, 
but  a little  practice  will  easily  differentiate  them. 
A correct  mental  picture  is  all  that  is  necessary. 

IMake  a dozen  slides  and  go  over  each  one  carefully. 
If  you  do  not  find  the  egg,  put  the  remaining  feces 
in  a centrifuge,  dissolve  in  water  and  centrifuge  two 
minutes.  Pour  out  the  fecal  matter,  add  more  water 
and  centrifuge  again.  Dip  a pipette  to  the  bottom  of 
the  tube  and  make  several  slides.  Examine  these 
carefully.  Plave  another  specimen  brought  later  and 
try  again. 

In  hea'sy  infections,  the  egg  is  found  in  the  very 
first  slide  examined.  Remember  that  in  old,  chronic 
cases  all  the  parasites  may  be  barren;  i.  e.,  they  are 
too  old  to  lay,  having  passed  the  climateric,  so  to 
speak,  but  these  eases  are  extremely  rare,  arid  even 
in  light  infections  the  egg  appears  readilj^  in  the  first 
three  or  four  slides. 

Remember  also,  that  the  hookworm  rarely  itself 
passes  in  the  stools ; so  when  patients  report  that  they 
are  passing  large  quantities  of  worms,  they  are  prob- 
ably not  Uneinaria  Americana. 


SOME  NEEDED  LEGISLATION  IN  REGARD  TO 
THE  CONTROL  OF  TRACHOMA.* 

BT 

NORMA  B.  ELLES,  M.  D., 

HOUSTOX,  TEXAS. 

When  one  sees  not  infrequently  about  him,  a com- 
municable disease  which  can  be  prevented  and  in  the 
early  stage  can  be  arrested,  which  if  neglected  and 
left  untreated  more  frequently  than  otherwise  results 
in  great  suffering,  deformity  and  partial  or  complete 
loss  of  sight,  rendering  the  victim  a burden  to  self, 
friends  and  the  State;  and,  moreover,  when  one 
investigates  legislative  measures  guarding  against  the 
spread  of  such  a disease,  and  finds  that  in  many  com- 
munities there  are  no  such  measures,  and  where  there 
are,  they  are  inadequate  or  very  laxly  carried  out,  is 
it  not  time  that  we,  yho  have  the  physical  welfare  of 
our  fellow  men  in  charge,  call  attention  to  the  situ- 
ation and  make  it  one  of  the  Commonwealths’  im- 
portant public  health  problems  ? 

I quote  from  the  Sanitary  Code  for  Texas,  opera- 
tive March  23,  1911 : 

Buie  l-'f. — Non-quarantinable  contagious  diseases.  The 
management  and  control  of  typhoid  fever,  cerehro-spinal 
meningitis  (epidemic),  epidemic  dysentery,  trachoma 
(acute  catarrhal  conjunctivitis,  tuberculosis  and  anthrax, 
requires  Special  Isolation  and  Partial  Disinfection. 

Section  E. — Special  Isolation  includes  first,  prohibition 
of  patients  from  attending  any  place  of  public  assemblage; 
second,  the  providing  of  separate  eating  utensils  for  the 
patient:  third,  prohibition  of  sleeping  with  others  or  using 
the  same  towels  or  napkins. 


♦Read  before  the  Section  on  State  Medicine  and  Public 
Hygiene,  State  Medical  Association  of  Texas,  San  Antonio, 
May  7,  1913. 


Section  G. — By  Partial  Disinfection  is  meant  disinfection 
of  discharges  or  excretions  of  patients  and  their  clothing 
and  the  room  or  rooms  occupied  by  the  patients  during 
illness. 

Rule  26. — Persons  afflicted  wuth  trachoma,  granulated 
lids,  or  contagious  catarrhal  conjunctivitis,  must  be  ex- 
cluded from  schools,  public  assemblages  and  from  close 
association  with  other  individuals,  unless  they  are  under 
the  constant  care  and  strict  supervision  of  a competent 
physician  and  hold  a certificate  from  said  physician,  stating 
that  active  inflammation  has  subsided,  said  certificate  to 
be  countersigned  by  the  local  health  authority. 

There  have  been  found  in  the  public  schools  of  the 
city  of  Houston  during  the  present  session,  thiidy 
cases  of  trachoma ; twenty-three  children  thus  afflicted 
were  excluded  in  the  fall  of  1912  and  twenty  reported 
as  being  under  physicians’  care  were  readmitted, 
three  were  lost  trace  of. 

This  spring  seven  new  cages  were  excluded,  and  of 
these,  five  are  knotvn  to  be  under  treatment  and  have 
returned  to  school.  The  only  requirement  made  by 
the  school  board,  for  the  return  of  such  students  to 
their  class  work,  is  that  after  having  been  out  of 
school  two  weeks,  they  should  have  a certificate  from 
a physician  stating  that  they  are  under  treatment, 
and  there  the  matter  ends.  Upon  investigation  it  is 
rather  surprising  to  find  that  this  same  state  of  affairs 
exists  in  other  of  our  Texas  cities,  and  in  the  rural 
districts  also. 

It  would  seem  that  the  control  of  trachoma  should 
come  within  the  jurisdiction  of  the  county  and  city 
health  offices.  Local  legislation  should  be  enacted 
making  it  compulsory  that  cases  of  trachoma,  no 
matter  in  what  stage  they  are  found,  should  be  re- 
ported just  as  other  contagious  diseases  are  reported. 
Then  steps  can  be  taken  to  investigate  the  origin  of 
the  cases,  other  infected  individuals  thereby  being 
disclosed,  and  if  they  come  from  another  district,  the 
health  authorities  in  said  district  should  be  notified  of 
the  particular  part  of  town  or  community  in  which 
the  infected  persons  lived.  With  the  rigid  super- 
vision that  the  Federal  Government  exercises  oven 
immigrants  at  ports  of  entry  by  water,  new  cases  of 
the  disease  hardly  ever  reach  this  country  by  this 
route.  This  does  not  obtain,  however,  on  the  Mexican 
border,  where  medical  inspection  consists  of  the 
filling  out  of  a blank,  relative  to  infectious  fevers. 
The  eyes  are  not  inspected. 

Inspection  of  the  eyes  of  school  children,  which  un- 
fortunately is  compulsory  in  but  few  of  our  cities, 
and  still  fewer  of  our  to^vn  and  county  schools,  will 
bring  to  notice  more  cases  in  the  early  stages  of  the 
disease  than  any  other  measure.  People  living  in  the 
homes  of  such  children  should  immediately  be  in- 
spected and  the  origin  of  the  infection  traced  as  closely 
as  possible.  Is  it  right  that  a child  suffeiring  with 
this  contagion  should  be  admitted  to  school  merely 
with  a certificate  stating  that  he  or  she  is  under  treat- 
ment ; and  Avill  the  average  individual  remain  under 
treatment  after  acute  and  troublesome  symptoms  have 
subsided?  Is  such  a pupil  not  daily  handling  books, 
towels,  handkerchiefs,  desks,  etc.,  with  which  others 
come  into  contact,  to  say  nothing  of  the  communi- 
cation among  children  in  play?  Such  cases  should 
be  excluded  from  school  and  have  compulsory  treat- 
ment, reporting  to  the  health  office  direct  at  stated 
intervals,  with  reports  from  the  attending  oculist, 
until  the  danger  of  infecting  others  is  a minimum, 
even  if  it  takes  the  entire  session.  The  importance 


1913 


MISCELLANEOUS 


137 


of  using  individual  towels,  clothing,  etc.,  of  sleeping 
alone,  avoiding  personal  contact  with  others,  should 
he  made  obvious  to  the  patient. 

The  isolation  hospital  is,  of  course,  the  ideal  medi- 
cine for  earing  for  trachomatous  patients.  That 
seems  to  be  a little  beyond  us,  although  it  is  interesting 
to  note  that  a trachoma  station  has  been  established 
on  Wynne  Farm,  a fcAV  miles  from  Huntsville,  where 
State  prisoners  suffering  from  the  disease  are  segre- 
gated and  treated.  Whenever  a case  of  trachoma  is 
found  on  the  State  farms  it  is  sent  to  this  place,  just 
as  tuberculous  prisoners  are  transferred  elsewhere. 
Here  they  have  fresh  air,  exercise,  opportunity  to 
keep  up  their  general  health  and  proper  local  treat- 
ment of  the  eyes. 

Much  null  be  accomplished  in  locating  cases  and 
enforcing  compulsory  treatment  when  district  nursing 
is  better  organized,  as  it  is  now  being  organized  in 
some  of  the  larger  cities  of  the  State.  However,  it 
will,  no  doubt,  be  some  time  before  the  advent  of 
the  rural  district  nurse  in  some  parts  of  the  State 
is  practical,  and  it  remains  the  duty  of  the  country 
doctor  to  keep  watch  over  their  trachomatous  patients. 

Legislation  regarding  the  spread  of  this  contagious 
disease  is  wanting  in  other  States  than  our  own.  Ken- 
tucky has  a serious  problem  in  its  mountainous  dis- 
tricts, where  of  some  4,000  people  examined,  I2V2  per 
cent  had  trachoma.  The  same  condition  exists  in 
Tennessee  and  South  Carolina.  The  situation  among 
the  Indians  of  Oklahoma  is  likewise  alarming.  Dr. 
Daniel  White,  United  States  Government  Examiner, 
found  from  20  per  cent  to  40  per  cent  of  the  pupils 
of  the  public  schools  affected.  Most  States  have  some 
such  sanitary  code  ruling  as  we  have,  but  no  enforced 
measures  whereby  the  disease  may  be  eradicated. 

ABSTRACT  OF  DISCUSSION. 

Dr.  Henry  Hartman  of  Austin,  recommended  that  the 
paper  of  Dr.  Elies  be  published  in  the  public  press.  A 
motion  to  that  effect  was  carried  by  the  section  and  the 
matter  referred  to  the  editor  of  the  Journal. 

Dr.  O.  S.  Hodges  of  Beaumont,  said  he  thought  the  ques- 
tion of  trachoma  a grave  one,  particularly  as  it  appertains 
to  physicians,  school  teachers  and  school  authorities.  He 
said  he  thought  it  comprised  a large  proportion  of  eye 
diseases  prevalent  in  any  community  and  that  most  of  the 
cases  were  not  properly  diagnosed,  either,  positively  or 
negatively.  The  question  of  the  length  of  time  for  a cure 
is  of  importance  when  school  attendance  is  considered. 
To  keep  a child  from  school  from  four  to  eight  months 
would  prove  a hardship  and  would  doubtless  be  difficult 
of  enforcement,  and  yet  the  disease  is  contagious  for  a 
variable  length  of  time.  He  thought  Dr.  Elies  should  read 
this  paper  repeatedly  before  organizations  having  to  do 
with  educational  affairs. 


A SiLicious  Wood  Preservative. — Technical  journals 
have  recently  mentioned  the  impregnation  of  timbers  with 
melted  paraffin  and  naphthalene,  but  the  new  Marr  process 
is  a great  advance  on  this  method.  Diatomaceous  earth, 
a silicious  material,  is  ground  so  fine  that  ninety-two  per 
cent  passes  a two-hundred-mesh  screen.  This  is  mixed 
with  the  melted  paraffin  and  the  naphthalene  and  timbers 
immersed  in  the  mixture  for  four  hours.  As  compared 
with  the  twelve  to  twenty-four  hours  required  in  creasoting, 
this  is  noteworthy.  Furthermore,  it  is  an  open  vat  process. 
The  wood  is  permeated  to  the  center  and  resists  the  at- 
tack of  marine  borers  and  decay  besides  gaining  in  resili- 
ence. Nalls  hold  better  and  do  not  rust,  nor  does  the  wood 
become  waterlogged.  Hardwoods  like  white  oak  which 
resist  other  treatment  yield  to  this  preservative.  The  ex- 
pense is  small,  for  the  mixture  costs  only  three  cents  per 
pound  and  less  than  two  pounds  of  solution  are  required 
for  each  cubic  foot  of  timber. — Scientific  American. 
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A CASE  OF  AMOEBIC  DYSENTERY  TREATED  BY  HYPO- 
DERMIC INJECTIONS  OP  EMETINE. 

In  view  of  the  fact  that  the  treatment  of  amoebic  dysen- 
tery by  the  hypodermic  injection  of  emetine  hydrochloride 
is  of  somewhat  recent  origin,  and  since  it  seems  to  have 
given  almost  universal  satisfaction  so  far,  I feel  that  the 
following  case  will  be  of  interest. 

The  case  is  that  of  a negro,  who  had  had  a con- 
tinuous watery  discharge  for  the  past  two  years. 
He  had  been  treated  unsuccessfully  in  two  different 
hospitals  in  that  time.  The  diarrhoea  had  never 
been  checked  for  more  than  a few  days  at  a time.  On 
admission  to  the  hospital  he  was  somewhat  emaciated,  and 
was  having  about  15  to  20  fluid  stools  per  day,  containing 
some  blood  cells  and  numerous  threads  of  mucous.  No 
amoebae  were  found  in  the  first  stool  examined,  so  the 
patient  was  put  on  treatment  for  ordinary  diarrhoea  (soft 
diet,  bed,  starch  injections,  bismuth  and  opium  by  mouth). 
There  was  no  change  after  three  days  of  this  treatment. 
The  stools  had  been  regularly  examined  in  the  meantime, 
but  no  amoebae  were  found  until  a rectal  tube  was  passed, 
when  a fleck  of  mucous  containing  two  amoebae  filled 
with  red  blood  cells  was  found.  All  previous  treatment 
was  at  once  discontinued,  and  a hypodermic  of  % gr.  of 
emetine  hydrochloride  was  administered.  This  was  fol- 
lowed by  % gr.  the  following  day.  On  the  third  day  after 
the  emetine  was  begun  the  patient  had  only  one,  semisolid 
stool,  and  volunteered  the  statement  that  he  felt  better 
than  he  had  felt  in  two  years.  He  was  given  two  more 
injections  during  the  following  week,  and  never  had  more 
than  one  stool  per  day  up  to  the  time  he  was  discharged. 
He  claimed  that  this  was  the  first  time  since  his  trouble  had 
started,  two  years  before,  that  he  had  had  a solid  stool. 

H.  L.  McNeil,  M.  D., 

Visiting  Pathologist  and  Physician  to  the  Southern  Pa- 
cific Hospital,  Houston,  Texas. 


A REVIEW  OP  PROCTOLOGIC  LITERATURE 

Samuel  T.  Earle,  M.  D.,  of  Baltimore,  Md.,  in  a review 
of  Proctologic  literature  for  the  American  Proctologic 
Society,  which  met  June  16-17,  1913,  quotes  freely  from 
the  following  authors: 

Dr.  Edward  H.  Goodman,  of  Philadelphia,  Pa.,  {Pro- 
gressive Medicine,  December,  1912,  page  100),  quoting  from 
Ageron  {Archiv  f.  Verdauungskrankheiten,  1911,  XVII,  page 
584),  “Constipation.” 

W.  Ernest  Miles,  P.  R.  C.  S.  England  {The  Glasgow 
Medical  Journal,  No.  11,  February,  1912,  page  82),  “The 
Treatment  of  Carcinoma  of  the  Rectum  and  Pelvic  Colon.” 

H.  Graeme  Anderson,  M.  B.,  Ch.  B.,  F.  R.  C.  S.  {British 
Medical  Journal,  1912,  Vol.  1,  page  129),  “Solid  Carbon 
Dioxide  in  the  Treatment  of  Hemorrhoids” 

Dr.  Walton  Martin,  New  York  City,  {Annals  of  Surgery, 
Vol.  LV.,  1912,  page  901),  “Carcinoma  of  the  Rectum; 
Combined  Abdominal  and  Perineal  Rectoctomy.” 

Harrison  Cripps,  P.  R.  C.  S.  England  {British  Medical 
Journal,  1912,  Vol.  2,  page  843),  “The  Treatment  of  Rectal 
Cancer.” 

Dr.  William  J.  Mayo,  Rochester,  Minn.  {Annals  of  Sur- 
gery. Vol.  56,  1912,  page  240),  “The  Radical  Operation  for 
the  Relief  of  Cancer  of  the  Rectum  and  Rectosigmoid.” 

Mr.  Lockhart  Mummery  {British  Medical  Journal,  Vol.  1, 
1912,  page  1427),  “Recorded  Cases  of  Intractable  Consti- 
pation Treated  by  Operation.” 

Dr.  Arthur  W.  Elting,  Albany,  New  York  {Transactions 
of  the  American  Surgical  Association,  1912,  Vol.  XXX, 
page  176),  “Treatment  of  Fistula  in  Ano,  with  Special  Ref- 
erence to  the  Whitehead  Operation.” 

Dr.  Alexis  V.  Moschowitz,  New  York  City  {New  York 
State  Journal  of  Medicine,  Vol.  XII,  No.  11,  1912,  page  654), 
“The  Pathogenesis,  Anatomy  and  Cure  of  Prolapse  of  the 
Rectum.” 

Dr.  William  C.  Lusk  of  New  York  City  {Annals  of  Sur- 
gery, January,  1913,  Vol.  LVII,  No.  1,  page  106),  gives  a de- 
scription of  “An  Instrument  for  Establishing  Fecal  Drain- 
age, with  a Report  of  Its  Use  on  a Case,  and  a Considera- 
tion of  the  Site  for  Making  a Fecal  Fistula  in  Low-Seated 
Intestinal  Obstruction.” 

Two  new  proctoscopes  have  been  devised  during  the 
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past  year.  “The  1912  Proctoscope,”  Jerome  M.  Lynch  {New 
York  Medical  Journal,  1912). 

“A  New  Pneumo-Electric  Proctoscope  and  Sigmoidoscope,” 
F.  C.  Yeoman  {Journal  of  American  Medical  Association, 
1912,  Vol.  LVIII,  page  929). 

There  have  been  several  reports  of  the  use  of  Extra-Dural 
Sacral  Anaesthesia,  von  W.  Stoeckel  {Zentralblatt  fur 
Gynakologie,  No.  1,  1909),  von  Dr.  Maryan  Tobiaszek 
{Zentralblatt  fur  Gynakologie,  33  Jahgang,  1909),  and  Dr. 
Jerome  M.  Lynch  {Medical  Record,  February  8,  1913,  page 
235). 


POLIOMYELITIS  AND  OAT  HARVESTING. 

The  Editor,  Texas  State  Journal  of  Medicine: 

East  Texas  and  Southwest  Arkansas  has  just  experienced 
a mild  epidemic  of  Poleomyelitis,  centering  about  Tex- 
arkana. The  local  physicians  have  given  considerable 
study  and  attention,  and  have  stimulated  an  attack  upon 
the  fly.  I have  captured  what  I am  familiar  with  as  a 
storm  fly,  or  stable  fly,  or  the  Stomoxys  calcitrans.  Its 
relation  to  the  disease  has  been  sufficiently  discussed  to 
justify  omitting  any  reference  to  that  point.  I intended 
having  a large  photo  made  for  you,  but  some  insect  has  so 
mutilated  the  specimen  that  it  would  be  of  no  interest.  In 
displaying  this  fly,  two  or  three  have  recognized  it  as  a 
biting  fly  that  annoys  the  harvester  and  his  team,  es- 
pecially in  the  oat  field.  The  Texarkana  epidemic  begin- 
ning about  the  oat  harvesting  time  and  subsiding  simul- 
taneously with  its  close,  has  been  of  sufficient  interest 
and  so  striking  as  to  cause  me  to  write  this  letter  to  you 
and  to  the  Rockefeller  Institute.  It  may  be  a nucleus  for 
investigation. 

Respectfully, 

Texarkana,,  June  25,  1913.  A.  G.  Lee. 


EXAMINATION  QUESTIONS  GIVEN  BY  THE  STATE 
BOARD  OF  MEDICAL  EXAMINERS  AT  AUSTIN, 
JUNE  24-26,  1913. 

Anatomy. — (1)  Give  the  course  and  distribution  of  the  tri- 
facial nerve.  (2)  Name  and  give  the  origin  of  the  arteries 
supplying  the  stomach,  small  intestines,  large  intestines.  (3) 
Give  the  course  and  branches  of  distribution  of  the  femoral 
artery.  (4)  Name  the  ligaments  of  the  knee  joint.  (5)  Name 
the  structures  forming  the  larynx.  (6)  Give  the  formation  of 
the  brachial  and  lumbar  plexes  and  name  main  branches  given 
off  from  each.  ( 7 ) Enumerate  the  bones  forming  the  orbit. 
(8)  Give  origin,  insertion,  nerve  supply  and  action  of  the  pro- 
nator radie-teres  muscle.  (9)  Describe  the  diaphragm,  its 
principal  openings  and  nerve  supply.  (10)  Give  the  character- 
istic points  of  cervical,  dorsal  and  lumbar  vertebrae. 

J.  F.  Bailey,  Waco. 

Hygiene. — (1)  What  are  the  preventable  diseases  by  which 
the  average  of  human  life  could  be  prolonged?  (2)  How  would 
you  disinfect  a room  after  occupancy  by  a patient  with  an 
infectious  disease?  (3)  What  methods  do  you  adopt  to  prevent 
infection  during  labor,  and  what  Instructions  do  you  give  for 
the  care  of  the  mother  and  child  during  the  lying-in  period? 

(4)  What  are  the  parasitic  diseases  that  may  be  caused  by 

meat  insufficiently  cooked?  (5)  What  are  the  principal  patho- 
genic bacteria  found  in  milk?  (6)  How  would  you  test  milk 
for  impurities?  for  adulterants?  (7)  What  is  the  difference 
in  appearance  between  healthy  and  spoiled  meat?  (8)  Give 
five  reasons  from  a hygienic  standpoint  why  the  fly  should  be 
swatted.  (9)  In  what  ways  is  meat  adulterated  or  “doctored?” 
(10)  What  amount  of  floor-space  should  be  allowed  in  a school- 
room for  each  child?  Give  proper  height  of  ceilings  of  school- 
rooms, and  what  should  be  least  window  area  in  proportion  to 
size  of  window.  H.  C.  Morrow,  Austin. 

Physiology. — (1)  Give  average  normal  temperature,  rate  of 
pulse  and  of  respiration  in  (a)  the  infant,  (b)  the  adult,  (c) 
the  aged.  (2)  Define  protoplasm,  and  give  the  characteristic 
properties  of  living  protoplasm.  (3)  Describe  the  heart  sounds, 
and  state  to  what  they  are  due.  (4)  What  digestive  changes 
take  place  under  the  influence  of  saliva  and  of  gastric  juice? 

(5)  State  the  origin  and  function  of  bile;  give  quantity  se- 

creted in  twenty-four  hours.  (6)  Describe  the  process  by 
which  digested  food  is  absorbed.  (7)  Describe  the  physical 
properties  of  the  blood,  and  name  its  constituents.  (8)  State 
origin  of  urea  in  the  body ; give  average  amount  excreted  In 
twenty-four  hours.  (9)  Give  function  of  (a)  medulla  oblonganta, 
(b)  the  cerebellum.  (10)  Describe  in  detail  how  the  placenta 
performs  its  function.  W.  B.  Collins,  Lovelady. 

Physical  Diagnosis. — (1)  State  physical  signs  of  pyloric 
stenosis.  (2)  Differentiate  lobar  from  broncho-pneumonia.  (3) 
Give  the  physical  signs  of  Raynaud's  disease  and  describe  the 
different  grades.  (4)  State  the  principal  diagnostic  symptoms 
of  scarlatina,  diphtheria,  variola,  rubeola.  (5)  What  is  Cheyne 
Stokes  respiration  : Argyll  Robertson's  pupil  : Widal's  test ; 
Wassermann's  reaction;  Koplick's  spots?  (6)  State  briefly  the 
principal  diagnostic  points  of  tetanus,  exophthalmic  goiter, 
chorea.  (7)  What  are  the  planter  reflexes?  What  is  the  diag- 
nostic value  of  the  planter  reflexes?  (8)  In  aortic  and  mitral 


insufficiency,  where  is  the  murmur  heard  most  distinctly  and 
its  direction  of  transmission?  (9)  Give  differential  diagnosis 
in  Ascites  and  cystic  ovary.  (10)  Give  differential  diagnosis 
in  Cerebro  Spinal  Meningitis  and  Acute  Anterior  Poliomyletis. 

J.  F.  Bailey,  Waco. 

Pathology. — (1)  Name  some  of  the  tissue  changes  incidental 
to  old  age.  (2)  Give  the  pathology  of  acute  lobar  pneumonia. 
(3)  Name  some  of  the  most  essential  lesions  found  in  acquired 
Syphilis.  First,  second  and  third  stages.  (4)  Name  the  chief 
findings  in  Enteric  Fever.  OS)  Give  the  pathology  of  chronic 
interstitial  pneumonia.  (6)  Give  the  pathology  of  hemor- 
rhoids. (7)  Name  the  morbid  changes  resulting  from  disease 
of  the  Pituitary  bodjL  (8)  What  morbid  condition  is  brought 
about  from  disease  of  the  Adrenals?  (9)  Name  some  of  the 
pathologic  changes  resulting  from  cerebral  hemorrhage.  (10) 
W^hat  is  an  Opsonin?  (11)  What  do  you  understand  by  pro- 
ductive inflammation?  (12)  What  is  the  pathology  of  Diabetes 
Mellitus? 

Medical  Jurisprudence. — (1)  For  medico-legal  purposes  “Mor- 
tuary Law”  is  classified  into  four  divisions,  name  them?  (2) 
What  do  you  understand  by  the  term  “Suggillation !”  give  its 
medico-legal  significance ; describe  a post-mortem  in  a medico- 
legal case.  (3)  Give  methods  employed  in  the  identification  of 
blood  stains  and  examination  of  blood  ; differentiate  between  hu- 
man and  animal  blood.  (4)  Give  four  common  causes  of  death 
from  wounds ; differentiate  between  punctured  and  penetrating 
wounds  inflicted  before  and  after  death.  ( 5 ) Differentiate  post-mor- 
tem findings  of  Carbonic  Acid  Gas  and  Sulphureted  Hydrogen  Gas. 

(6)  Name  seven  forms  of  medico-legal  pregnancy;  give  medico- 
legal importance  of  the  Uterus  in  the  dead.  (7)  Give  conditions 
or  grounds  warranting  “Justifiable  Abortion  ;”  give  the  necessary 
safeguards  to  be  observed,  so  as  not  to  be  held  responsible 
for  assault  and  criminal  abortion.  (8)  In  the  consideration  of 
Insanity  and  its  relations  to  the  law,  give  the  two  important 
questions  to  be  determined  ; give  distinction  between  intellectual 
and  moral  insanity  (9)  Give  four  classifications  or  divisions  of 
Monomania  and  define  each.  (10)  As  applies  to  life  insurance, 
what  is  meant  by  “Material  Concealment?”  (Jive  relations  of 
suicide  to  life  insurance.  M.  E.  Daniel,  Honey  Grove. 

Surgery. — (1)  What  are  the  sj-mptoms  of  air  embolism?  Give 
treatment.  In  what  region  are  surgical  operations  most  liable 
to  be  followed  by  this  condition?  (2)  Give  the  symptoms  of 
simple,  compound,  and  compound  comminuted,  fracture,  and 
treatment  of  each  condition  of  tibia  and  fibula.  (3)  Give  symp- 
toms of  patient  indicating  tracheotomy ; then  intubation,  and 
describe  fully  each  operation.  (4)  Diagnose  an  infective  exu- 
date of  the  pericardial  sac,  beyond  controversy,  and  state  how 
you  are  going  to  relieve  this  condition.  (5)  Differentiate  tuber- 
culous and  syphilitic  synovitis.  (6)  Give  structural  changes  that 
induce  symptoms  of,  and  describe  in  detail,  Bassini's  operation 
for  strangulated,  oblique  inguinal  hernia.  (7)  Differentiate 
concussion,  comprehension,  and  congestion,  of  the  brain.  (8) 
Give  differential  diagnosis  of  pelvic  peritonitis  and  impaction 
of  feces.  (9)  Give  signs  and  sjTnptoms  of  cervical  rib,  and 
state  how  cervical  rib  produces  signs  and  sjTnptoms.  (10)  How 
should  a dissecting  wound  and  attendant  blood  poisoning  be 
treated?  What  is  rational  treatment  of  suppurative  abscess 
from  its  initial  symptom?  Give  sj'mptoms  and  treatment  of  psoas 
abscess,  and  state  with  what  condition  it  may  be  confused. 

E.  B.  Osborn,  Cleburne. 

Obstetrics. — (1)  Describe  the  changes  that  take  place  from 
the  time  the  ovum  is  impregnated  to  the  beginning  of  the 
second  month.  ( 2 ) Give  the  cause  and  mechanism  of  Labor. 
(3)  How  would  you  manage  a shoulder  presentation?  (4) 
Define  Ectopic  Gestation.  Differentiate  same  from  Uterine 
Pregnancy.  (5)  Give  Etiology  and  management  of  Eclampsia. 
(6)  Define  Uterine  Inertia,  (b)  What  do  you  understand  by 
Primary  and  Secondary  Inertia?  Describe  same.  (7)  Give 
management  of  third  stage  of  Labor.  (8)  How  would  you  do  a 
Podalic  Version?  (9)  Give  management  of  Puperial  stage. 
(10)  Give  Etiology  of  Hyperemesis  and  management  of  same. 

G.  L.  Baber,  Winnsboro. 

Gynaecology. — (1)  Give  the  (a)  clinical  diagnosis,  (b)  rni- 
croscopic  diagnosis  of  Carcinoma  of  the  cervix-uteri.  (2)  Dif- 
ferentiate between  tubal  pregnancy  and  ovarian  cyst.  (3)  Name 
and  describe  the  ligaments  of  the  uterus  and  briefly  outline  an 
adequate  operation  for  the  correction  of  retroversion  of  the 
uterus.  (4)  What  pathological  conditions  demand  an  hys- 
terectomy? (5)  Give  a clinical  description  of  a case  of  chronic 
pyosalpinx  and  outline  an  adequate  surgical  operation  for  relief 
of  same.  (6)  Define  Amenorrhea,  Dysmenorrhea,  Menorrhagia, 
Metorrhagia,  and  vicarious  menstruation.  (7)  Describe  clinically 
and  pathologically  three  types  of  endometritis.  (S)  Describe  the 
ovarv  (a)  as  to  its  anatomical  relationships;  (b)  as  to  its 
physiological  function.  (9)  A woman  aged  35  has  an  inter- 
menstrual  flow  or  discharge  streaked  with  blood ; mention  four 
probable  causes  of  same  and  make  differential  diagnosis  with 
reference  to  malignant  disease.  (10)  Give  the  etiology,  path- 
ology and  clinical  diagnosis  of  chronic  cystitis  of  woman. 

W.  L.  Crosthwait,  Waco. 

Chemistry. — (1)  Complete  the  followin.g  equation; 

NaCl+HoS04= and  name  resultant  compounds. 

(2)  Differentiate  Ethvl  Alcohol  from  Methyl  Alcohol,  giving 
formula  of  each.  (3)  Name  three  extensively  used  Carbon 
Compounds  which  under  certain  conditions  are  dangerous  to 
life.  (4)  ?tate  source  of  Cyanogen  gas  and  name  two  most 
important  compounds.  (51  Give  a reliable  test  for  nitrites.  (6) 
(a)  From  what  is  the  Alkaloid  Muscarin  derived?  (b)  Give 
svmptoms  of  poisoning,  (c)  fatal  dose  and  (d)  physiologic  anti- 
dote. (7)  How  would  you  test  water  suspected  of  sewage 
contamination?  (8)  Describe  a reliable  method  of  determining 
the  quantity  of  urea  in  a specimen  of  urine.  (9)  Describe  a 
test  for.  (a)  Albumen,  (b)  Sugar,  (c)  Pus,  (d)  Blood,  (e) 
Indican,  and  (f)  chvle.  (10)  Name  chemical  antidote  for 
Nitrate  of  Silver  or  Lunar  Caustic,  and  say  how  it  acts. 

T.  J.  Crowe,  Dallas. 
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A'ppiicant’made  a grade  of  less  than  50  'on  two  subjects;  papers  will  'be  reviewed  and  regraded  by  the  Review  Committee. 
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DIVIDE  THE  FEE  OR  FAIL  TO  GET  THE  WORK. 

A prominent  surgeon  who  does  not  wish  his  name  known 
has  written  us  as  follows:  “In  discussing  this  fee-division 
proposition  do  not  lose  sight  of  the  fact  that  the  surgeon 
is  not  the  only  one  at  fault,  for  not  one  surgeon  out  of  ten 
who  pays  a commission  for  his  cases  does  so  because  he 
wants  to  do  it  to  get  business  or  to  protect  the  family 
physician,  but  because  he  must  do  so  or  fail  to  get  the 
work.  The  average  surgeon  knows  that  fee-dividing  as 
ordinarily  practiced  is  wrong,  even  dishonest,  and  that 
the  practice  is  a pernicious  one  bound  to  end  in  disaster, 
yet  he  is  confronted  by  the  greediness  and  dishonesty  of 
the  general  physician  who  is  afraid  to  charge  what  is  justly 
due  him  for  services  rendered  and  who  attempts  to  get  the 
surgeon  to  collect  his  fee  for  him.  Every  surgeon  would 
be  willing  to  cut  down  his  fees  if  necessary  in  order  to 
give  the  general  physician  an  opportunity  to  charge  a fee 
somewhat  in  proportion  to  that  charged  by  the  surgeon, 
but  this  sort  of  an  arrangement  the  general  physician  does 
not  want,  as  he  fears  that  the  public  will  not  stand  for  it, 
and  he  has  not  moral  stamina  enough  to  make  an  attempt 
to  secure  his  just  due.” — The  Journal  of  the  Indiana  State 
Medical  Association. 


NEWS 


Lunacy  Board  Named  for  Bexx^lR  County. — County  Judge 
James  R.  Davis  of  Bexar  County  appointed  a commission 
of  six  physicians  to  carry  out  the  provisions  of  the  new 
lunacy  law  which  became  effective  July  1st.  They  com- 
prise Dr.  D.  Berrey,  county  health  officer,  Drs.  Thomas 
Dorbandt,  G.  H.  Moody,  E.  W.  McCamish,  J.  T.  Walthall 
and  S.  T.  Lowry — San  Antonio  Light. 

The  Texas  Hebrew  Tuberculosis  Sanitarium.- — The 
Texas  Hebrew  Tuberculosis  Sanitarium,  San  Antonio,  was 
chartered  July  26th.  The  incorporators  are  H.  Kleinsniith, 

S.  Solomon,  A.  Karren  and  others.  No  capital  stock. — 
Houston  Post. 

Three  Beaumont  DxViries  Suspend  Business  Temporarily. 

■ — As  a result  of  the  prevalence  of  charbon  among  the  stock 
of  Beaumont  dairymen,  three  dairies  were  temporarily 
closed  during  the  early  part  of  July.  The  owners  of  all 
three  places  voluntarily  refused  to  sell  their  customers 
milk  and  butter  while  the  stock  were  diseased.  The  cows 
were  vaccinated  and  the  quarantine  lasted  only  a short 
while.  In  each  instance  the  owners  willingly  co-operated 
with  the  health  authorities. — Beaumont  Enterprise. 

QuarxIntine  is  Ordered  in  Acute  Poliomyeliti.s. — On  July 
16  Dr.  Ralph  Steiner,  state  health  officer,  mailed  to  all 
county  and  city  health  officers  rules  for  isolating  infantile 
paralysis  and  preventing  its  spread.  The  disease  has  been 
epidemic  in  several  states  and  has  appeared  sporadically 
in  Texas.  Dr.  Steiner’s  rules  for  the  control  of  the  dis- 
ease are  as  follows: 

1.  Isolation  of  the  patient  and  screening  to  keep  out 
insects.  Domestic  animals  should  be  excluded  from  the 
room. 

2.  Disinfection  or  destruction  of  all  discharges,  especially 
the  sputum  and  nasal  secretions  and  excretions  from  the 
intestines.  Nurse  and  physician  should  observe  the  same 
precautions  regarding  their  hands  and  clothing  as  in  at- 
tending a case  of  scarlet  fever. 

3.  A modified  quarantine  should  be  observed.  Other  chil- 
dren in  the  family  should  certanly  be  excluded  from  school. 
The  breadwinner  may  be  allowed  to  work.  Three  weeks 
should  be  the  minimum  period  of  isolation  and  quarantine. 

4.  When  this  disease  is  present  in  a community,  public 
gatherings  which  children  will  attend  should  be  discour- 
aged. 

5.  Members  of  the  family  and  those  exposed  should  use 
a gargle  and  spray  consisting  of  1 per  cent  of  hydrogen 
peroxide. 

6.  As  soon  as  practicable  after  recovery  of  the  patient, 
the  house  should  be  disinfected  with  formaldehyde. 

7.  The  attention  of  physicians  should  be  directed  to  the 
fact  that  abortive  cases  are  often  associated  with  typical 
cases,  and  the  same  precautions  should  be  observed  wUh 
such  cases. 

8.  Acute  poliomyelitis  (infantile  paralysis)  has  been  de- 
clared by  the  State  Board  of  Health  to  be  a reportable 


disease.  This  means  that  all  cases  must  be  reported  1 
physicians  to  the  State  Health  Officer  and  by  the  Heal 
Officer  to  the  Secretary  of  the  State  Board  of  Health. 

9.  Since  the  disease  is  infectious  prior  to  the  onset 
paralysis,  suspected  cases  should  be  reported  and  quara 
tined  until  the  exact  nature  of  the  disease  is  known. — Sc 
Antonio  Express. 

Donation  to  Fort  Worth  Hospital.— Burk  Burnett  c 
July  29,  gave  $5,000  to  the  All  Saints  Hospital  in  Po 
Worth  to  be  used  in  the  construction  of  a free  operatir 
room.  Plans  for  the  construction  of  the  room  and  I 
equipment  will  be  made  by  Dr.  W.  A.  Duringer.  He  w; 
named  by  Captain  Burnett  for  this  work. — Fort  Wort 
Record. 

The  American  Proctologic  Society  held  its  fifteenth  a 
nual  meeting  at  Minneapolis,  Minn.,  June  16-17.  Officei 
elected  for  the  ensuing  year  are:  President,  Jos.  M.  Mathew 
M.  D.,  Louisville,  Ky.;  vice-president,  Jas.  A.  MacMillai 
M.  D.,  Detroit,  Mich.;  secretary-treasurer,  Alfred  J.  Zobe 
M.  D.,  San  Francisco.  Executive  Council:  Louis  J.  Hirscl 
man,  M.  D.,  Detroit,  Mich.;  J.  Rawson  Pennington,  M.  D 
Chicago;  Wm.  M.  Beach,  Pittsburg,  Pa.,  and  Alfred  J.  Zobe 
I The  following  papers  were  read:  President's  Address- 
Proctology  and  Procto-Enterology,  Louis  J.  Hischmann,  1 
D.,  Detroit;  A Review  of  Proctologic  Literature  from  MarcU 
1912,  to  March,  1913,  Samuel  T.  Earle,  M.  D.,  Baltimore* 
A Method  of  Operating  on  Fistula  Without  Gutting  Mu. 
cular  Tissue,  Rollin  H.  Barnes,  St.  Louis;  Report  of  a Gas 
of  Fecal  Tumor  Associated  with  Hirschsprung's  Diseasi 
Alois  B.  Graham,  M.  D.,  Indianapolis;  A Further  Gonsiden 
tion  of  Sir  Gharles  Ball's  Operation  for  Internal  Hemoi 
rhoids,  Alfred  J.  Zobel,  M.  D.,  San  Francjscb;  Deduction 
Based  on  an  Analysis  of  3,000  Rectal  Gases,  T.  Chittende 
Hill,  M.  D.,  Boston;  Personal  Reminiscences  Upon  the  Sul 
feet  of  Proctology,  Joseph  M.  Mathews,  M.  D.,  Louisville 
Z-Plastic  Operation  for  Anal  Stricture,  Wm.  M.  Beach,  V. 
D.,  Pittsburg,  Pa.;  Sphincteric  Atrophy — Gauses,  Gonst 
quences  and  Treatment,  Ralph  W.  Jackson,  M.  D.,  Pal 
River,  Mass.;  Further  Observations  of  the  Surgical  Anatom 
of  the  Large  Bowel,  Granville  S.  Hanes,  M.  D.,  Louisvilk 
Ky. ; The  Ano-Rectal  Line;  Its  Glinical  Significance,  Collie 
F.  Martin,  M.  D.,  Philadelphia;  Further  Observations  o, 
Pruritis  Ani:  Its  Probable  Etiologic  Favtor;  Results  o 
Treatment,  Dwight  H.  Murray,  M.  D.,  Syracuse,  N.  Y. 
Treatment  of  Fistula-in-Ano,  J.  A.  MacMillan,  M.  D.,  Dt 
troit. 


SOCIETY  NEWS 


EL  PASO  DISTRICT— No.  1. 

Dr.  F.  P.  Miller,  El  Paso,  Councilor. 

District  Society — Dr.  S.  C.  Gage,  Abilene,  President ; Dr.  W 
R.  Smith,  Colorado,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OP  MEETING. 

El  Paso — Dr.  Hugh  S.  White,  El  Paso  ; 1st  and  3rd  Monday! 
September  to  May,  inclusive. 

Reeves-Ward-Pecos — Dr.  O.  J.  Bryan,  Pecos. 

District  PersonxVL. — Dr.  W.  L.  Brown  of  El  Paso,  is  ii 
Europe  taking  post-graduate  w'ork.  He  will  attend  th 
meetings  of  the  British  Medical  Association  and  the  Inter 
national  Medical  Congress. 


BIG  SPRINGS  DISTRICT— No.  2. 

Dr.  N.  J.  Phenix,  Colorado,  Councilor. 

District  Society — Dr.  S.  C.  Gage,  Abilene,  President ; Dr.  W 
R.  Smith,  Colorado.  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Ector-Midland-Martin-HoKard — Dr.  L.  C.  Browm,  Stanton;  2( 
Thursday  quarterly. 

Fisher-Stonewall — Dr.  J.  H.  Walker.  Sylvester;  1st  Tuesday 
January  and  March. 

Haskell — Dr.  M.  W.  Rogers.  Rule  ; 2d  Wednesday  quarterly. 

Jones — Dr.  A.  McK.  Jones,  Anson  ; 3d  Tuesday  monthly. 

Mitchell — Dr.  T.  .T.  Ratliff,  Colorado ; 2d  Monday  January 
April,  July  and  October. 

Nolan- — Dr.  A.  A.  Chapman,  Sweetwater. 

Scurry-Dickens-Kent — Dr.  S.  B.  Kirkpatrick.  Snyder. 

Taylor — Dr.  W.  A.  V.  Cash,  Abilene  ; 2d  Tuesday  monthly. 

The  Jones  County  Medical  Society  met  at  Stamford 
July  8th.  The  meeting  opened  with  a luncheon  at  1:3( 
p.  m.  The  folloiving  program  was  rendered:  The  Histori 
of  Medicine,  Dr.  R.  R.  Shapard;  The  History  of  the  Jonc. 
Gounty  Medical  Society,  Dr.  D.  L.  Stephens. 
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PANHANDLE  DISTRICT— No.  3. 


Dr.  W.  C.  Dickey,  Memphis,  Counciior. 

District  Society— Dr.  J.  C.  Anderson,  Plainview,  President;  Dr. 
;J.  J.  Grume,  Amarillo,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

rhiinrpts Dr  F B.  Bryan.  Childress  ; 1st  Tuesday  monthly. 

Collingsworth— Dr.  J.  S.  Wilkins,  Wellington  ; 1st  and  3d  Wed- 

Smif'/r!^Dr  H.  V.  Reeves,  Canyon  ; 2d  Tuesday  monthly. 

: Dallam  HMy-Sherman-D^  R.  L.  Owens,  Dalhart ; 2d 

■ TllGSd3.V 

Donlev Dr  T H.  Ellis,  Clarendon  ; 1st  Thursday  monthly. 

Foard— Dr  R L.  Kincaid,  Crowell  ; 2d  Monday  quarterly. 
Floyd-Motiey-Briscoe— Dr.  L.  V.  Smith,  Floydada 
Hale-Swisher — Dr.  E.  F.  McClendon,  Plainview  ; 1st  Tuesday 

W.  C.  Dickey,  Memphis ; 2d  Tuesday  monthly. 

Hardeman Dr.  M.  L.  Turney,  Quanah  ; 2d  Thursday  monthly. 

Hemphill-Boberts-Lipscomb-Ochiltree — Dr.  H.  C.  Caylor,  Cana- 
dian; 1st  Tuesday  monthly. 

Lubbock-Crosby — Dr.  C.  F.  Clayton,  Lubbock. 

Potter — Dr.  R.  M.  Walker,  Amarillo  ; 2d  Monday  monthly. 

' Wichita — Dr.  D.  Meredith,  Wichita  Falls  ; 2d  Tuesday  monthly. 
Wilbarger — Dr.  Richard  W.  Hix,  Vernon  ; 3d  Monday  monthly. 


The  Third  or  Panhandle  District  Medical  Society  held 
its  regular  mid-summer  meeting  in  Amarillo,  July  15-16. 
The  invocation  was  delivered  by  Rev.  E.  E.  Robinson. 
Addresses  were  delivered  by  Mayor  W.  E.  Gee,  Drs.  J.  J. 
[iCrume  of  Amarillo  and  J.  C.  Anderson  of  Plainview.  The 
\ following  program  was  rendered:  Our  Responsibility  to  the 
iPresent  and  Future  Generations,  Dr.  B.  L.  Jenkins,  Clar- 
jendon;  Some  Bronchial  Obstructions,  Dr.  C.  E.  Donnell, 
'McLean;  Some  Diagnostic  Suggestions  in  Pediatrics,  Dr. 
,W.  C.  Dickey,  Memphis;  The  Laboratory  and  the  Surgeon, 

I Dr.  Geo.  T.  Thomas,  Amarillo;  Goiter,  Dr.  A.  C.  Scott, 
.Temple;  Anesthesia,  Dr.  E.  A.  Johnston,  Amarillo;  Cho- 
^lecystitis.  Dr.  Wade  H.  Walker,  Wichita  Palls;  Uterine 
i Fibroma,  Dr.  A.  F.  Lumpkin,  Amarillo;  Care  of  School 
I Children  with  Reference  to  the  Eye,  Ear,  Nose  and  Throat, 
Dr.  E.  O.  Nichols,  Plainview;  Nasal  Pressure  as  a Cause 
i of  Headaches  of  Apparent  Ocular  Origin,  Dr.  Chas.  R. 
j Hartsook,  Wichita  Falls;  The  Physiological  Functions  and 
jj  Some  of  the  Pathological  Conditions  of  the  Nasal  Acces- 
\so7-y  Sinuses;  with  Stereopticon  Illustrations,  Dr.  J.  M. 
i]  Woodson,  Temple;  The  Case  History,  Dr.  E.  H.  Snyder, 
ij  Canadian;  My  Best  Help  in  Diagnosis;  Dr.  E.  T.  Hamm, 
! Clarendon;  Acute  Ar'ticular  Rheumatism,  What  Is  It?  Dr. 
: C.  Z.  Stidham,  Lakeview;  Bilioxisness,  What  It  Means,  Dr. 
:|  S.  R.  Griffin,  Canyon;  La  Grippe,  Dr.  Orpheus  York,  Pan- 
handle; Extra  Uterine  Preg^iancy,  Dr.  W.  Wilson,  Memphis; 
Use  and  Abuse  of  Forceps,  Dr.  W.  S.  Miller,  Estelline; 

. Obstetrical  Don'ts,  Dr.  G.  S.  Murphy,  Amarillo. 


The  following  resolution  was  adopted;  That  the  secre- 
taries of  sections  be  appointed  by  the  president  and  secre- 
tary of  the  district  society,  and  the  councilor;  subject  to 
reappointment  from  meeting  to  meeting,  for  a period  of 
two  years,  also  subject  to  removal  for  inefficient  or  un- 
satisfactory service;  any  action  taken  by  said  official  family 
subject  to  repeal  by  the  general  body. 


Drs.  B.  L.  Jenkins,  J.  J.  Crume  and  E.  H.,  Snyder  were 
appointed  to  draft  by-laws  for  the  district  society. 


Clarendon  was  selected  for  the  next  meeting,  which  will 
be  the  third  Tuesday  and  Wednesday  in  January,  1914. 

The  society  was  entertained  at  a banquet  given  by  the 
local  society,  by  a luncheon  at  the  St.  Anthony  Sanitarium 
and  by  a visit  to  the  theater.  A conference  composed 
of  the  president  and  secretaries  of  the  several  county 
medical  societies  and  the  officers  of  the  district  society, 
was  held.  Various  topics  were  discussed,  which  will  doubt- 
less result  in  much  good  to  the  county  societies.  The 
following  section  officers  were  selected:  Section  on  Medi- 
I cine.  Dr.  W.  A.  Price,  Hereford,  chairman;  Dr.  E.  H. 

Snyder,  Canadian,  secretary;  Pediatrics,  Dr.  I.  Rascoe, 

1 Amarillo,  chairman;  Dr.  S.  P.  Vinyard,  Amarillo,  secre- 
' tary;  Eye,  Ear,  Nose  and  Throat,  Dr.  J.  T.  Hutchinson, 

' Lubbock,  chairman;  Dr.  Chas.  R.  Hartsook,  Wichita  Falls, 
secretary;  Surgery,  Dr.  R.  W.  McPerran,  Childress,  chair- 
I man;  Dr.  F.  B.  Bryan,  Childress,  secretary;  Gynecology 
i and  Obstetrics,  Dr.  Wade  H.  Walker,  Wichita  Palls,  chair- 
I man;  Dr.  B.  L.  Jenkins,  Clarendon,  secretary. 


SAN  ANGELO  DISTRICT — No.  4. 
j Dr.  S.  C.  Parsons,  San  Angelo,  Councilor. 

' District  Society — Dr.  T.  K.  Proctor,  San  Angelo,  President ; 

I Dr.  J.  M.  Horn,  Brownwood,  Secretary.  Next  meeting  in  Lam- 
I pasas,  October  28-29,  1913. 

COUNTY  SOCIETIES.  SECRETARY  AND  DATE  OF  MEETING. 

I Brown — Dr.  E.  L.  Howard,  Brownwood  ; 2d  Tuesday  monthly. 

I 


Coleman — Dr.  R.  H.  Cochran,  Coleman  : 1st  Thursday  monthly. 
Lampasas — Dr.  W.  D.  Francis,  Lampasas  ; 1st  Tuesday  March, 
June,  September  and  December. 

McCulloch— Dv.  J.  S.  Anderson,  Brady;  1st  Monday  monthly. 
Menard-Kirnble — Dr.  J.  V.  Dozier,  Menard. 

Runnels — Dr.  E.  R.  Walker,  Ballinger;  April  and  December. 
Tom  Green — Dr.  L.  C.  G.  Buchanap,  San  Angelo;  Tuesday 
before  full  moon. 

The  Coleman  County  Medical  Society  met  in  Coleman, 
June  5th.  Seven  members  were  present.  Dr.  W.  M. 
Strozier  read  a paper  entitled  The  Prevention  and  Treat- 
tnetit  of  Gastro-Intestinal  Disorders  of  the  First  Dentition 
Age;  Dr.  J.  G.  Pope  read  a paper  entitled  Dysentery  in  the 
Adult. 

The  Coleman  County  Medical  Society  met  in  Coleman, 
July  3rd.  Ten  members  were  present.  Dr.  T.  Richard  Sealy 
read  a paper  entitled  Our  Great  Menace — Metital  Defi- 
ciency; Dr.  Mitchell  presented  a paper  on  Cystitis. 

The  McCulloch  County  Medical  Society  met  at  Brady, 
June  24th,  with  eleven  members  present.  The  following 
were  visitors:  Drs.  W.  D.  Jones,  Dallas;  W.  L.  Allison, 
Port  Worth;  W.  B.  Anderson,  and  A.  L.  Anderson,  Brown- 
wood; J.  J,  Terrill  and  O.  P.  Gober,  Temple.  Dr.  A.  L. 
Anderson  presented  a paper,  The  Diseased  Tonsil,  Its 
Responsibility  and  Treatment,  which  was  discussed  by  all 
present.  Dr.  W.  B.  Anderson  read  a paper  entitled  A Con- 
sideration  of  Soine  of  the  Preveiitive  Diseases  of  the  Upper 
Respiratory  Tract.  Dr.  W.  L.  Allison  read  a paper  on 
Modern  Treatment  of  Metital  Diseases.  Dr.  W.  D.  Jones 
read  a paper  on  Some  Remarks  on  Acute  Mastoiditis.  All 
the  papers  were  fully  discussed.  After  the  meeting  a 
bountiful  spread  was  enjoyed. 

The  Runnels  County  Medical  Society  met  in  Ballinger, 
July  11th.  Seven  members  were  in  attendance.  Drs. 
M.  C.  Bell  and  Fred  Tinkler  of  Winters  were  elected  to 
membership.  Several  clinical  cases  were  reported  and  dis- 
cussed. Enforcement  of  the  medical  practice  act  was  also 
discussed. 

The  Tom  Green  County  Medical  Society  met  at  Mertzon 
June  26th,  in  response  to  an  invitation  from  the  citizens 
of  that  place.  Thirteen  members  were  in  attendance. 
Upon  the  arrival  of  the  visitors  they  were  driven  to  the 
City  Park,  where  a sumptuous  batbecue  was  spread.  The 
following  program  was  rendered:  Some  Remarks  on  Satii- 
tation  and  Hygietie,  Dr.  A.  Hall,  Seeley;  Should  the  State 
Increase  Its  Doinain  in  Preve^itive  Medicine?  Dr.  A.  C. 
DeLong;  The  Conservation  of  the  Child,  Dr.  L.  C.  G. 
Buchanan.  The  program  closed  with  an  address  by  Supt. 
Helm  of  the  City  Public  Schools.  Much  interest  was 
manifested  in  the  meeting. 

District  Personals. — Mrs.  C.  M.  Alexander  and  daughter 
Elizabeth,  are  spending  the  summer  months  in  Bowling 
Green,  Kentucky,  and  Washington,  D.  C. 

Dr.  L.  P.  Allison  and  family  of  Brownwood,  have  re- 
turned from  Galveston,  where  they  spent  a month. 

Dr.  C.  R.  Carver  of  Sterling,  has  removed  to  San  Angelo 
to  take  up  special  practice. 

Mrs.  J.  B.  Chaffin,  wife  of  Dr.  J.  B.  Chaffin  of  San 
Angelo,  died  July  27th. 

Dr.  J.  M.  Horn  of  Brownwood,  has  returned  from  Chi- 
cago, where  he  has  been  doing  post-graduate  work  for  the 
past  two  months. 

Mrs.  E.  L.  Howard,  wife  of  Dr.  E.  L.  Howard  of  Brown- 
wood, died  June  18th  in  Denver,  Colorado,  where  she  had 
gone  for  her  health.  Besides  her  husband,  she  left  a 
daughter  of  thirteen  years. 

Dr.  M.  L.  O’Banion  is  in  Chicago  doing  post-graduate 
work. 

Dr.  W.  M.  Rule  is  home  from  Nashville,  Tenn.,  where 
he  graduated  in  medicine  from  Vanderbift. 

Miss  Pay  Sonia  Walker,  daughter  of  Dr.  and  Mrs.  E.  R. 
Walker  of  Ballinger,  was  married  to  Mr.  B.  C.  Mann 
of  Garden  City,  June  17th. 


SAN  ANTONIO  DISTRICT— No.  5. 

Dr.  W.  A.  King,  San  Antonio,  Councilor. 

District  Society — Dr.  C.  C.  Jones,  Comfort,  President;  Dr. 
J.  A.  McIntosh,  San  Antonio,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Bexar — Dr.  C.  E.  Scull,  San  Antonio  : from  October  to 
May,  1st  Thursday,  Section  on  Eye,  Ear,  Nose  and  Throat;  2d 
Thursday,  Section  on  Medicine ; 3d  Thursday,  State  Medicine. 
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August, 


Public  and  Personal  Hygiene ; 4th  Thursday,  Obstetrics  and 
Gynecology. 

Comal — Dr.  A.  J.  Hlnman,  New  Braunfels;  2d  Saturday  quar- 
terly. 

Guadalupe — Dr.  N.  A.  Poth,  Seguin  ; 1st  Tuesday  monthly. 

Gonzales — Dr.  J.  W.  Hildebrand,  Gonzales;  1st  Monday 
monthly. 

Karnes — Dr.  R.  C.  Youngblood,  Falls  City  ; bi-monthly. 

Kerr-Kendall-Gillespie-Bundera — Dr.  Wm.  Lee  Secor,  Kerr- 
vllle ; 1st  Monday  alternate  months. 

La  Salle-Frio — Dr.  R.  L.  Graham,  Cotulla  ; meets  on  call. 

Medina — Dr.  J.  H.  Fletcher,  Hondo ; 2d  Wednesday  monthly. 

Uvalde-Edwards — Dr.  C.  R.  Myrick,  Uvalde ; 1st  Tuesday 
monthly. 

Val  Verde — Dr.  S.  L.  Boren,  Del  Rio  ; 1st  Monday  monthly. 

Wilson — Dr.  J.  W.  Oxford,  Floresville  ; (Juarterly. 


CORPUS  CHRISTI  DISTRICT— No.  6. 

Dr.  W.  N.  Wardlaw,  Corpus  Christ!,  Councilor, 

District  Society  not  organized. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Bee — Dr.  W.  E.  Sturgis,  Beeville  ; 3d  Monday  quarterly. 

Cameron — Dr.  H.  K.  Loew,  Brownsville ; 1st  Wednesday 
monthly. 

Nueces — Dr.  A.  W.  Davisson,  Corpus  Christl ; 1st  Friday 
monthly. 

Hidalgo — Dr.  W.  R.  Dashiell,  Mission  ; 5th  day  monthly. 

Webb — Dr.  E.  H.  Sauvignet,  Laredo  ; 1st  Wednesday  monthly. 

District  Personals.- — Dr.  A.  J.  Caldwell  of  Corpus  Christ!, 
sailed  from  New  York,  July  25,  for  Berlin,  Vienna  and 
other  points  in  Europe,  where  he  will  take  post-graduate 
work  on  the  eye,  ear,  nose  and  throat. 


AUSTIN  DISTRICT— No.  7. 

Dr.  T.  J.  Bennett,  Austin,  Councilor. 

District  Society — Dr.  C.  C.  Black,  Royse  City,  President ; Dr. 
L.  B.  Bibb,  Austin,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Bastrop — Dr.  T.  B.  Taylor,  Elgin  ; 2d  Tuesday,  bi-monthly. 

Burnet — Dr.  Ira  J.  Dawson,  Marble  Falls. 

Caldwell— Dr.  A.  A.  Ross,  Lockhart ; 2d  Tuesday  monthly. 

Hays — Dr.  L.  L.  Edwards,  San  Marcos. 

Lee — Dr.  W.  E.  York.  Giddings  ; 1st  Tuesday  in  June,  Septem- 
ber, December  and  March. 

San  Saba — Dr.  C.  L.  Behrns,  Cherokee;  2d  Tuesday  each 
month. 

Travis — Dr.  Z.  T.  Scott,  Austin  ; 2d  Friday  monthly. 

Williamson — Dr.  S.  S.  Martin,  Georgetown  ; 2d  Wednesday  bi- 
monthly. 


DEWITT  DISTRICT— No.  8. 

Dr.  Walter  Shropshire,  Yoakum,  Councilor. 

District  Society — Dr.  W.  H.  Lancaster,  Ganado,  President ; Dr. 
C.  E.  Duve.  Weimar.  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 
Colcrrado— Dr.  C.  E.  Duve,  Weimar ; 2d  Wednesday,  February, 
April,  June,  August,  October  and  December. 

DeWitt — Dr.  B.  J.  Nowierski,  Yorktown ; 3d  Wednesday 
monthly. 

Lavaca — Dr.  Walter  Shropshire,  Yoakum  ; 2d  Tuesday  monthly. 
Matagorda — Dr.  J.  E.  Simmons,  Bay  City;  2d  Wednesday 
monthly. 

Victoria-Calhoun — Dr.  J.  V.  Hopkins,  Victoria;  20th  monthly. 
Wharton-Jackson — Dr.  W.  B.  Huey,  El  Campo ; 3d  Friday 
monthly. 


SOUTHERN  DISTRICT— No.  9. 

Dr.  W.  W.  Ralston,  Houston,  Councilor. 

District  Society — Dr.  J.  H.  Foster,  Houston,  President ; Dr. 
E.  F.  Cooke,  Houston,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Austin — Dr.  Otto  E.  Steck,  Bellville  ; 1st  Tuesday  quarterly. 

Brazos — Dr.  R.  J.  Hunnicutt,  Bryan. 

Brazoria — Dr.  D.  C.  DeWalt,  Anchor  ; 1st  Thursday  after  1st 
Monday. 

Burleson — Dr.  Oscar  Krueger.  Caldwell. 

Fort  Bend — Dr.  R.  A.  Farmer,  Richmond  ; 4th  Tuesday  quar- 
terly. 

Galveston — Dr.  W.  C.  Fisher,  Galveston  ; last  Friday  monthly. 

Grimes — Dr.  G.  C.  Harris,  Courlney ; 1st  Wednesday  monthly. 

Harris — Dr.  E.  L.  Goar.  Houston  ; every  Friday  night. 

Madison — Dr.  J.  E.  Morris,  Jr.,  Madisonville  ; quarterly. 

Montgomery — Dr.  H.  W.  Earthman,  Conroe;  2d  Monday 
monthly. 

Waller — Dr.  R.  E.  Bing,  Waller ; 1st  Monday. 

Walker — Dr.  J.  W.  Thomason,  Huntsville. 

Washington — Df.  R.  H.  Lenert,  Brenham  ; quarterly. 

District  Personals. — Dr.  H.  A.  Engelhardt  of  Houston,  is 
in  Europe. 

Dr.  Martha  A.  Wood  of  Houston,  has  returned  from 
Johns  Hopkins,  where  she  spent  several  months  doing 
pathological  work. 

Dr.  Z.  P.  Llllard  of  Houston,  is  making  a six  weeks’  visit 
to  the  clinics  of  Chicago,  Cleveland  and  New  York. 

Dr.  A.  E.  White  of  Houston,  is  spending  six  weeks  at  the 
clinics  of  Chicago,  Cleveland  and  New  York. 


Dr.  Belle  C.  Eskridge  of  Houston,  recently  suffered  a 
fracture  of  one  of  the  bones  of  her  left  hand  caused  by  a 
fall  while  alighting  from  her  automobile. 

Dr.  Sidney  Israel  of  Houston,  has  gone  to  the  East  for 
a few  months’  study  prior  to  sailing  for  Europe,  where  he 
will  remain  for  a year. 

Dr.  John  T.  Moore  of  Houston,  has  returned  from 
Europe,  where  he  has  been  for  six  months. 


SOUTHEASTERN  DISTRICT— No.  10. 

Dr.  D.  S.  Wler,  Beaumont,  Councilor. 

District  Society — Dr.  J.  H.  Foster,  Houston,  President ; Dr. 
E.  F.  Cooke,  Houston,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Hardin — Dr.  Lee  Selman,  Olive  ; last  Saturday  monthly. 

Jasper-Newton — Dr.  T.  E.  Stone,  Jasper;  4th  Wednesday  quar- 
terly. * 

Jefferson — Dr.  W.  F.  Thomson,  Beaumont;  1st  Monday 
monthly. 

Orange — Dr.  A.  R.  Sholars,  Orange  ; 1st  Tuesday  monthly. 

Polk — Dr.  G.  F.  Brock,  Corrigan  ; 1st  Wednesday  monthly. 

Sabine — Dr.  M.  W.  McGown,  Yellowpine ; 2d  Wednesday 
monthly. 

Shelby — Dr.  J.  H.  Windham,  Shelbjwille  ; 2d  Tuesday  monthly. 


The  Jefferson  County  Medical  Society  met  July  7. 
Twenty-one  members  were  present.  The  question  of  a 
county  hospital  was  again  discussed  at  length. 

Dr.  M.  F.  Bleds'se  read  a paper  on  The  Diagnosis  and 
Treatment  of  Amoebic  Dysentery,  which  was  of  unusual 
interest,  as  it  treated  with  one  of  the  diseases  that  has 
become  more  or  less  prevalent  all  over  the  country  during 
the  last  few  years.  He  showed  that  the  disease  can  be 
carried  by  mice  and  roaches,  and  that  the  parasites  grow 
rapidly  on  ripe  bananas.  Fruits  and  green  vegetables  that 
have  been  washed  in  contaminated  water  have  been  known 
to  spread  the  disease,  which  is  carried  very  much  in  the 
same  manner  that  typhoid  is  transmitted.  He  called  at- 
tention to  a new  drug  now  used  in  the  treatment  of  this 
disease,  reporting  cases  in  his  own  practice  in  which  its 
use  had  been  successful.  A general  discussion  of  Dr. 
Bledsoe’s  paper  developed  the  fact  that  there  are  more  cases 
in  Jefferson  county  than  is  realized,  and  the  conclusion 
was  that  a more  careful  investigation  should  be  made 
whenever  the  symptoms  of  this  disease  are  presented. 

Prevention  of  Typhoid  Fever  was  the  subject  of  a paper 
read  by  Dr.  A.  S.  Pollock  of  Sabine,  who  opened  with 
the  statement  that  the  amount  of  typhoid  fever  present 
in  a given  community  was  a measure  of  the  filthiness  of  that 
community.  He  showed  that  typhoid  is  carried  by  infected 
milk  and  water,  and  that  the  fly  is  a prolific  source  of  its 
dissemination.  Also  that  certain  carriers,  people  who  had 
recovered,  spread  these  germs  for  weeks  and  months. 
He  advocated  the  proper  disposal  of  all  excrement  of  the 
sick  and  well.  The  death  rate  from  typhoid,  he  stated, 
is  higher  in  the  United  States  than  in  any  European 
country,  which  he  attributed  to  a lack  of  education  along 
sanitary  lines. 

A committee  composed  of  Dr.  D.  S.  Weir  and  Edward 
C.  Ferguson  of  Beaumont  and  Dr.  Joseph  Phillips  of  Port 
Arthur  was  appointed  to  confer  with  the  Jefferson  County 
Ministers’  Association  to  discuss  questions  wherein  the 
physicians  and  ministers  might  co-operate  for  the  better- 
ment of  the  physical  and  moral  welfare  of  the  people. 
The  action  was  taken  in  response  to  a request  made  by  the 
ministers  at  a previous  meeting  of  the  medical  society. 


EASTERN  DISTRICT— No.  11. 

Dr.  Albert  Woldert,  Tyler,  Councilor. 

District  Society — Dr.  W.  P.  White,  Henderson,  President;  Dr. 
J.  B.  Ramsey,  Alto,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 
Anderson — Dr.  E.  B.  Parsons,  Palestine  ; 2d  Monday  monthly. 
Angelina — Dr.  W.  W.  Dunn,  Lufkin;  1st  Tuesday  monthly. 
Cherokee — Dr.  T.  H.  Cobble.  Rusk  ; 4th  Tuesday  monthly. 
Freestone — Dr.  E.  V.  Headlee,  Teague. 

Henderson — Dr.  A.  H.  Easterling,  Athens ; 1st  Monday  Jan- 
uary, March,  June.  September. 

Houston — Dr.  L.  Meriwether,  Crockett ; 2nd  Tuesday  monthly. 
Leon — Dr.  V.  L.  Smith,  Jewett ; 1st  Tuesday  In  April ; 2d 
Tuesday  in  October. 

Panola — Dr.  C.  C.  Adams.  Carthage. 

Rusk — Dr.  W.  N.  Dean.  Overton  ; 2d  Tuesday  quarterly. 
Smith — Dr.  J.  D.  Phillips,  Tyler;  2d  Tuesday,  December, 
March,  June  and  September. 

Trinity — Dr.  W.  H.  Pope,  Jr.,  Trinity  ; 3rd  Thursday  quarterly. 
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CENTRAL  DISTRICT— No.  12. 

Dr.  A.  C.  Scott,  Temple,  Councilor. 

District  Society — Dr.  R.  R.  White,  Temple,  President ; Dr. 
H.  F.  Connally,  Waco,  Secretary. 

COUNTY  SOCIETIES,  SECEETARY  AND  DATE  OP  MEETING. 

Bosque — Dr.  J.  H.  Alexander,  Meridian  ; 1st  Wednesday. 

Bell — Dr.  E.  J.  Burns,  Rogers  ; 1st  Friday  monthly. 

Comanche — Dr.  Charles  Ory,  Comanche;  1st  Thursday  monthly. 

Coryell — Dr.  R.  Bailey,  Gatesville  ; last  Wednesday  quarterly. 

Erath — Dr.  E.  C.  Price,  Lingleville ; 2d  Wednesday  bi-monthly. 

Falls — Dr.  N.  D.  Buie,  Marlin:  1st  Monday  monthly. 

Hamilton — Dr.  J.  B.  Winn,  Hamilton  ; 3rd  Wednesday  March, 
June,  September,  December. 

Hill — Dr.  T.  E.  Hunt,  Hillsboro;  2d  Friday. 

Hood-Somervell — Dr.  T.  H.  Dabney,  Granbury ; 2d  Tuesday. 

Johnson — Dr.  T.  C.  Honea,  Cleburne ; Tuesday  nearest  full 
moon. 

Limestone — Dr.  R.  W.  Jackson,  Tehuacana ; 3rd  Thursday  bi- 
monthly. 

Milam — Dr.  J.  M.  F.  Gill,  Cameron  ; 2d  Tuesday  bi-monthly. 

McLennan — Dr.  L.  F.  Naylor,  Waco  ; 1st  Tuesday. 

Navarro — Dr.  S.  H.  Burnett,  Corsicana  ; 1st  Tuesday. 

Robertson — Dr.  John  W.  Black,  Hearne;  1st  Tuesday,  April 
and  December. 

The  Hill  County  Medical  Society  met  in  Hillsboro, 
June  13tb.  Twenty-five  members  were  present.  Dr.  H.  T. 
Aynesworth  of  Waco,  read  an  excellent  paper  on  Nasal 
Treatment  and  Hay  Fever  Asthma;  Hon.  Love  Shurtleff 
addressed  the  society  on  Some  of  Our  Shortcomings  and 
Virtues;  Dr.  J.  T.  Holland  of  Itasca,  who  recently  returned 
from  the  clinics  of  New  York  and  Philadelphia,  discussed 
some  of  the  new  treatments  he  observed  while  away.  The 
papers  and  discussions  were  heartily  received  and  dis- 
cussed. Dr.  J.  H.  Wood  of  Hubbard,  who  has  been  a 
member  of  the  society  for  many  years,  and  who  is  now  ill, 
was  elected  a life  member;  he  being  the  first  member  of 
the  society  so  honored.  Drs.  Boyd,  Speer  and  Sims  were 
appointed  as  a committee  to  attend  the  Texas  Central 
Medical  Society  at  McGregor  and  invite  that  society  to 
meet  in  Hillsboro  in  January. 

District  Personals. — Mrs.  Ora  May  Bryan,  wife  of  Dr. 
T.  F.  Bryan  of  Dublin,  died  May  25th. 

Dr.  and  Mrs.  G.  B.  Foscue  of  Waco,  are  touring  Europe. 
They  expect  to  return  home  about  September  1st. 


NORTHWESTERN  DISTRICT— No.  13. 

Dr.  J.  H.  Ball,  Crystal  Falls,  Councilor. 

District  Society — Dr.  Alf  Irby,  Weatherford,  President ; Dr.  A. 
D.  Patillo,  Petrolia,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Baylor — Dr.  J.  A.  Richardson,  Seymour ; 2d  Tuesday. 

Clay — Dr.  J.  E.  Moffett,  Blue  Grove ; 2d  Wednesday. 
Eastland— Dt.  L.  L.  Griffin,  Cisco ; meets  on  call. 

Parker-Palo  Pinto — Dr.  J.  H.  McCracken,  Mineral  Wells ; 2d 
Tuesday  monthly. 

Stephens — Dr.  B.  F.  Rhodes,  Breckenrldge ; 1st  Tuesday  quar- 
terly. 

Throckmorton — Dr.  H.  D.  Vaughter,  Megargel. 

Young — Dr.  L.  W.  Price,  Graham  ; 2d  Tuesday  bi-monthly. 


NORTHERN  DISTRICT— No.  14. 

Dr.  Frank  Boyd,  Fort  Worth,  Councilor. 

District  Society — Dr.  Martin  E.  Taber,  President ; Dr.  H.  L. 
Moore,  Dallas,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OP  MEETING. 

Collin— Dr.  B.  F.  Largent,  McKinney  ; 1st  Tuesday. 

Cooke — Dr.  C.  F.  Rice,  Gainesville ; 2d  Tuesday. 

Dallas — Dr.  R.  S.  Loving,  Dallas  ; 1st  Tuesday. 

Delta — Dr.  C.  C.  Taylor,  Cooper ; 1st  Monday. 

Denton — Dr.  Hill  Rowe,  Denton;  1st  Monday. 

Ellis — Dr.  E.  F.  Gough,  Waxahachie  ; 2nd  Tuesday. 

Fannin — Dr.  C.  A.  Gray,  Bonham  ; 2d  Thursday  monthly. 
Grayson — Dr.  J.  B.  Stinson,  Sherman  ; 1st  Tuesday. 

Hopkins — Dr.  S.  B.  Longino,  Sulphur  Springs  ; 1st  Wednesday. 
Hunt — Dr.  D.  R.  Waddle,  Greenville ; 2d  Tuesday. 

Kaufman — Dr.  B.  J.  Hubbard,  Kaufman ; 1st  Tuesday,  Febru- 
ary, April,  June,  August,  October,  December. 

Lamar — Dr.  M.  A.  Walker,  Paris  ; 1st  Thursday. 

Tarrant — Dr.  F.  G.  Sanders,  Fort  Worth  ; 1st  and  3rd  Mondays. 
Van  Zandt — Dr.  D.  L.  Sanders,  Wills  Point;  1st  Friday. 

Wise — Dr.  S.  J.  Petty,  Decatur ; 3rd  Tuesday  each  month. 

The  Dallas  County  Medical  Society  met  in  regular 
session  July  1st,  at  the  office  of  Drs.  Nash  and  Bruce. 
This  was  the  first  meeting  held  since  receipt  of  the  new 
charter,  the  old  charter  having  been  revoked  May  10,  1913, 
by  the  Board  of  Councilors  of  the  State  Medical  Associa- 
tion. The  officers  of  the  new  society  are  as  follows:  Dr. 
A.  W.  Nash,  president;  Dr.  C.  R.  Hannah,  vice-president; 
Dr.  R.  S.  Loving,  secretary-treasurer;  Drs.  W.  T.  Watson, 


J.  W.  Bourland  and  E.  H.  Cary,  censors. 

There  are  ninety-one  charter  members  of  the  new  so- 
ciety. The  annual  dues  are  now  $5.  The  following  pledge 
has  been  adopted  by  the  society,  to  be  signed  by  each 
of  its  charter  members  and  each  subsequent  applicant  for 
membership,  the  same  being  an  amendment  to  the  by- 
laws: 

“I  hereby  agree  that  I will  in  the  future  refrain  from  the 
indulgence  in  the  practice  known  as  fee-splitting,  as  defined  by 
the  American  Medical  Association,  under  any  and  all  circum- 
stances and  in  any  and  all  of  its  forms. 

“I  further  agree  not  to  advertise  in  any  way  except  in 
medical  periodicals.  This  to  include  newspaper  cards  (and  any 
other  form  of  advertising  except  as  above  specified).  I also 
agree  to  use  all  diligence  to  prevent  my  name  from  appearing 
in  any  way  suggestive  of  advertising  in  the  lay  press,  provided 
this  does  not  prohibit  the  announcement  in  change  of  location, 
or  of  return  to  the  city  after  an  absence  of  more  than  ten 
days,  or  in  change  in  line  of  practice  ; and  these  for  a period  not 
to  exceed  one  month. 

“I  further  agree  not  to  associate  myself  professionally  with 
any  practitioner  who  is  not  eligible  to  membership  in  the 
medical  society  of  the  school  of  practice  to  which  he  belongs. 

“I  further  agree  that  if  I announce  to  practice  a specialty, 
so  long  as  I do,  I will  refrain  from  engaging  in  any  other  form 
of  medical  practice. 

“A  violation  of  any  part  of  this  pledge  I agree  shall  imme- 
diately terminate  my  membership  in  the  Dallas  County  Medical 
Society.” 

Owing  to  the  press  of  business  in  reorganizing  there 
were  no  scientific  papers  or  discussions.  The  President 
appointed  a Publicity  Committee  composed  of  himself  and 
Drs.  Hannah  and  Loving,  to  furnish  the  press  with  such 
statements  as  the  society  may  deem  wise  to  publish.  It 
was  the  sense  of  the  society  that  a list  of  the  charter 
members  be  given  to  the  Dallas  News  and  the  Times-Herald 
for  the  issue  of  Sunday,  July  6. 

It  was  voted  that  the  funds  left  in  the  treasury  of  the 
old  society  be  applied  to  the  indebtedness  of  the  old  society, 
as  far  as  they  will  go,  and  that  the  balance  of  the  indebt- 
edness be  assumed  by  the  new  organization. 

Applications  for  membership  were  received  from  the 
following  physicians,  and  referred  to  the  Board  of  Censors: 
Drs.  R.  R.  Jackson,  J.  W.  Embree,  J.  O.  McReynolds  and 
M.  E.  Taber. 

The  application  for  membership  of  Dr.  J.  T.  McCul- 
lough, was  reported  favorably  by  the  Board  of  Censors 
and  he  was  elected  to  membership. 

District  Personals. — Dr.  Frank  G.  Sanders,  of  Fort 
Worth,  has  returned  from  the  Mayo  Clinic,  Chicago,  and 
other  points,  where  he  did  post-graduate  work. 

Dr.  J.  S.  Bardin  and  Miss  Worthie  Putman,  both  of  Fort 
Worth,  were  married  August  7. 


NORTHEASTERN  DISTRICT— No.  15. 

Dr.  W.  H.  Blythe,  Mt.  Pleasant,  Councilor. 

District  Society — Dr.  S.  C.  Ball.  New  Boston,  President ; Dr. 
R.  H.  T.  Mann,  Texarkana,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Bowie — Dr.  T.  P.  Kittrell.  Texarkana  ; 4th  Friday. 

Camp — Dr.  F.  H.  Ellington.  Pittsburg:  1st  Wednesday. 

Cass — Dr.  W.  W.  Halbert.  Hughes  Springs  ; 1st  Wednesday. 

Franklin — Dr.  Z.  C.  Fuquay,  Mount  Vernon  ; 1st  Tuesday. 

Gregg — Dr.  Una  Howe.  Longview. 

Harrison — Dr.  V.  R.  Hurst,  Marshall ; 1st  Tuesday. 

Marion — Dr.  J.  P.  Chambers,  Jefferson. 

Morris — Dr.  C.  E.  Seale,  Daingerfleld  ; 1st  Tuesday  quarterly. 

Titus — Dr.  W.  H.  Blythe,  Mount  Pleasant : 2d  Tuesday. 

Upshur — Dr.  T.  N.  Roach.  Rhonesboro : 2d  Tuesday. 

Wood — Dr.  W.  T.  Black,  Quitman  ; last  Friday  monthly. 

The  Gregg  County  Medical  Society  met  in  Longview, 
July  2nd.  Nine  members  were  in  attendance.  The  society 
was  entertained  by  Dr.  and  Mrs.  Cole,  with  a banquet,  to 
which  the  members  responded  in  spite  of  the  threatening 
weather.  The  chief  subject  for  discussion  was  the  County 
Hospital  and  Dispensary  law. 

The  Morris  County  Medical  Society  met  in  Omaha  in 
regular  session,  in  July.  Quite  a large  number  of  visiting 
physicians  and  their  wives,  dentists  and  nurses  were  present. 
Dr.  W.  H.  Blythe  of  Mount  Pleasant  presided.  Excellent 
papers  were  read  by  Dr.  Meador  of  Omaha,  and  Dr.  Preston 
Hunt  of  Texarkana.  Dr.  Meadows,  a dentist  of  Greenville, 
and  Dr.  Towles  of  Omaha,  read  good  papers  on  dentistry 
and  the  relation  of  dentists  and  doctors.  This  constituted 
the  afternoon  program. 

At  8:30  the  society  held  a public  meeting  in  the  school 
auditorium,  which  was  opened  by  prayer  by  Rev.  C.  W. 
Smith.  Dr.  H.  M.  Farrier  delivered  an  appropriate  ad- 
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dress  of  welcome,  which  was  well  received.  Dr.  Blythe 
delivered  an  address  on  hygiene  that  seemed  to  awaken 
general  interest  on  the  question  of  sanitation  and  of  keeping 
well.  Dr.  Preston  Hunt  delivered  a strong  address  setting 
forth  the  relation  of.  medicine  and  surgery.  Readings  and 
music  was  interspersed  throughout  the  program.  At  the 
close,  the  attending  members  and  guests  were  served  a 
bountiful  spread.  After  the  banquet,  cigars  and  water- 
melons were  served. 

The  Titus  County  Medical  Society  met  in  Mount 
Pleasant,  July  8th.  Eight  members  and  one  visitor  were 
present. 

Dr.  Fleming,  as  chairman  of  the  committee,  reported 
the  conference  with  the  . County  Commissioners’  Court 
with  reference  to  establishing  a County  Dispensary  for  a 
period  of  six  weeks,  for  the  purpose  of  examining  and 
treating  cases  of  hookworm  disease.  The  commissioners 
refused  to  act. 

The  president  read  a letter  from  Mrs.  O.  B.  Colquitt, 
dealing  with  the  hospital  and  dispensary  question.  Drs. 
S.  C.  Broadstreet,  A.  A.  Smith  and  T.  M.  Fleming  were 
appointed  a committee  to  take  the  subject  up  with  the 
county  commissioners  at  their  next  session,  and  report 
to  the  society  the  result  of  their  conference. 

Infantile  Paralysis  was  freely  and  liberally  discussed 
by  nearly  every  member  present.  Several  reported  cases 
of  the  disease  in  their  practice. 

Delegate  Dr.  Smith  gave  a full  and  complete  report  of 
the  transactions  of  the  San  Antonio  meeting  of  the  State 
Medical  Association. 

The  question  of  Medical  Defense  came  in  for  a liberal 
consideration.  In  the  discussion  of  the  subject  Dr.  Crab- 
tree called  attention  to  the  fact  that  there  were,  in  the 
different  counties,  a good  many  doctors  who  made  it  a point 
to  become  members  of  their  county  medical  societies  and 
then  never  attena  any  of  the  meetings,  and  yet  they  expect 
all  the  benefits  that  may  accrue  from  such  membership. 
In  the  condemnation  of  such  membership  he  had  the  sup- 
port of  every  member  present. 

Dr.  Crabtree  was  appointed  chairman  of  the  Committee 
on  Scientific  Program  for  the  August  meeting. 

District  Personals. — Dr.  J.  F.  Gibson  of  Marshall,  has 
gone  to  Europe  for  study. 

Dr.  W.  G.  Hartt  of  Marshall,  has  gone  to  New  York  for 
post-graduate  work. 

Dr.  G.  D.  Mahon,  Jr.,  a recent  graduate  of  Vanderbilt, 
will  practice  with  his  father  at  Blocker. 
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SECURING  SCIENTIFIC  PROGRAMS.* 

BY 

C.  E.  SCULL,  M.  D., 

SAN  ANTONIO,  TEXAS. 

This  is  a question  which  presents  itself  to  my  mind 
regularly  each  week,  and  as  regularly  causes  much  fear 
and  trepidation.  I know  that  to  keep  our  Society  on  a par 
with  the  best  county  societies  of  the  State,  and  to  have  our 
meetings  well  attended  and  a success,  our  members  must 
get  something  of  value  from  them.  The  first  consideration, 
then,  is  proper  scientific  subjects  for  discussion.  Your 
program  should  be  attractive,  so  that  each  member  will  feel 
that  he  may  be  personally  benefited  when  he  attends  a 
meeting,  and  that  the  time  will  be  well  spent.  There  should 
be  something  new  and  interesting  at  each  meeting,  and  in 
the  rapid  strides  our  profession  is  making  in  all  lines  of 
scientific  medicine,  this  is  not  a difficult  matter. 

The  same  old  sub  ects  should  not  be  discussed  over  and 
over  again.  We  should  have  live  topics,  and  as  one  of  our 

•Read  before  llie  Plate  A.ssociation  of  County  Secretaries,  San 
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profession  has  said,  “Let  our  meetings  be  a perpetual  post- 
graduate course  as  the  advancement  in  medical  and  sur- 
gical procedure  demand  it  to  be.”  By  doing  this,  we  will 
find  that  the  attendance,  interest  and  activity  of  our  society 
will  be  increased  materially. 

We  should  also  select  with  care  the  essayists;  give  the 
proper  topic  to  the  proper  man;  decide  on  the  one  whom 
you  consider  the  most  able  to  handle  the  topic  in  question 
and  have  him  carefully  prepare  himself.  As  new  theories, 
questions,  diseases  and  treatment  arise,  take  advantage  of 
the  newest  and  most  interesting,  and  utilize  the  advertising 
value  of  the  publicity  it  has  attained.  As  a rule,  most 
of  us  imagine  we  have  not  the  time  to  spare  for  preparing 
a paper,  and  we  will  take  up  most  of  the  time  in  choosing 
a subject.  Perhaps  we  will  start  several  papers  on  differ- 
ent subjects  before  finding  one  to  suit.  Therefore,  we 
should  notify  our  essayists  in  ample  time,  and  as  a usual 
thing  we  will  not  be  disappointed  if  we  do  this.  Thirty 
days  should  be  sufficient  time  for  preparation  on  almost 
any  subject.  The  essayist  should  also  be  told  the  time 
allowed  for  reading  a paper,  so  he  will  not  take  up  the 
period  for  discussion,  for  quite  as  much  benefit  is  derived 
from  the  discussion  as  from  the  paper  itself.  Naturally, 
we  may  not  all  agree  on  certain  points,  and  we  need  and 
wmnt  the  endorsement  and  opinion  of  the  society  on  all 
new  subjects. 

Always  have  some  one  appointed  in  advance  to  open  dis- 
cussions, for,  as  a usual  thing,  each  member  will  wait  for 
the  other  to  start  something.  While  we  may  all  have  a 
w'ord  of  commendation,  or  condemnation,  we  hesitate  to 
be  the  first  to  express  our  opinions. 


CHANGES  OF  ADDRESS  FROM  JUNE  20  TO  JULY  20. 
Dr.  L.  W.  Smith,  from  Sacul  to  Trawick. 

Dr.  J.  D.  Currie,  from  Paluxy  to  Hico. 

Dr.  J.  H.  Womack,  from  Dallas  to  Waco. 

Dr.  C.  R.  Carver,  from  Sterling  City  to  San  Angelo 
Dr.  E.  A.  Frecht,  from  Garza  to  Frisco. 

Dr.  F.  M.  Fonviile,  from  Carthage  to  Bethany,  La. 

Dr.  W.  E.  Sturgis,  from  Beeville  to  Bishop. 

Dr.  M.  J.  Perkins,  from  Beeville  to  Alice 
Dr.  M.  G.  Walker,  from  Coleman  to  Echo. 

Dr.  Thos.  A.  Russel,  from  Daingerfield  to  Cason 
Dr.  W.  S.  M.  Smith,  from  Nacogdoches  to  Houston. 

Dr.  J.  W.  Pendleton,  from  Winchell  to  Biwvnwood. 

Dr.  Emil  Black,  from  San  Juan  to  Alma,  Nebr. 

Dr.  S.  Ballard,  from  Abilene  to  El  Paso. 


DEATHS 

Dr.  B.  F.  O’Rear  of  Jefferson,  died  August  6,  1912,  of 
tuberculosis.  He  was  born  February  8,  1852,  at  Sparta. 
Georgia.  He  came  to  Texas  in  1860,  and  located  in  Cass 
County,  where  he  received  a common  school  education.  He 
attended  lectures  at  the  Memphis  Hospital  Medical  College 
in  1888  and  1889.  He  did  a general  practice  in  Cass  and 
Marion  Counties  until  his  death.  For  two  years  before  his 
death  he  served  as  county  health  officer. 

Dr.  Z.  E.  Vaughan  of  Waskom,  died  at  his  home  May  31, 
aged  60  years.  He  was  born  in  Pike  County,  Missouri,  Feb- 
ruary 12,  1853.  He  removed  to  Texas  when  a child.  His 
parents  were  refugees,  and  settled  in  Lamar  County,  near 
Paris.  The  year  after  the  war  the  family  removed  to 
Caddo  Parish,  Louisiana,  w'here  he  received  a common 
school  education.  His  medical  education  was  received  at 
Tulane,  where  he  graduated  in  March,  1876.  He  first 
practiced  in  Caddo  Parish  eight  years.  In  the  early  eighties 
he  moved  to  Waskom,  where  he  continued  to  practice  his 
profession  until  his  death.  He  was  the  son  of  Hon. 
Thomas  R.  Vaughan,  who  was  elected  a member  of  the 
Louisiana  legislature  in  1874,  during  the  stormy  days  of 
reconstruction,  and  who  was  thrice  ordered  out  by  “carpet 
baggers”  but  who  only  gave  up  his  seat  at  the  point  of  a 
bayonet.  In  1898  he  married  Miss  Willie  Conner,  of  Ripley. 
Tennessee,  who  with  two  daughters,  survive  him.  He  was 
a charter  member  of  the  Baptist  Church  at  Waskom,  a 
member  of  the  Harrison  County  Medical  Society,  the  State 
Medical  Association,  the  Tri-State  (Ark.,  La.  and  Tex.)  and 
the  A.  M.  A.  He  was  examiner  for  several  old-line  life 
insurance  companies.  He  will  be  remembered  for  his  no- 
bility and  purity  of  life,  as  well  as  for  his  service  to 
humanity. 
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Db.  Charles  Waggoner  of  Dallas,  died  in  Vienna,  April 
i9tli.  He  was  born  in  Dallas,  February  26,  1887.  His 
Iterary  education  was  obtained  from  the  Dallas  Public 
schools.  He  graduated  from  the  Dallas  High  School  in 
904.  He  entered  the  Southwestern  University  Medical 
llollege,  from  which  he  graduated  in  1908.  He  took  three 
'ears’  post-graduate  work  at  Johns  Hopkins  and  Harvard, 
le  then  went  to  Europe,  and  had  been  taking  work  in 
Vienna  since  October,  1912.  He  was  buried  in  Dallas. 

; De.  James  E.  Payne  of  Normangee,  died  in  Houston, 
\pril  24th,  where  he  had  gone  for  an  operation  tor 
Appendicitis.  He  was  born  in  Willow  Hole,  Madison  County, 
ifexas  May  6,  1878.  By  his  own  efforts  he  obtained  a 
fiigh  school  and  medical  education.  He  entered  Barnes 
illedical  College  at  St.  Louis,  and  graduated  from  there  in 
jgoi.  He  immediately  located  in  Normangee,  where  he 
Practiced  until  the  time  of  his  death.  Dr.  Payne  had  been 
member  of  his  state  and  county  medical  societies  for 
iaany  years,  and  lived  up  to  a high  ideal  of  ethics.  There 
Jeemed  to  be  no  sacrifice  too  great  for  him  to  make  to 
jielp  others.  His  whole  life,  though  short,  had  been  lived 
Qost  for  others  and  least  for  self.  Besides  his  wife  and 
hree  small  children,  he  left  his  father,  mother,  five 
brothers,  two  sisters  and  a host  of  friends.  Beautiful 
■esolutions  were  adopted  by  the  Leon  County  Medical 
Society. 

De.  a.  P.  Feick  of  Aransas  Pass,  died  July  9th  after  an 
llness  of  several  months.  He  was  born  August  19,  1835, 
lear  Lancaster,  Pennsylvania.  He  graduated  in  medicine 
rom  the  University  of  Pennsylvania,  in  1861.  The  same 
Aear  he  was  married  to  Miss  Smith  of  Philadelphia,  and 
mlisted  in  the  Pennsylvania  Volunteers  as  surgeon,  holding 
|he  rank  of  Major.  He  served  in  the  capacity  of  surgeon 
Imtil  1865,  subsequently  locating  in  Philadelphia,  where  he 
tayed  only  a short  time,  removing  to  Missouri  and  later 
lo  Illinois.  He  later  entered  the  United  States  army  as 
I surgeon  and  served  at  the  different  Western  posts  until 
[891,  when  he  resigned  and  located  in  Aransas  Pass.  He 
toon  became  identified  prominently  with  the  business,  social 
ind  religious  activities  of  the  town. 

Dr.  Frick  was  a man  of  high  intellectual  attainments. 
Besides  his  professional  knowledge,  he  was  cultured  in  the 
best  and  broadest  sense,  having  been  since  early  manhood 
i student.  His  pursuit  of  knowledge  while  mainly  on 
Practical  or  serious  lines,  had  not  excluded  acquaintance 
'jf.the  best  in  fiction  and  other  light  literature.  In  man- 
ler.  Dr.  Frick  was  uniformly  kind,  gentle  and  courteous, 
'showing  the  old-time  courtliness  of  which  we  read  much 
ind  see  little. 

Two  sisters,  aged  87  and  74,  his  widow  and  one  son 
survive  him.  His  son,  Lieut.  Col.  Frick,  is  stationed  at 
[San  Francisco,  California,  and  is  in  charge  of  the  largest 
general  hospital  of  the  U.  S.  Army. 

1 His  funeral  was  held  in  the  Methodist  Church,  of  which 
[he  was  a devout  member. 
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. The  Caeeee  of  De.  Weaver.  By  Mrs.  Henry  Backus. 

Illustrated  by  Wm.  Van  Dresser.  L.  C.  Page  & Co., 
[ Boston,  1913. 

This  story  portrays  the  life  of  two  brpthers,  both  physi- 
[cians,  in  a most  interesting  manner.  The  elder,  who  has 
[had  his  own  way  to  make  since  boyhood,  has  at  last  become 
a widely  recognized,  skillful  and  energetic  surgeon,  with 
a private  hospital  of  his  own.  He,  seeing  he  can  make 
money,  gradually  lets  the  love  of  it  dwarf  his  high  ideals, 
and  as  a result,  curtails  his  usefulness  and  infiuence  for 
good  in  his  community.  His  younger  brother.  Dr.  Jim,  is 
,a  high-minded,  wide-awake,  sincere  physician,  who  is 
'coinpelled  to  work  in  the  background.  He  would  make  a 
[desirable  member  of  the  “Church  of  the  Best  Licks,”  for  he 
manages  to  accomplish  much  good  beyond  the  sphere  of 
|his  practice.  Part  of  the  story  shows  the  struggle  between 
the  old  and  the  reform  parties  for  political  supremacy  in 
ithe  city.  Dr.  Jim  believes  it  a doctor’s  duty  to  do  all  he 
jean  for  the  public  welfare,  and  readily  espouses  the  cause 
of  the  latter  party  because  it  proposes  to  do  much  for  the 
good  of  humanity.  The  elder,  who  is  “Dr.  Weaver,” 
'thinks  it  unethical  for  a doctor  to  mingle  in  politics, 
jloses  a splendid  opportunity  to  institute  much  needed  public 


health  and  other  reforms  in  his  own  town.  Dr.  Weaver 
is  not  wholly  bad,  for  he  obligingly  reforms  and  marries 
the  girl  whose  devotion  he  so  unhesitatingly  sacrificed  to 
advance  his  own  interests.  Dr.  Jim’s  love  story  is  inter- 
woven delicately  throughout  the  book  and,  of  course,  ends 
happily. 

This  is  Mrs.  Backus’  first  book.  Unlike  many  first  at- 
tempts, it  lacks  crudeness.  She  has  neither  overdrawn 
Dr.  Weaver  as  a villain  or  Dr.  Jim  as  a hero,  but  has  ably 
portrayed  the  happy  medium  in  all  situations. 

Blood  Pressure,  From  the  Clinical  Standpoint.  By 
Francis  Ashley  Faught,  M.  D.,  of  the  Medico- 
Chirurgical  College,  Philadelphia.  Octavo  of  281 
pages,  illustrated.  Philadelphia  and  London:  W.  B. 
Saunders  Co.,  1913.  Price  $3.00  net. 

This  volume  treats  of  a subject  that  though  said  to  have 
originated  with  an  English  clergyman’s  experiments  as 
early  as  1733,  was  not  made  of  practical  use  until  Basch  of 
Vienna,  in  1876,  adapted  it  to  clinical  use  of  doubtful 
value;  and  not  until  1900  was  it  considered  of  sufficient 
practical  value  to  be  of  interest  to  the  general  practice,  and 
was  then  used  only  by  a few  outside  of  physiological 
laboratories. 

The  copy  for  Dr.  Faught’s  book  was  handed  to  the  printers 
in  June,  1913,  and  the  book  was  delivered  to  this  office 
for  review  July  7,  1913.  The  press  work  is  clean,  in  clear 
book  type,  and  printed  upon  a firm,  smooth,  white,  unglazed 
book  paper,  making  a page  work  that  gives  a sense  of 
luxury  to  the  reader.  The  only  blemish  discovered  in  a 
rapid  reading,  is  bad  proof-reading.  On  page  17  a quotation 
makes  Dr.  Wm.  Russell  say  ''bacterial  pressure”  twice  when 
the  original  undoubtedly  said  "brachial  pressure.”  This 
is  a serious,  puzzling  error,  and  since  the  researchers  are 
forever  getting  some  new  thing  on  the  rank  and  file  of  the 
profession,  to  which  this  reviewer  belongs,  it  was  with  no 
little  difficulty  that  he  was  able  to  determine  that  it  was 
an  error  and  not  a new  term. 

The  text,  coming  as  it  does  from  a high  authority  on 
sphygmomanometry,  will  be  received  with  much  pleasure 
by  that  portion  of  the  profession  which  has  learned  the 
value  of  this  comparatively  new  measure  in  diagnostic 
practice;  and  it  holds  the  attention  to  the  last  word,  the 
reader  closing  the  book  with  regret  that  its  author  did 
not  see  fit  to  go  on  to  the  exhaustive  and  comprehensive 
treatment  of  his  subject. 

In  his  introduction  the  author  says,  page  12,  “A  careful 
search  of  the  text-books  extending  to  the  end  of  1912,  fails 
to  reveal  any  work  dealing  with  this  subject  from  the 
standpoint  of  the  general  practitioner,  who  so  far  has  had 
nowhere  to  turn  in  case  of  emergency  or  from  which  to 
glean  a few  important  facts  in  his  spare  half  hours.”  It 
is  evident  that  the  author’s  research  in  the  late  literature 
of  his  sub’ect  was  very  limited;  for[  omitting  the  text- 
books on  physiology,  there  are  several  recent  good  text-books 
that  have  dealt  in  fairly  extensive  manner  with  the  sub- 
ject for  the  benefit  of  the  general  practitioner.  Prof. 
Wilson,  Jefferson  Medical  College,  gave  us  an  excellent 
book  on  Medical  Diagnosis  (Lippincotts) , in  1909,  which 
was  fairly  comprehensive  in  its  treatment  of  the  subject; 
as  was  also  the  book  of  Dr.  Louis  M.  Warfield,  of  the 
Wisconsin  College  of  Physicians  and  Surgeons,  on  Arte- 
riosclerosis, 2nd  edition  (C.  V.  Mosby  Co.),  May,  1912. 
These  are  mentioned  from  memory. 

The  author  disclaims  any  effort  to  be  complete  or  ex- 
haustive. It  is  to  be  hoped  that  he  will,  at  an  early  date, 
undertake  and  achieve  such  a work,  that  the  studious 
may  have  opportunity  to  obtain  a comprehensive  knowl- 
edge of  the  entire  field  of  the  circulation,  as  well  as 
material  for  immediate  use  in  daily  practice. 

The  volume  has  a make-up  of  twenty  chapters,  and  a 
copious  index.  The  first  chapter  discusses  the  physiology 
of  the  circulation,  giving  a gross  picture  of  the  subject,  but 
leaves  the  reader  to  his  already  acquired  or  available 
study  of  the  circulation  in  the  standard  text-books.  A 
chapter  on  the  Sphygmomanometer  follows,  in  which  the 
history  of  this  remarkable  and  indispensible  instrument  is 
given  up  to  the  present  time,  with  some  discussion  pro 
and  con  as  to  which  is  the  better  instrument,  the  aneroid 
or  the  mercurial.  The  author  favors  the  aneroid,  spring 
instrument,  declaring  it  as  reliable  as  any,  when  properly 
made  and  tested  before  leaving  the  factory.  In  this  view 
he  is  at  variance  with  the  experiences  of  the  United 
States  Weather  Bureau  with  aneroid  barometers,  they 
holding  that  the  aneroid  is  never  to  be  trusted  except 
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when  recently  tested  by  the  mercurial,  and  only  as  con- 
trolled by  that  instrument’s  readings.  Chapter  III  gives 
a clear  and  excellent  explanation  of  the  principle  of  the 
sphygmomanometer  and  the  sphygmometroscope;  how  to 
obtain  accurate  readings;  the  influence  of  intervening 
structures  and  other  sources  of  error  to  be  overcome  in  the 
correct  application  of  the  sphygmomanometer  for  diagnosis. 
Chapter  IV  teaches  the  factors  of  blood  pressure,  both  nor- 
mal and  abnormal,  as  to  age,  sex,  time  of  day,  size  and 
temperament,  digestion,  muscular  development,  muscular 
exercise,  mental  energy  and  worry  and  fatigue.  From  this 
chapter  we  derive  the  information  that  alcohol  reduces 
blood  pressure,  but  cannot  raise  it,  not  being  in  any  sense 
a stimulant;  that  tobacco  is  next  to  adrenalin  as  a vaso- 
motor constrictor,  raising  the  pressure  5 to  15  mm.,  and 
that  it  is  important  to  recognize  all  the  factors  of  transitory 
or  permanent  character  affecting  the  pressure  in  obtaining 
reliable  results.  Chapter  V is  a chapter  of  terms  and 
definitions.  It  is  followed  by  a chapter  on  climatic  and 
racial  influences,  athletics  and  exercise,  hypotension,  hyper- 
tension, persclerosis,  arteriosclerosis,  diseases  of  the  kid- 
keys,  myocardial  degenerations,  acute  and  chronic  infec- 
tions, metabolic  and  miscellaneous  diseases;  blood  pressure 
in  surgery,  in  obstetrics  and  in  life  insurance;  methods 
of- controlling  blood  pressure;  blood  pressure  elevators,  and 
an  index.  The  entire  book  shows  careful,  discriminating 
work  on  the  part  of  the  author,  and  is  of  exceeding  value 
to  the  would-be  thorough  practitioner. 

Goxorruea  in  Women. — Its  Pathology,  Symptomatology, 
Diagnosis,  and  Treatment:  Together  with  a review 
of  the  rare  varieties  of  the  disease  which  occur  in 
men,  women  and  children.  By  Charles  C.  Norris, 
M.  D.,  Instructor  in  Gynecology,  at  the  University 
of  Pennsylvania.  Octavo  of  521  pages,  illustrated. 
Philadelphia  and  London:  W.  B.  Saunders  Co.,  1913. 
Cloth,  $6.00  net;  half  morocco,  $7.50  net. 

Dr.  Norris  has  assembled  an  exhaustive  compendium  of 
the  literature  of  his  subject,  and  proceeds  to  clear  up 
much  of  the  uncertainty  in  the  matter  of  virulence,  latency, 
modes  of  infection  and  duration  of  gonorrhoea.  His  chap- 
ters on  bacteriology  and  pathologic  changes  produced  by 
the  gonococcus  in  the  female  genital  tract  are  forcefully 
and  clearly  written,  and  well  illustrated.  He  has  digested 
statistics  and  sets  forth  the  sociological  phases  of  the  dis- 
ease in  a masterful  way,  showing  the  fearful  effects  and 
sequellae  of  this,  perhaps  the  most  prevalent  and  dangerous 
of  all  the  infectious  diseases;  yet  one  that  is  treated  with 
impunity  by  charlatans  and  bootblacks  with  a nonchalance 
more  fitting  the  removal  of  a cactus  spine  from  the  finger 
of  a cowboy  in  the  sterile  and  aseptic  Llano  Estacado, 
where  a pathogenic  microbe  could  not  live  even  on  a cul- 
ture media  under  the  watchful  vigilance  of  an  expert 
biologist.  In  the  chapter  on  Prostitution  the  author  re- 
counts the  casuistic  features  of  illicit  commerce,  the  dif- 
ficulties it  has  presented  to  decently  civilized  society  in 
all  ages  and  the  relation  of  prostitution  to  gonorrhoea; 
and  under  Prophylaxis  he  would  separate  the  moral  from 
the  sanitary  side  of  the  question.  He  uses  the  hackneyed 
assertion  that  “It  is  sheer  absurdity  to  assert  that  prosti- 
tution can  ever  be  completely  eradicated,”  and  that  “The 
sexually  frigid,  or  superanuated  may  attempt  to  make 
laws  aiming  to  govern  the  hot  blood  of  youth,  but  such 
laws  can  never  be  enforced.  The  question  of  prostitution 
is  one  governed  by  the  great  law  of  supply  and  demand.” 
It  is  to  be  hoped  that  no  physician  will  take  the  author 
too  seriously  at  this  point,  since,  in  reality,  it  is  not  at 
all  likely  that  any  one  ever  was  foolish  enough  to  propose 
such  a thing.  The  “frigid  and  superanuated,”  as  a rule, 
do  not  attend  to  such  questions  and  the  virtuous  virile 
are  of  the  opinion  that  the  only  way  to  deal  with  the 
problems  of  vice  is  to  follow  the  lines  laid  down  by  the 
Committee  of  Fifteen,  which  the  author  quotes;  i.  e.,  “That 
prostitution  must  be  driven  out  of  tenements  and  apart- 
ment houses  and  excluded  from  the  houses  of  the  poor; 
that  it  must  not  be  segregated,  for  such  localities  become 
areas  of  crime;  that  all  public  manifestations  of  prostitu- 
tion must  be  suppressed.”  From  these  recommendations 
the  author  seems  to  imagine  that  somebody  expects  to 
totally  eradicate  prostitution;  taking  exception  to  the 
second,  he  seems  to  think  it  would  be  better  to  compro- 
mise with  the  practice,  and  cites  a number  of  instances 
of  cities  where  the  evil  has  been  objected  to  and  repressive 
measures  taken,  but  where  the  weakling  municipal  authori- 
ties have  been  corrupted  or  intimidated  and  the  open  com- 


merce of  female  virtue  re-established.  He  makes  the  spc 
cious  plea  for  compromise  that  prostitution  will  be  “scat 
tered  all  over  the  community,”  and  that  “it  will  be  danger 
ous  for  decent  women  to  go  upon  the  streets.”  The  autho 
is  prone  to  speak  lightly  of  the  fact  that  “Nearly  everj 
city  in  the  United  States  has  at  times  been  swept  bi 
waves  of  moral  virtue  that  have  resulted  in  crusade’: 
against  the  ‘so-called  social  evil’,”  calling  them  “useless 
and  sometimes  actually  detrimental.”  On  pages  158-160  b 
given  the  stock  arguments  for  and  against  the  officia 
regulation  of  prostitution;  and  these  should  be  read  b) 
every  man  and  woman  in  the  profession  who  has  to  dea 
with  any  phase  of  the  question,  professionally.  The  chaptei 
on  prophylaxis  is  well  worth  a careful  reading.  It  hringj 
out  many  startling  facts  relating  to  the  lax  attitude  ol 
sanitary  authorities  toward  the  question  of  preventing 
venereal  diseases.  It  also  contains  a number  of  valuable 
suggestions  for  both  public  health  and  private  practice. 
Another  chapter  offers  elaborate  and  timely  aid  in  the 
examination  of  gonorrhea  patients.  The  following  chapters 
take  up  the  technique  of  diagnosis,  medical  and  surgical 
treatment  of  the  disease,  with  elaborate  reports  on  the 
serum  and  vaccine  treatments.  There  is  an  extended  list 
of  authors  quoted,  and  a cross  index  to  the  text. 

The  book  offers  a rich  field  for  the  student  of  its  subject. 
It  is  a model  for  book  makers,  strongly  and  well  bound 
in  heavy  material  for  use  and  durability  and  printed  in 
fine  clear  book  type,  but  unfortunately  on  glazed  white 
paper.  The  editor,  author,  printers  and  binders  have  con- 
spired to  excel  in  producing  a text  that  would  afford 
pleasure  to  the  reader. 

Clinical  Laboratory  Methods.  A Manual  of  Technique 
and  Morphology.  Designed  for  the  use  of  Students 
and  Practitioners  of  Medicine.  By  Roger  Sylvester 
Morris,  A.  B.,  M.  D.,  Associate  Professor  of  Medicine 
in  Washington  University,  St.  Louis;  formerly  Asso- 
ciate in  Medicine,  The  Johns  Hopkins  University; 
Assistant  Resident  Physician,  The  Johns  Hopkins 
Hospital;  Instructor  in  Medicine  and  Demonstrator 
of  Clinical  Medicine,  The  University  of  Michigan. 
D.  Appleton  & Co.  Price  $3.00. 

As  the  preface  indicates,  this  is  not  a text-book  of 
Clinical  Pathology.  A careful  selection  of  well-approved 
methods  of  examination  has  been  made.  Obsolete,  inac- 
curate and  multiplicity  of  methods  are  omitted,  while  some 
of  the  newer,  well-tried  methods  have  found  a place  in  this 
work.  The  chapters  on  urine  and  blood  are  well  written 
and  only  serviceable  tests  are  selected.  There  is  a paucity 
of  illustrations  in  the  chapter  on  urine.  There  are  two 
plates  of  original  drawings  of  blood.  The  stains  selected 
for  blood  work  are  well  chosen,  and  full  and  careful 
directions  of  technique  are  given.  Agglutination  tests  and 
serum  reactions  are  not  included  in  the  book.  Throughout 
the  book  attention  is  called  to  the  usual  sources  of  error 
and  many  suggestions  are  given  on  minor  details  of 
technique.  Quite  appropriately  the  significance  of  the  ab- 
normal has  been  avoided. 
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The  County  Hospital  Movement  is  gradually  but 
surely  crystaliziug  and  gaining  momentum.  Mr.  R.  J. 


Newton,  Executive  Secretary  of  the  Texas  Anti- 
Tuberciilosis  Association,  has  recently  made  a tour  of 
the  State  in  an  effort  to  develop  sentiment  and  bring 
I about  definite  action  in  the  matter  of  erecting  joint 
county  and  city  hospitals,  wherever  such  institutions 
would  likely  succeed.  His  reports  on  conditions  as  he 
found  them  in  each  community  would  be  interesting 
reading,  but  would  hardly  do  for  publication  at  this 
time.  A careful  study  of  these  reports  would  lead  us 
to  believe  that  at  least  six  or  eight,  perhaps  ten,  coun- 
ties will  very  soon  take  up  the  work  and  that  a num- 
ber of  others  will  follow  Avithin  the  next  several 
months.  The  movement  is  actively  on  foot  at  the 
present  time  in  the  folloAving  counties : Tarrant,  Dal- 
las, McLennan,  Johnson,  Navarro,  Gregg,  Cameron, 
Anderson,  Smith,  Harrison,  BoAvie,  Palo  Pinto,  Park- 
er, Bexar,  Hunt,  El  Paso,  Travis,  Jefferson,  Cook  and 
Ellis.  There  are  doubtless  others  that  have  not 
heard  from. 

Tarrant  county  has  already  enteretl  into  an  agree- 

Iment  Avith  the  City  of  Port  Worth  for  a joint  hospital. 
The  ground  has  been  purchased,  plans  prepared  and 
a Board  of  Management  appointed.  Dallas  County 
lhas  recently  installed  a modern  tuberculosis  hospital, 
land  the  City  of  Dallas  is  erecting  a modern  and  ex- 
pensive general  hospital.  It  is  expected  that  a move- 
hnent  will  shortly  be  launched  in  Dallas  County  pro- 
viding for  a joint  hospital,  either  including  or  inde- 
pendent of  these  tAvo  institutions.  Bond  elections  have 
already  been  ordered  in  Gregg  and  Hunt  Counties 
jwith  every  prospect  of  favorable  outcome.  The  City 
of  San  Antonio  is  building  an  elaborate  hospital  for 
its  own  use  and  it  is  expected  that  a joint  hospital 
will  also  materialize  in  the  near  future.  El  Paso 
County  is  building  a hospital  and  it  is  understood 
that  the  City  of  El  Paso  Avill  be  invited  to  collaborate. 

The  plan  of  the  movement,  AAdiere  most  successful, 
includes  the  collaboration  of  the  county  medical  so- 
ciety with  civic  and  Avnmen’s  clubs,  in  placing  the 
proposition  before  county  commissioners  and  city 
councils.  County  societies  have  been  notably  active  in 
Navarro,  Gregg,  Anderson,  Smith,  Harrison,  Jeffer- 
son, Cook,  Ellis,  Parker  and  Palo  Pinto.  The  Jeffer- 
son County  Society  has  issued  a circular  letter  bear- 
ing on  the  subject,  which  contains  some  very  good  and 


logical  argument,  and  in  every  instance  the  personal 
and  professional  influence  of  the  local  medical  societies 
have  been  very  effective.  The  influence  of  AAnmen’s 
clubs  and  civic  organizations  in  any  moAnment  Avhat- 
soever,  is  Avell  knoAvn  and  need  not  be  discussed  here ; 
it  is  the  combination  of  the  tAvo  that  counts. 

The  laAv  lu'oviding  for  co-operation  of  counties  and 
cities  in  erecting  and  maintaining  hospitals  and  dis- 
pensaries, was  passed  during  the  regular  session  of 
the  recent  legislature  and  was  published  in  the  May 
Journal  of  this  year.  We  again  call  attention  to  this 
laAv  and  large  that  county  societies  all  over  the  State 
take  advantage  of  its  provisions  and  urge  its  require- 
ments on  county  and  city  governments.  It  Avill  be 
noted  that  counties  in  which  there  are  cities  of  10,000 
inhabitants  or  more,  must  hold  a hospital  bond  elec- 
tion Avhether  petitioned  or  not,  and  it  is  the  duty  of 
the  commissioners’  court  to  so  order.  In  all  other 
counties  it  is  necessary  for  10  per  cent,  of  the  A'oters 
to  petition  for  such  an  election.  It  is  needless  for  us 
to  urge  diplomacy  and  discretion  in  pushing  this 
proposition.  Frequently  conditions  are  not  pro- 
pitious and  it  Avould  be  folly  to  make  the  effort.  Again, 
there  are  conflicting  community  interests  Avhieh  must 
be  considered.  In  all  cases,  a certain  amount  of  edu- 
cational effort  must  be  put  forth  in  preparing  the 
Avay.  The  thing  to  do  is  to  make  the  community  real- 
ize its  obligation  to  its  indigent  sick. 

Passing  the  Sick  Along,  is  an  unfair  and  an  un- 
just practice.  It  is  unfair  to  the  community  reced- 
ing the  sick  stranger  and  it  is  an  inhumane  Avay  to 
treat  the  patient.  Locally,  the  actuating  motive  under- 
lying the  custom  is  unpreparedness.  What  is  more 
natural  in  a community  where  there  is  no  charity  hos- 
pital, or  no  hospital  at  all,  than  to  raise  sufficient 
funds  to  send  a sick  person  to  the  most  available  hos- 
pital Avhere  the  required  attention  may  be  had  ? Fre- 
quently this  is  done,  as  it  were,  on  the  installment 
plan,  only  sufficient  funds  being  raised  in  each  com- 
munity to  defray  the  expenses  of  the  patient  to  the 
next  community.  The  idea  is,  to  get  the  patient  Avhere 
proper  attention  may  be  had  and  distribute  tbe  cost 
as  nearly  as  possible  among  intervening  cities  and 
towns.  No  thought  is  given  to  the  extent  of  the  im- 
position on  the  community  which  has  prepared  to 
care  for  the  indigent  sick.  No  more  charitable  insti- 
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tutioii  exists  in  the  world,  we  presume,  thau  the  noted 
Charity  Hospital  of  Louisiana  at  New  Orleans.  Only 
recently  this  institution  found  it  necessary  to  issue 
an  order  prohibiting  the  admittance  to  its  wards  of 
patients  from  other  states.  The  people  of  no  state  in 
the  United  States  are  more  charitably  inclined  than 
those  of  Texas  and  particularly  West  and  Southwest 
Texas.  We  recall  the  cry  of  distress  that  recently 
went  up  from  this  State  through  the  Southwestern 
Conference  on  Tuberculosis,  because  of  the  hordes  of 
practically  indigent  consumptives  pouring  in  from 
Northern  and  Eastern  States  and  intervening  terri- 
tory, to  be  cared  for  ultimately  by  the  several  com- 
munities into  which  they  finally  came.  The  idea  has 
become  j^revalent  throughout  the  country  that  the 
balmy  atmosiDhere  and  ecpiable  climate  of  the  great 
Southwest  is  essential  to  the  cure  of  pulmonary  tuber- 
culosis and  hundreds  of  people  have  either  come  of 
their  own  accord  or  been  shipped  in  by  others,  per- 
haps with  the  best  of  intentions,  with  sufficient  funds 
at  best  for  not  more  than  a few  months  expenses. 
These  people  frequently  become  helpless  and  in  a 
short  while  must  be  eared  for  by  others.  Our  people 
are,  as  a rule,  not  wealthy,  and  no  matter  how  chari- 
tably inclined,  the  effort  to  care  for  these  indigent 
stranger  consumptives  is  a burden. 

Clearly,  tlie  proper  thing  to  do  in  all  justness  and 
fairness  is  for  each  community  to  iDrepare  to  take 
care  of  its  own  indigent  sick.  The  county  hospital 
and  dispensary  law,  passed  by  the  recent  legislature, 
l^rovides  the  way  for  Texas  communities  to  care  for 
their  own  sick  j^oor ; the  State  has  recently  established 
an  institution  for  the  care  of  its  own  indigent  con- 
sumptives, and  the  Texas  Anti-Tuberculosis  Associa- 
tion is  operating  a hospital  for  tuberculous  children. 
It  remains  for  somebody  to  care  for  the  stranger  con- 
sumptives coming  into  the  Southwest  from  other 
States.  It  is  imi)ossible  for  us  to  place  the  burden  in 
each  ease  on  the  State  to  which  it  belongs,  and  it 
would  seem  that  in  the  emergency  the  federal  govern- 
ment might  be  called  uj^on.  Two  resolutions  were 
adopted  by  the  State  Medical  Association  at  San 
Antonio,  bearing  on  this  very  proposition.  One  of 
them  called  upon  the  United  States  Public  Health 
Service  to  investigate  the  situation  and  the  other 
called  uj^on  Congress  to  set  aside  abandoned  military 
posts  for  the  care  of  indigent  stranger  consumptives, 
and  to  maintain  the  same  at  federal  expense.  These 
resolutions  have  been  communicated  to  the  proi)er 
authorities,  but  it  is  extremely  doubtful  whether  anj'- 
thing  Avill  come  of  the  effort.  At  any  rate,  the  way 
has  been  i)rovided  and  i)ointed  out  for  a proper  dis- 
trib;ition  of  the  obligation  of  caring  for  sick  people 
who  cannot  care  for  themselves  and  it  now  becomes 
the  duty  of  the  medical  j)rofession  to  exercise  its  good 
offices  in  impressing  the  fact  upon  the  proper  authori- 
ties. 


Don’t  Let  the  Faker  Gain  a Foothold  in  the  Com- 
munity.— These  are  the  words  of  a county  society 
secretary  who  has  had  some  experience  in  the  courts 
that  has  taught  him  a lesson.  He  continues  with  the 
following  statement:  “If  you  do,  they  will  work  up 
a following  hard  to  down.  It  is  surprising  the  amount 
of  social,  religious  and  political  influence  these  fel- 
lows ai-e  able  to  muster.”  The  Childress  County  So- 
ciety spent  four  years  in  an  endeavor  to  secure  con- 
viction and  rid  their  community  of  a so-called  masseur, 
who  was,  in  truth,  practicing  medicine  and  who  had  no 
license  to  do  so.  The  individual  in  question  had  secure- 
ly established  himself  in  the  good  graces  of  a rather 
large  and  influential  circle  of  acquaintances.  There 
seemed  to  be  no  question  concerning  the  illegality  of 
his  practices,  but  convictions  could  not  be  secured 
with  sufficient  readiness  to  rid  the  community  of  his 
presence.  It  is  thought  that  a trial  immediately  upon 
his  arrival  in  the  community  would  have  been  success-  ! 
ful.  In  fact,  such  procedure  has  already  proven  sue- 
cessful  in  similar  cases  in  the  same  county.  We  may 
add  that  a conviction  has  finally  been  secured  and 
the  party  in  question,  one  A.  M.  Thornell,  has  left  the 
community  with  the  intention,  it  is  said,  of  locating 
in  Frederick,  Oklahoma. 

In  Vernon,  Wilbarger  County,  a somewhat  similar 
case  is  reported.  A man  by  the  name  of  Rutherford, 
who  calls  himself  a “philanthropist,”  and  who  claims 
to  have  a “remedy  for  all  manner  of  affections  and 
diseases,  such  as  cancer,  consumption,  iiellagra,  lep-p 
rosy,  nervous  troubles,  appendicitis,  stomach  troubles,  y 
and  such  ailments  as  are  incurable  by  medical  sci- 
ence,” and  who  proposes  to  establish  a home  for  the 
afflicted  poor  and  a college  “to  treat  the  remedy,” 
accejiting  no  pay  for  his  services  in  any  instance,  but 
very  generously  accepting  donations  “to  the  cause  to 
defray  current  expenses,”  is  able  to  continue  his  prac- 
tices on  such  a slim  basis,  after  indictment  and  con- 
viction. The  courts  have  already  decided  that  such 
evasions  of  the  law  can  not  prevent  conviction.  The 
truth  is,  safety  in  this  instance  is  the  result  of  influ- 
ence. 

It  will  be  recalled  that  R.  S.  Milling  was  convicted 
at  one  time  for  practicing  medicine  without  a license 
while  pretending  to  practice  massage,  and  the  de- 
cision of  the  lower  court  was  approved  by  the  Court 
of  appeals.  The  opinion  of  the  court  will  be  found  in 
the  November,  1912,  Journal,  page  195.  We  inider- 
stand  that  this  same  Milling  is  doing  a flourishing 
business  in  Putnam,  Texas,  at  which  place  he  operates 
a sanitariiun,  rendering  his  services  free,  merely 
charging  for  board.  The  decision  above  referred  to 
and  other  decisions  along  the  same  line,  amply  estab- 
lish the  fact  that  this  procedure  is  an  untenable 
evasion  of  the  law.  Despite  this,  it  seems  that  local 
influence  is  such  that  a conviction  could  not  be  had. 
Milling  has  become  established  and  is  operating  a 
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plant  which  is  proving  profitable  to  the  community 
in  a commercial  sense.  The  chances  are  that  locally 
Milling  does  very  little,  if  any,  practice,  his  clientele 
■coming  from  abroad;  new  money  is  very  desirable 
money.  There  was  a time,  in  all  probability,  when 
this  community  would  not  have  stood  for  the  brazen 
.claims  and  practices  of  this  man.  It  is  said  that  the 
law  passed  by  the  recent  legislature,  enabling  sanita- 
riums to  acquire  and  operate  irrigation  projects  and 
■ the  like,  was  passed  to  care  for  such  institutions  as 
this. 

Over  in  Glen  Rose,  not  very  far  off,  another  noted 
masseur*,  G.  R.  Milling,  who  is  said  to  be  a brother  of 
, the  Milling  just  referred  to,  is  operating  a sanitarium 
and  doing  a fine  business  after  the  example  of  his 
illustrious  relative.  His  literature  and  the  claims  he 
makes,  are  most  surprising  and  ridiculous  and  it  is 
, strange  that  a self-respecting  community  will  stand 
for  it.  But  the  dollar  is  mighty  and  will  prevail; 
necessary  protective  infiuences  will  doubtless  be  forth- 
' coming. 

Returning  to  our  starting  point,  we  urge  that  pub- 
lic policy  committees  of  county  societies  look  out  for 
illegal  practitioners  and  see  that  they  are  prosecuted 
' immediately  it  becomes  evident  that  they  are  violat- 
ing the  law. 

1 Further  Discussing  the  Friedmann  “Cure.”— 

) After  having  carefully  studied  all  reports  coming  to 
; hand  through  the  medium  of  an  extensive  exchange 
list  of  first-class  medical  journals,  our  deliberate  judg- 
ment, is  that  the  so-called  “Friedmann  Serum”  for 
the  treatment  of  tuberculosis,  is  either  a fraud  or 
half-baked  scientific  product,  propagated  solely  for 
profit.  It  is  destined  not  only  to  prove  a source  of 
exceedingly  and  inexcusably  disastrous  disappoint- 
ment to  the  victims  who  have  been  attracted  through 
their  w*ell  known  credulity  and  the  magnificent  news- 
paper exploitation  Friedmann  has  secured  for  his 
“cure,”  but  a seriously  dangerous  remedy  as  well. 
Our  readers  will  recall  that  we  refrained  from  discuss- 
ing Friedmann  and  his  cure  for  several  weeks  and 
until  we  could  reasonably  judge  the  serum  itself,  with- 
out bias  because  of  the  extremely  unethical  and  un- 
professional conduct  of  its  reputed  discoverer.  Our 
only  estimate  of  the  remedy  heretofore  will  be  found 
in  the  May  Journal,  page  1.  It  it  not,  we  think,  an 
unfair  estimate  and  is  certainly  free  of  prejudice  or 
bias.  We  mention  this  fact  because  we  are  forced  to 
confess  that  we  are  at  this  time  rather  fixed  in  our 
opinion,  as  here  expressed. 

It  is  not  necessary  to  enter  into  a full  discussion  of 
the  origin  and  exploitation  of  the  Friedmann  serum. 
Suffice  it  to  recall  that  Dr.  Friedmann,  after  having 
studied  the  subject  for  several  years,  finally  came  out 
in  a paper  before  the  Berlin  Medical  Society,  claim- 
ing to  have  a cure  for  consumption  in  a certain  strain 
of  tubercle  bacilli,  obtained  primarily  from  the  turtle, 
a cold  blooded  animal.  This  paper  was  discussed  ex- 
tensively by  the  local  profession  and  eventually  by  the 
profession  to  the  entire  world.  There  did  not  seem 
to  be  sufficient  facts  at  hand  to  warrant  scientific 
physicians  placing  any  dependence  in  the  product, 
but  in  the  meantime  the  public  press  had  been  so 
managed  that  the  whole  world  was  clamoring  for 
more  light  on  the  subject,  and  Friedmann  came  to 
America  with  the  promise  that  he  would  submit  his 
remedy  to  the  most  rigid  test  under  the  auspices  of 


the  medical  profession.  He  not  only  did  not  do  this, 
but  attempted  instead  to  use  the  medical  profession 
of  New  York  and  surrounding  States  for  the  further 
exploitation  of  what  w*as  then  and  has  continued  until 
now,  a secret  remedy.  A good  many  cases  were  in- 
jected in  New  York  City  (for  which,  it  is  reported, 
considerable  personal  revenue  was  derived)  and  sur- 
rounding communities,  and  a platinum  loop  full  of 
the  serum  was  submitted  to  the  United  States  Public 
Health  Service  for  investigation.  Naturally,  no  con- 
clusive rei^orts  could  be  had  from  any  of  the  cases 
treated  for  several  months,  Avhich  gave  Friedmann  the 
time  he  needed  for  driving  his  bargain.  The  fact  that 
the  Public  Health  Service  eventually  made  a prelimin- 
ary report,  Avhieh,  to  say  the  least  of  it,  Avas  not  favor- 
able to  the  remedy,  seems  not  to  have  interfered  Avith 
the  commercial  aspect  of  the  case  to  any  considerable 
extent.  The  remedy  was  sold  to  a corporation  for  a 
cash  consideration,  it  is  reported,  of  $125,000  and  a 
one-third  interest  in  a chain  of  “Friedmann  Insti- 
tutes,” subsequently  to  be  established  in  the  States, 
which  should,  altogether,  amount  to  the  million  dollar 
bonus  Avhich  is  said  to  have  brought  Friedmann  to 
our  country. 

The  medical  profession  from  the  beginning  main- 
tained a healthy  skepticism  and  attempted  in  every 
Avay  possible  to  shield  the  people  against  possible  im- 
position. In  this  attitude  the  lay  press  professed  to 
find  an  exjAected  element  of  jealousy  and  professional 
antagonism.  The  medical  profession  was  unmercifully 
scored  and  Dr.  Friedmann  loudly  praised  for  his  un- 
selfish benefaction.  Then  Friedmann  “sold  ouj”  and 
left  the  country,  and  Avhile  part  of  the  press  is  very 
energetically  defending  the  principle  that  the  “laborer 
is  Avorthy  of  his  hire,”  another  part  is  condemning 
the  practice  of  “commercializing  the  fear  of  death.” 
And  so  endeth  the  first  chapter. 

A “Friedmann  Institute”  for  Texas? — ^We  sin- 
cerely hope  not.  Representatives  of  the  Friedmann 
laboratories  recently  paid  some  portions  of  the  State 
a brief  visit,  and  Avhile  Ave  are  not  thoroughly  informed 
as  to  their  purpose,  it  is  fair  to  presume  that  they  are 
considering  establishing  a so-called  institute  in  the 
State  for  the  purpose  of  cultivating  and  administer- 
ing the  Friedmann  serum  (or  vaccine).  Some  inquir- 
ies were  made  of  certain  officials  of  the  Association  as 
to  the  probable  attitude  of  the  medical  profession  to- 
AA*ards  a proposed  public  demonstration  of  the  effi- 
cac.y  of  the  remedy.  The  information  Avas  vouchsafed 
that  a public  demonstration  was  being  conducted  be- 
fore the  medical  profession  of  Arkansas  at  Little 
Rock.  This  statement  could  not  be  contested  at  the 
time,  but  the  folloAving  quotation  from  the  August 
number  of  the  Journal  of  the  Arkansas  Medical  So- 
ciety is  interesting  in  that  connection : 

“Representatives  from  the  Friedmann  laboratories  of  New 
York  were  in  Little  Rock  last  month  for  the  double  pur- 
pose of  giving  second  treatment  to  those  who  have  re- 
ceived one  injection  in  New  York  and  the  acceptance  of 
new  patients.  The  Board  of  Health  refused  official  sanc- 
tion of  the  treatment,  but  there  was  no  way  of  preventing 
the  demonstration,  owing  to  the  lack  of  special  ordinances, 
such  as  New  York  has  adopted. 

“The  Journal  is  not  going  to  condemn  per  se,  the  Fried- 
mann serum  or  vaccine.  It  may  be  what  we  long  have 
sought  and  mourned  because  we  found  it  not.  What  the 
Journal  does  condemn  is  the  secretiveness  of  Dr.  Fried- 
mann. And  still  more  it  condemns  his  commercialism  and 
lack  of  adherence  to  medical  ethics.” 
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It  is  needless  to  say  that  the  State  Medical  Associa- 
tion of  Texas  will  not  sanction  the  use  of  any  secret 
remedy,  particularly  one  deemed  to  be  potentially 
dangerous  and  coming  under  such  a cloud  of  disrepute, 
as  does  the  Friedmann  serum.  Our  answer  is  that 
when  the  United  States  Government  issues  a license  to 
cover  the  manufacture  of  this  serum,  the  State  Health 
Department  sanctions  its  use  in  the  State  and  the 
Council  on  Pliarmacy  and  Chemistry  of  the  American 
Medical  Association  admits  it  to  the  New  and  Non- 
official Remedies,  then,  and  not  until  then,  will  we 
sanction  its  use  in  this  State.  This  is  not  an  unreason- 
able stand  to  take  because  none  of  the  requirements  are 
impossible  or  difficult  to  meet.  In  view  of  the  import- 
ance of  the  subject  and  the  well  known  ability  and  in- 
tegrity of  the  physicians  composing  these  bodies,  it  is 
strange  that  those  who  are  exploiting  this  remedy,  if 
they  are  honest  in  their  belief  in  its  efficacy,  will  not 
submit  it  for  their  approval. 

Some  of  the  Claims  of  the  Friedmann  People. — It 

is  claimed  by  the  representatives  of  this  concern  that 
the  remedy  is  now  an  ethical  product,  its  manufacture 
and  exploitation  being  under  the  direction  of  a highly 
scientific  and  ethical  member  of  the  profession  of  New 
York,  Dr.  Geo.  G.  Rambaud;  that  the  composition  of 
the  serum  has  already  been  announced  by  Dr.  Ram- 
baud, and  that  further  announcement  concerning  its 
culture,  etc.,  will  be  made  shoi'tly.  The  July  number 
of  the  New  York  State  Journal  of  Medicine  contains 
a signed  statement  from  the  gentleman  in  question 
in  Avhich  he  says  that  he  had  expected  to  remain  a year 
or  so  an  impartial  observer  with  all  available  data  at 
hand,  before  he  recommended  the  vaccine  to  the  pro- 
fession, and  that  his  most  serious  objection  to  its  em- 
ployment had  been  the  secrecy  observed,  which 
secrecy,  however,  has  been  made  to  appear  to  him  as 
not  entirely  without  reason.  Ilis  conclusion  now  is, 
that  the  profession  is  entitled  to  know  the  composition 
of  the  remedy  and  he  makes  the  announcement  accord- 
ingly, as  follows : ‘ ‘ The  vaccine  is  simply  a homo- 

geneous emulsion  of  live,  avirulent  tubercle  bacilli  in 
l)lain  sterile  distilled  water.  The  germ  was  isolated 
several  years  ago  from  a turtle  and  the  culture  has 
been  maintained  since  that  time  by  transplantation  on 
artificial  culture  media,  according  to  the  usual  jiro- 
cedure.  Before  long,  fidl  particulars  concerning  the 
culture  and  preparation  of  the  emulsion  will  be  made 
public  when  sufficient  time  has  elapsed  to  demonstrate 
the  correctness  of  the  present  modus  operand!.” 
Which  is  about  what  we  already  knew — or  had  al- 
I'eady  been  told.  We  then  find  in  the  August  number 
of  the  same  publication  that  this  statement,  which  was 
])resumably  intended  for  the  medical  press  exclusively, 
was  given  to  the  lay  press  at  the  same  time ; which 
would  indicate  that  the  publicity  feature  of  the  enter- 
prise was  in  no  sense  to  be  neglected. 

It  is  further  claimed  that  results  following  the  rise 
of  this  vaccine  have  been  uniformly  favorable,  and, 
in  fact,  that  no  unfavorable  reports  are  extant.  Dr. 
Rambaud  himself  makes  the  following  statement:  “I 
have  not  observed  one  ease  in  which  the  judicious  ad- 
ministration of  this  treatment  has  in  any  manner, 
harmed  the  patient.”  The  Medical  Eecord,  May  3, 
1913,  which  is  rather  caidy  for  conclusive  results, 
editorially  says:  “Reports  from  Berlin  are  very  far 
from  giving  su])port  to  the  earlier  statements  that  the 
patients  treated  there  are  doing  well.  On  the  con- 


trary, many  of  the  survivors  are  stated  to  be  doing 
very  ill.  ’ ’ The  announcement  is  also  made  in  the  same 
item,  that  results  have  not  been  at  all  satisfactory  in 
New  York — except  to  Friedmann.  The  Journal  of  the. 
Indiana  State  Medical  Association,  May  15,  1913, 
quotes  the  Evansville  Journal  in  reporting  unfavor- 
able results  from  Berlin,  in  which  an  American  died 
on  the  street  from  hemorrhage,  post  mortem  examina- 
tion revealing  fresh  milliary  trrbercles  in  the  muscle 
into  which  the  serum  had  been  injected.  On  May 
24th,  the  Medical  Record  reported  that  “four  of  the 
patients  in  whom  the  Friedmann  culture  were  iuject- 
ed,  have  died.”  June  7th,  the  same  publication  re- 
ported that  the  sixth  Friedmann  patient  had  recently 
succumbed,  and  an  article  in  the  same  number  by  Geo. 
Mannheimer,  M.  D.,  summarizes  a number  of  prelimin- 
ary reports  as  follows : 

“In  not  a single  one  of  these  eighteen  cases  was  there  a 
definite  improvement  to  date,  attributable  to  the  vaccine. 
In  some  the  disease  progressed  evidently  unchecked.  In  no 
instance  did  the , temperature  return  to  normal.  Five  of 
the  eighteen  developed  abscesses,  four  of  them  small,  and 
one  large,  as  above  cited  in  detail.  Excepting  this  case 
I could  not  say  that  any  distinct  injury  has  been  done  by 
the  vaccine.  I cannot  determine  whether  the  vaccine  has- 
tened the  progress  of  the  disease  where  it  has  occurred.” 

In  this  connection,  the  following  dispatch  is  of 
interest : 

Topsfield,  Mass.,  July  20. — Alfred  W.  Cooley,  formerly  As- 
sistant Attorney  General  of  the  United  States  Civil  Service 
Commissioner  and  Justice  of  the  New  Mexico  Supreme 
Court,  died  of  tuberculosis  at  his  summer  home  last  night. 
The  funeral  will  be  held  at  Brookline. 

In  April  Judge  Cooley,  accompanied  by  his  family  and 
nurses,  made  a 3,000  mile  trip  as  guests  of  Mr.  and  Mrs. 
Lars  Anderson  in  a special  car  from  Silver  City,  New 
Mexico,  to  Providence,  Rhode  Island,  where  he  was  treated 
by  Dr.  Frederich  F.  Friedmann.  Within  two  hours  of  his 
arrival  in  Providence  Judge  Cooley  received  the  first  treat- 
ment. 

And  also  the  following,  coming  oidginally  from  The 
Lancet-Clinic : 

“Austin  Thornton,  one  of  the  best  known  young  bankers 
of  Atlanta,  Georgia,  and  one  of  the  supposed  Friedmann 
recoveries,  died  at  Asheville  of  tuberculosis  in  the  latter 
part  of  July.  A newspaper  report  says  that  Thornton 
paid  $3,500  for  the  injections  which  were  made  while  he 
was  staying  at  a hotel.  The  Atlanta  Georgian  quotes  a 
member  of  the  family  as  saying:  “I  am  firmly  convinced 
that  the  Friedmann  treatment  hastened  Thorton’s  end. 
When  he  went  to  New  York  to  take  the  injections  the 
young  man  was  not' in  a dangerous  condition,  still  almost 
immediately  after  he  left  New  York  after  the  serum  had 
been  injected  into  him  he  began  to  grow  weaker.  The 
plague’s  ravages  were  more  noticeable.” 

The  Muench.  Med.  Wochenschr.,  June  11,  1913, 
reports  a most  interesting  discussion  of  the  treatment, 
which  we  feel  sure  will  not  be  heralded  abroad  as 
was  the  other  now  noted  discussion. 

AVe  quote  extensively,  realizing  that  results  in  a few 
cases  are  not  conclusive.  They  will  serve,  however,  to 
balance  the  optimistic  reports  coming  from  interested 
parties:  and  certainly  they  refute  the  statement  that 
no  ill  results  have  followed  the  use  of  this  vaccine. 

Finally,  we  would  like  to  indiilge  in  the  hope  that 
this  remedy  will  eventually  prove  of  value  in  the  treat- 
ment of  tubercidosis,  and  we  would  hesitate  to  impede 
the  progress  of  its  exploitation  but  for  the  fact  that 
there  are  ready  at  hand  impartial  agencies,  amply 
competent  to  pass  judgment  in  the  premises  upon 
which  the  manufacturers,  as  well  as  the  medical  pro- 
fession, may  confidently  rely  for  exjiert  oiiinion  upon 
this  or  any  other  remedy,  which  may  be  offered. 
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A CASE  OP  SPONTANEOUS  RUPTURE  OF  THE 
MALARIAL  SPLEEN:  SPLENECTOMY.* 

BY 

WILSON  T.  DAVIDSON,  M.  D., 

Major,  Medical  Corps,  U.  S.  Army, 

FORT  BLISS,  TEXAS. 

Of  the  ruptures  of  the  abdominal  viscera  from  all 
causes,  those  of  the  spleen  rank  fourth  in  point  of 
frequency.  Thus  Watson"  quotes  Making,  who  cites 
eighty-nine  cases  as  follows : 

Kidney  35 

Intestine  22 

Liver t5 

Spleen  10 

Vessels  4 

Mesentery  3 

The  reason  for  this  relative  infrequency  is  at  once 
apparent  when  we  recall  that  the  anatomical  location 
of  the  spleen  is  such  that  it  is  not  so  likely  to  be 
injured  by  trauma  as  some  of  the  other  viscera. 

Rui^tures  of  the  spleen  are  nearly  always  trau- 
matic.^ However,  when  we  come  to  consider  cases  of 
rupture  of  the  spleen  in  which  pathological  changes 
have  taken  place,  we  find  those  of  the  malarial  sjjleen 
lead  all  the  rest.  Thus  Berger^  in  his  statistics  of 
132  such  cases,  gives  93  as  malarial. 

The  case  which  I present  is  that  of  a spontaneous 
rupture,  the  patient  having  received  no  distinct 
trauma  in  the  ordinary  acceptation  of  the  term. 

At  the  outset  one  may  ask  the  question : Are  there 
any  predisposing  causes  for  the  rupture  of  the  mala- 
rial spleen?  This  question  may  be  answered  in  the 
affirmative.  In  chronic  malaria,  besides  a hyiDer- 
trophy  which  is  constant,  alterations  may  be  noted  in 
the  parenchyma  and  the  cajDsule.  The  siilenic  pulp 
presents  a double  process  of  inflammation  which  re- 
sults in  the  formation  of  sclerotic  coverings  for  areas 
in  which  the  pulp  is  soft  and  diffluent.  At  the  same 
time  the  cai^sule  becomes  distinctly  sclerotic.  * And 
while  these  changes  are  taking  place,  where  the  cap- 
sule comes  in  contact  with  peritoneal  membrane  it 
forms  adhesions  more  or  less  distinct  between  the 
si^leen  and  the  neighboring  organs." 

As  to  the  frequency  of  this  condition,  it  may  be 
stated  that  Noland  and  Watson®,  from  the  clinical 
and  autopsy  records  of  approximately  30,000  cases  of 
malaria  admitted  to  the  wards  of  Colon  Hospital  dur- 
ing the  past  eight  years,  found  only  three  cases  of 
spontaneous  rupture. 

The  following  is  the  history  of  the  case : 

Corporal  L.  P.,  “K”  Troop,  2n(i  Cavalry. 

Family  History:  Negative. 

Previous  personal  history:  Born  in  Ontario;  22  years 
old.  Had  measles  and  mumps  in  childhood.  Enlisted  Dec. 
15,  1910.  Went  to  Philippines  in  February,  1911,  and  was 
sent  to  Jolo,  in  the  southern  islands,  a district  which  is 
badly  infected  with  malaria,  and  served  for  a year  and  two 
months.  Soldier  states  that  while  at  this  place  he  had 
ten  attacks  of  malaria;  that  he  went  into  the  hospital 
regularly  about  once  per  month.  En  route  to  the  United 
States  he  suffered  one  attack.  Arrived  at  Fort  Bliss, 
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Texas,  June  15,  1912.  On  June  22nd  he  had  another  attack 
lasting  three  days.  An  examination  of  his  blood  disclosed 
an  aestivo-autumnal  infection.  Soldier  states  that  at  times 
he  would  have  slight  malarial  attacks  but  not  severe  enough 
to  cause  him  to  go  on  sick  report. 

Readmitted  to  hospital  January  9,  1913,  complaining  of 
general  malaise  and  pain  in  region  of  stomach.  Tempera- 
ture 100.6°,  pulse  88,  good  volume.  Examination  of  abdo- 
men negative.  During  the  next  two  days  patient  felt  dis- 
tinctly improved,  so  much  so  that  he  was  moved  out  into 
one  of  the  tents,  where  convalescents  are  kept.  During  the 
night  patient  complained  of  pain,  generally  distributed  over 
abdomen  but  most  marked  in  region  of  the  stomach,  rest- 
lessness and  chilliness.  On  the  morning  of  the  13th,  8 
a.  m.,  temperature  was  97.8°,  pulse  90,  full  but  soft  and 
compressible,  abdomen  generally  distended,  and  flat  upon 
percussion.  No  vomiting.  An  exploratory  laporotomy  was 
determined  upon,  and  an  incision  over  McBurney’s  point 
made.  About  two  quarts  of  very  dark  bloody  serum 
escaped.  The  entire  peritoneal  cavity  seemed  to  be  fllled 
with  it.  The  appendix  was  found  folded  back,  its  tip 
adherent  to  the  lower  border  of  the  liver,  and  bound  down 
with  old  chronic  adhesions.  It  was  teased  out  and  removed. 
Next  a six-inch  incision  was  made  in  the  left  rectus,  ex- 


Ruptured  Malarial  Spleen. 

C,  Capsule ; CL,  Clot.  Weight,  two  pounds.  Dimensions, 
8x5x2. 5 inches. 

tending  from  the  costal  margin  downwards.  The  spleen 
was  found  very  much  enlarged,  and  surrounded  on  all 
sides  by  a mass  of  dark  clots.  The  clots  were  sponged 
away,  the  spleen  delivered  to  outside,  vessels  double  ligated, 
and  removed.  Both  wounds  closed  with  drainage.  Con- 
dition of  patient  after  operation  fair.  He  was  placed  in 
the  Fowler  position  and  proctoclysis  by  the  drop  method 
given.  This  was  continued  for  three  days.  Convalescence 
was  without  anything  of  interest  until  two  weeks  after 
operation,  when  he  began  to  have  an  irregular  temper- 
ature, 99.5°  to  101°,  complained  of  cramps  in  abdomen 
and  pains  in  legs  and  arms.  At  this  time  he  had  fallen  off 
about  25  pounds  and  was  quite  weak  and  anaemic.  His 
appetite  was  poor  but  he  was  thirsty  all  the  time. 

While  he  was  complaining  of  these  symptoms  a blood 
count  was  made,  resulting  as  follows: 

Erythrocytes  3,800,000 

Leukocytes  18,000 

The  symptoms  noted  above  continued  for  about  two 
weeks,  and  then  gradually  subsided.  He  was  sent  to  duty 
on  Feb.  23rd,  having  been  in  the  hospital  six  weeks.  An- 
other blood  examination  was  made  on  March  25th,  which 
shows  the  following: 

Erythrocytes  4,800,000 

Leukocytes  9,000 

His  general  physical  condition  is  good. 

The  spleen,  which  I present  to  you  for  examination, 
upon  palpation  was  very  soft.  The  capsule  was  rent 
wide  apart ; and  underneath  the  capsule  a clot  had 
formed.  Evidently  a subcapsiilar  hemorrhage  had 
taken  place  some  time  previously,  while  the  rupture 
in  the  capsule  had  taken  place  after  his  admission  to 
the  hospital. 

In  the  diagnosis  of  this  condition,  in  general,  one 
observes,  besides  the  symptoms  of  internal  hemor- 
rhage, pain  in  the  splenic  region,  and  flatness  upon 
percussion  in  the  more  dependent  portion  of  the 
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abdominal  cavity.  A symptom  to  which  our  attention 
has  been  directed  by  Ballance,  is  particularly  worthy 
of  note : Both  flanks  are  dull  upon  percussion,  when 
the  patient  lies  on  his  back.  When  he  turns  on  his 
left  side,  the  right  flank  becomes  resonant,  because  the 
blood  is  free ; however,  when  he  turns  on  his  right  side, 
the  left  flank  does  not  become  resonant,  owing  to 
the  clots  of  blood  held  by  the  folds  of  the  intestines. 
When  present  a positive  diagnosis  of  splenic  rupture 
can  be  made ; however,  if  it  be  absent,  there  may  still 
be  an  injury  of  the  spleen. 

Among  the  various  symptoms  produced  by  splenec- 
tomy, the  following  may  be  noted : 

1.  Loss  of  strength  and  weight. 

2.  Extreme  anaemia. 

3.  A daily  rise  of  temperature. 

4.  Griping  pains  in  abdomen,  and  tenderness  along 
long  bones. 

5.  Enlargement  of  lymph  glands. 

6.  Increase  in  white  cells,  diminution  in  reds  and 
haemoytobin.® 

These  symptoms  present  themselves  in  from  ten  to 
fourteen  days,  continue  for  a couple  of  weeks  and 
then  gradually  disappear. 

The  pain  along  the  long  bones  is  said  to  be  caused 
by  the  active  changes  taking  place  in  the  marrow,  this 
substance  assuming  the  functions  of  the  spleen. 

(6)  Ballance.  On  Splenectomy,  for  rupture  without  ex- 
ternal wounds.  The  Practitioner,  1898,  Vol.  LX,  p.  353. 


INTESTINAL  OBSTRUCTION  DUE  TO  GALL- 
STONES.* 

BY 

W.  BURTON  THORNING,  M.  D.., 

HOUSTON,  TEXAS. 

So  many  excellent  articles  have  been  contributed  to 
the  literature  of  this  subject  in  the  past  few  years 
that  I can  hardly  hope  to  add  anything  which,  from 
a strictly  scientiflc  standpoint,  could  be  of  value; 
therefore,  I wash  to  state  in  the  beginning  that  my 
object  in  presenting  this  paper  is  principally  for  the 
purpose  of  recording  three  cases  of  intestinal  obstruc- 
tion from  gall-stones  that  have  conie  under  my  ob- 
servation. I believe  they  are  of  sufficient  interest, 
because  of  their  rarity,  to  wmrrant  it. 

Martin^  sent  personal  commiinieations  to  a number 
of  prominent  surgeons,  and  from  the  twenty-eight 
from  whom  he  received  a reply,  he  gathered  but  six- 
teen cases.  He  estimates  that  at  least  500,000  cases 
have  passed  through  the  hands  of  these  twenty-eight 
men  during  Iheir  long  and  active  careers,  and  of  this 
large  number  of  patients  only  sixteen  suffered  from 
gall-stone  obstruction. 

He  further  states  that  Bloodgood  in  a personal 
communication,  rej^orted  that  the  records  of  the  Johns 
Hopkins  Hospital,  the  Union  Protestant  Inflrmary 
and  the  St.  Agnes,  showed  that  of  280  eases  of  intesti- 
nal obstruction  only  one  was  due  to  gall-stones. 

These  figures  are  an  indication  of  the  relative  fre- 
qiiency  with  which  these  cases  occur,  and  that  any  one 
man  is  able  to  report  three  eases,  can  be  onlj^  a coin- 
cidence. 

The  fact  that  they  occur  so  rarely,  however,  does 

*Read  before  the  Section  on  Surgery,  State  Medical 
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not  justify  us  in  ignoring  the  possibility  of  gall-stones 
being  the  cause,  when  wm  attempt  a differential  diag- 
nosis in  a given  case  of  intestinal  obstruction. 

Two  especially  meritorious  articles  have  recently 
come  to  my  notice,  one  by  Martin,  published  in  Annals 
of  Surgery,  May,  1912,  dealing  with  the  history  of  the 
subject  generally,  and  one  by  Thompson,  published  in 
Surgery,  Gynecology  and  Obstetrics,  September,  1912, 
who  limited  his  discussion  to  those  cases  -where  the 
obstxmetion  occurred  in -the  duodenum  or  at  the  py- 
loric end  of  the  stomach.  These  authors  have  made 
a very  exhaustive  search  of  the  literature  and  are  to 
be  commended  for  the  vast  amount  of  labor  involved 
in  gathering  so  extensive  a bibliography. 

Therefore,  while  the  history  of  gall-stone  obstruc- 
tion is  both  ancient  and  interesting,  it  is  not  my  inten- 
tion to  discuss  it  here. 

Case  1. — A young  Finnish  woman  apparently  about  35 
years  of  age,  was  brought  into  the  hospital  in  a moribund 
condition  and  died  two  hours  later,  with  no  diagnosis  other 
than  “Probable  intestinal  obstruction.”  Permission  for 
autopsy  was  refused  and  in -due  time  the  body  was  buried. 
A few  days  later,  relatives  raised  the  question  of  a medico- 
legal aspect  of  the  case,  having  accused  the  husband  of 
poisoning  his  wife. 

This  resulted  in  the  district  attorney  ordering  the  body 
disinterred  and  autopsy  performed.  The  diagnosis  of 
intestinal  obstruction  was  verified  by  finding  a large  gall 
stone  lodged  at  the  ileocecal  valve  and  a fistulous  commu- 
nication between  the  gall-bladder  and  duodenum. 

This  case  was  interesting  from  a pathological  stand- 
point but  afforded  very  little  opportunity  for  study  of 
symptoms. 

Case  2. — J.  H.  White;  male;  age  58;  married;  occupation 
farmer.  I first  saw  this  man  at  the  request  of  his  family 
physician,  in  regard  to  an  increasing  constipation  which 
he  had  determined  was  due  to  some  kind  of  mechanical 
obstruction.  Without  going  into  details,  suffice  it  to  say 
that  I was  convinced  that  he  had  a cancer  of  the  sigmoid 
and  advised  operation,  which  was  refused. 

Eight  months  later,  I was  called  to  see  him  and  found 
him  acutely  ill  with  what  I immediately  diagnosed  as 
complete  obstruction  from  the  growth  in  his  sigmoid.  He 
was  removed  to  the  hospital  at  once  and  prepared  for 
immediate  laparotomy.  The  obstruction  was  quickly  lo- 
cated as  a mass  in  the  sigmoid  and  a resection  promptly 
done.  A little  later,  on  examining  the  specimen,  my  dis- 
comfiture can  better  be  imagined  than  described,  when  we 
found  a gall-stone  very  much  the  size  and  shape  of  a 
robin’s  egg,  forming  a perfect  ball-valve  at  a point  where 
the  growth  had  reduced  the  lumen  of  the  bowel  to  about 
the  size  of  a lead  pencil. 

I saw  this  patient  on  the  eleventh  day  of  his  illness, 
at  which  time  he  presented  all  the  cardinal  and  classical 
symptoms  of  intestinal  obstruction.  I was  so  impressed 
with  the  clinical  picture  and  the  urgent  necessity  for 
surgical  interference  that,  I regret  to  confess,  I paid  but 
scant  attention  to  the  history  of  the  case  given  by  the 
attending  physician.  His  notes  were  very  full  and  com- 
plete, covering  a period  of  something  like  fifteen  years, 
during  which  time  he  had  treated  this  man  many  times  for 
“biliousness”  and  “indigestion,”  but  never  for  any  sharp, 
clearly  defined  attack  which  could  have  been  diagnosed 
gall-stone  colic. 

For  the  past  four  or  five  months,  however,  he  had  suffered 
numerous  attacks  of  quite  severe  epigastric  pain  with 
nausea  and  vomiting,  moderate  fever  and  most  obstinate 
constipation. 

The  beginning  of  the  last  attack  had  seemed  like  many 
previous  ones,  and  he  had  not  sent  for  his  physician  until 
the  fourth  day.  His  pain,  which  on  the  first  day  had  been 
epigastric  and  constant,  had  then  become  general  through- 
out the  abdomen  and  more  or  less  spasmodic.  Vomiting 
had  been  intermittent,  but  occurred  several  times  ea  ,h  day, 
and  consisted  of  bile-stained  mucous.  Constipation  had 
been  absolute  in  spite  of  several  doses  of  Epsom  salts  and  , 
castor  oil,  and  there  was  moderate  distention  of  the  abdo- 
men. Pulse  and  temperature  were  normal.  Repeated  high 
enemas  finally  resulted  in  the  passage  of  a large  amount 


1913 


ORIGINAL  ARTICLES 


153 


of  flatus  with  more  or  less  fecal  matter,  and  complete 
relief  from  all  symptoms. 

On  the  fifth  day  he  took  and  retained  a fair  amount  of 
nourishment,  sat  up  in  a chair  and  thought  he  was  feeling 
right  well.  On  the  night  of  the  fifth,  however,  his  pain 
returned  and  continued  through  the  sixth,  and  he  vomited 
two  or  three  times.  On  the  seventh,  he  again  sent  for  his 
physician,  who  found  very  much  the  same  condition  as  on 
his  first  visit.  High  enemas  were  again  resorted  to,  which 
were  returned  somewhat  stained.  Again  more  or  less 
flatus  was  passed,  and  again  he  received  considerable  relief. 
He  did  not  vomit  again  for  over  twenty -four  hours  and 
his  pain  seemed  less  severe.  On  the  ninth  day,  the  vomiting 
and  pain  were  more  persistent  and  the  abdomen  was  be- 
coming distended,  while  for  the  first  time,  the  enemas 
failed  to  result  in  the  passage  of  flatus  and  the  water 
was  returned  unstained. 

The  tenth  day  it  became  evident  that  obstruction  was 
complete,  but  he  refused  consultation,  knowing  it  would 
mean  further  advice  to  undergo  operation. 

On  the  eleventh  day,  however,  he  yielded  to  the  solicita- 
tions of  his  physician  and  his  family  with  the  result  given 
above.  Since  the  time  of  this  operation,  several  writers 
have  called  attention  to  the  apparently  intermittent  charac- 
ter of  the  symptoms  of  obstruction  when  due  to  gall-stones, 
giving  as  the  probable  reason,  the  possibility  of  the  stone 
becoming  lodged  at  some  point  in  the  gut,  later  becoming 
dislodged  and  moving  onward  only  to  become  lodged  again. 
The  above  history  is  so  suggestive  of  such  a procedure 
that  it  would  seem  I should  have  arrived  at  a correct 
diagnosis,  or  at  least  suspected  it.  But,  as  I have  said,  I 
had  previous  knowledge  of  a growth  in  his  sigmoid;  he 
presented  a typical  picture  of  complete  intestinal  obstruc- 
tion and  he  undoubtedly  needed  immediate  surgical  inter- 
ference. These  facts  were  so  prominently  in  the  fore- 
ground, that  I must  confess  no  idea  of  any  other  cause  for 
the  obstruction  occurred  to  me.  From  the  fact  that  nine 
days  elapsed  from  the  beginning  of  the  attack  before  the 
obstruction  became  complete,  I am  inclined  to  the  opinion 
that  the  stone  must  have  escaped  through  a gall-bladder- 
duodenal  fistula,  and  was  lodged  and  dislodged  several 
times  in  its  passage  through  the  small  intestine.  One  of 
the  consultants  advanced  the  theory  that  the  stone  pro- 
duced no  symptoms  of  obstruction  until  it  arrived  at  the 
strictured  point  in  the  sigmoid,  and  that  the  water  from 
the  copious  enemas  temporarily  forced  it  upward,  allowing 
gas  and  liquid  feces  to  escape. 

The  patient  died  fourteen  months  later,  on  the  sixth  day 
of  a pneumonia,  and  as  autopsy  was  refused,  we  were 
unable  to  definitely  settle  the  question  of  where  the  gall- 
stone entered  the  intestinal  tract. 

Case  3. — Mrs.  R.  T.  Widow,  age  65,  was  seen  in  consulta- 
tion on  Friday  night,  January  3rd.  For  more  than  twenty 
years  she  had  suffered  from  attacks  of  “bilious  colic”  and 
“gastritis”  which  were  always  accompanied  by  epigastric 
pain,  nausea  and  vomiting,  but,  so  far  as  she  knew,  no 
fever,  and  she  had  never  been  jaundiced.  She  had  also 
suffered  more  or  less  from  “indigestion”  with  sour  stomach 
and  eructations  of  gas,  from  which  she  would  recover  by 
careful  dieting.  Bowels  ordinarily  moderately  constipated, 
but  occasionally  she  had  an  attack  of  diarrhoea  lasting  a 
day  or  two,  which  would  usually  subside  without  treatment 
other  than  taking  a minimum  amount  of  food.  No  bladder 
trouble.  On  the  previous  Saturday  she  began  with  what 
appeared  to  be  an  ordinary  attack  of  diarrhoea.  She  had 
no  pain  and  did  not  feel  ill.  The  loose  movements  con- 
tinued through  the  day  Saturday  and  Sunday,  and  in  con- 
sequence she  took  very  little  nourishment.  On  Sunday 
night,  she  was  awakened  from  sleep  by  a very  severe 
crampy  pain  in  the  epigastrium  which  did  not  radiate 
downward  or  through  to  the  back.  From  previous  experi- 
ence, she  had  learned  that  vomiting  sometimes  relieved  the 
pain  and  to  provoke  emesis,  drank  a large  quantity  of  warm 
water.  Copious  vomiting  soon  followed  but,  contrary  to 
her  expectations,  did  not  relieve  tbe  pain.  The  vomitus 
consisted  of  water  mixed  with  stomach  contents  but  shortly 
after  became  bile-stained  mucus  and  had  since  remained 
so.  The  vomiting  had  been  most  persistent  and  at  times 
very  profuse,  but  at  no  time  had  it  been  fecal.  The  loose 
bowel  movements  had  ceased  with  the  onset  of  the  pain. 
On  Tuesday  night,  following  calomel,  castor  oil  and  sev- 
eral enemas,  a small  fecal  movement  was  obtained.  Since 
then  there  had  been  no  bowel  movement  and  she  thought 
she  had  passed  no  flatus.  Temperature  had  remained 
normal  throughout  and  she  had  had  no  chills  or  sweats. 


Pain  had  been  at  times  severe,  requiring  morphine  hypo- 
dermically, at  other  times  only  very  moderate  and  then 
seemed  general  instead  of  localized  in  the  epigastrium. 

Physical  examination  showed  the  general  condition  ap- 
parently very  fair;  chest  negative,  and  abdomen  perfectly 
soft  with  very  little  if  any  distention.  There  was  no  point 
of  special  tenderness,  although  Murphy’s  sign  was  present 
over  the  gall-bladder.  There  was  no  visible  peristalsis,  and 
no  tumor  could  be  palpated.  All  reflexes  were  normal; 
pulse  110;  temp.  98.6°  F.,  and  blood  pressure  154  m.  m. 
mercury.  The  urine  showed  a moderate  ring  of  albumen 
with  many  hyalin  and  granular  casts.  W.  B.  C.  26,000, 
polynuclears,  92  per  cent. 

As  soon  as  possible  she  was  removed  to  the  hospital, 
reaching  there  early  Saturday  morning — a lew  hours  more 
than  five  days  from  the  time  of  the  initial  pain.  An 
immediate  laparotomy  was  performed,  which  revealed  a 
most  interesting  condition.  The  gall-bladder  was  found 
distended  with  stones,  a large  one  just  at  the  opening  into 
the  cystic  duct  and  the  fundus  containing  many  smaller 
ones.  A fistulous  communication  had  been  established  be- 
tween the  lower  segment  of  the  gall-bladder  and  the  duo- 
denum, through  which  the  larger  stone  was  trying  to 
escape,  lying  perhaps  one-fourth  within  the  lumen  of  the 
duodenum  and  the  remainder  in  the  gall-bladder.  At  the 
fundus  of  the  gall-bladder  was  another  fistulous  opening 
into  the  colon  at  the  hepatic  flexure.  This  last  opening 
was  evidently  an  old  affair  as  it  was  dense  and  fibrous  and 
in  its  separation  we  accidentally  made  a small  tear  in  the 
wall  of  the  colon.  The  gall-bladder  was  then  opened,  the 
stones  removed  and  the  usual  drainage  instituted. 

It  was  clearly  evident  from  the  distended  appearance 
of  the  visible  loops  of  small  intestine  that  there  was  ob- 
struction lower  down,  and  a brief  search  located  another 
and  larger  stone  in  the  lower  end  of  the  ileum,  fifteen  or 
eighteen  inches  from  the  ileo-cecal  valve.  As  we  were 
unable  to  push  the  stone  on  into  the  colon,  the  bowel  was 
opened  and  the  stone  removed.  Unfortunately,  this  patient 
died  without  regaining  consciousness,  shortly  after  being 
returned  to  bed.  She  did  not  take  the  anesthetic  at  all 
well  and  showed  evidence  of  “going  bad”  before  she  was 
fairly  under  its  influence. 

Subsequently,  we  learned  from  relatives  that  some  twenty 
years  previously  she  had  had  a perineorrhaphy  and  at  that 
time  very  nearly  succumbed  to  the  effects  of  the  anesthetic. 
Whether  she  died  from  shock  alone  or  from  shock  plus  an 
idiosyncrasy  to  ether,  I am  unable  to  state. 

In  this  case,  from  the  long  preceding  history,  so  sug- 
gestive of  gall-stones,  together  with  the  somewhat  inter- 
mittent character  of  the  pain,  and  the  delayed  symptoms 
of  complete  obstruction,  we  made  a diagnosis  of  probable 
obstruction  from  gall-stones.  For  my  part,  however,  I am 
frank  to  say,  I expected  to  find  the  obstruction  in  the 
duodenum  instead  of  in  the  lower  ileum. 

It  is  not  the  purpose  of  this  paper  to  discuss  the 
subject  of  intestinal  obstruction  from  causes  other 
than  that  due  to  gall-stones.  It  is  unnecessary  for 
me  to  remind  you  that  an  acute  obstruction  from 
whatever  cause  is  one  of  the  gravest  situations  we 
are  called  upon  to  meet  in  the  entire  field  of  surgery. 
There  is,  perhaps,  no  condition  where  prompt  diagno- 
sis and  immediate  surgical  treatment  is  more  urgently 
needed;  and  when  the  classical  symptoms  of  pain, 
vomiting,  distension,  visible  peristalsis,  coprostasis, 
etc.,  are  present,  it  is  unwise  to  waste  valuable  time  in 
useless  conjecture  as  to  the  exact  cause.  I am  per- 
sonally of  the  opinion  that  it  is  only  the  exceptional 
ease  in  which  we  can  be  absolutely  sure  of  our  diagno- 
sis before  the  abdomen  is  opened.  Nor  do  I know  that 
it  is  really  necessary  to  make  an  exact  diagnosis.  If 
obstruction  is  present,  it  must  be  relieved  and  if  the 
operator  is  cjualified  to  deal  with  one  variety  of  ob- 
struction, he  should  be  with  all.  I do  not  wish  this 
statement  to  be  construed  as  an  argument  that  no 
attempt  at  diagnosis  need  be  made,  for  the  more 
nearly  correct  our  diagnosis,  the  more  accurate  will  he 
our  prognosis. 

The  mortality  from  intestinal  obstruction  has  al- 
ways been  high,  and  when  due  to  gall-stones,  espe- 
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cially  so.  The  reasons  therefor,  I believe,  are  several. 
Fir.st,  by  far  the  great  majority  of  cases  occur  in 
patients  more  or  less  advanced  in  years,  Avhen  re- 
sistance to  any  operative  procedure  is  somewhat  de- 
creased. Second,  operation  is  usually  a dernier  resort. 
In  obstruction  from  any  cause,  operation  is  likely  to 
be  too  long  deferred  but  when  due  to  gall-stones,  par- 
ticularly so,  for  the  reason  that  positive  symptoms  of 
complete  obstruction  are  often  delayed.  Third,  the 
auto-intoxication  coincident  with  the  delay. 

As  I remarked  in  the  beginning,  I do  not  expect  this 
brief  article  to  add  anything  to  the  sum  total  of  our 
knowledge  of  gall-stone  obstruction.  If  a study  of  the 
last  two  cases  teaches  any  lesson,  it  is  that  the  symp- 
toms in  such  cases  are  less  clear  cut  and  definite  than 
in  other  forms  of  acute  obstruction.  The  symptoms 
of  shock  which  accompany  a disturbance  of  the  circu- 
lation, in  addition  to  obstruction  of  the  fecal  current, 
are  missing.  The  apparent  indication  of  a subsidence 
of  the  symptoms  is  misleading  and  tends  to  give  us 
a sense  of  security  which  is  not  well  founded.  Twice 
in  case  2 high  enemas  gave  complete  temporary  relief, 
but  operation  showed  the  cause  had  not  been  removed. 

In  ease  3 the  only  symptoms  of  obstruction  were 
pain  and  vomiting,  until  the  fourth  day  and  even  on 
the  sixth  day  there  was  very  little  if  any,  distension. 
With  the  exception  of  a somewhat  rapid  pulse  (110) 
her  general  appearance  did  not  indicate  an  alarming 
condition. 

CONCLUSIONS. 

Intestinal  obstruction  from  gall-stone  is  a rare  oc- 
currence. Diagnosis  before  operation  has  been  and 
probably  will  continue  to  be,  very  rare. 

If  a given  case  presents  a clinical  picture  of  obstruc- 
tion with  symptoms  intermitting,  or  the  positive  signs 
delayed,  especially  if  the  previous  history  is  suggestive 
of  gall-bladder  disease,  Ave  are  justified  in  suspecting 
gall-stone  as  a possible  cause. 

ABSTRACT  OP  DISCUSSION. 

Dr.  C.  S.  Venable  of  San  Antonio,  said  he  was  struck 
with  the  delay  in  these  cases,  and  called  attention  to  the 
effect  of  opiates  administered  in  such  cases,  not  only  mask- 
ing symptoms  and  thereby  deferring  diagnosis,  but  in  allay- 
ing anxiety  of  the  patient,  thereby  delaying  operation. 

Dr.  Bacon  Saunders  of  Fort  Worth,  said  that  if  doctors 
were  not  so  afraid  of  making  a mistake  in  diagnosis,  in 
their  inability  to  determine  definitely  that  a patient  had 
gall-stones,  and  would  direct  their  attention  to  the  parent 
condition,  gall-bladder  infection,  definite  diagnoses  would 
more  often  be  made  and  both  the  patient  and  the  doctor 
would  profit  thereby. 

Dr.  W.  M.  Wolf  of  San  Antonio,  said  that  all  intestinal 
obstructions  from  gall-stones  had  their  origin  in  a pre- 
ceding condition,  namely,  gall-bladder  infection,  and  that 
the  time  to  operate  was  when  the  more  or  less  definite 
chain  of  symptoms  denoting  this  condition  became  ap- 
parent. The  physician  often  sees  cases  which  he  is  sure 
are  operative,  but  because  of  the  absence  of  the  classical 
symptoms,  he  frequently  hesitates  to  insist  upon  operation, 
fearing  that  there  will  be  no  gall-stones  and  his  reputation 
will  suffer.  In  such  instances  the  physician  should  make 
his  diagnosis  and  explain  that  it  is  impossible  to  be  abso-  I 
lately  certain,  but  that  prudence  demands  operative  pro- 
cedure. 

Dr.  O.  1j.  Norsavortiit  of  Houston,  said  that  early  diag- 
nosis is  the  essential  feature  in  good  results  following 
operation  for  intestinal  obstructions  due  to  gall-stones,  as 
well  as  obstructions  due  to  any  other  cause.  lie  said,  how- 
ever, that  one  is  more  likely  to  be  diverted  from  an  early 
diagnosis  of  obstruction  from  gall-stones  than  from  any 
other  cause.  He  reported  having  had  three  such  cases  to 


come  under  his  own  observation.  The  first,  he  had  diag- 
nosed intestinal  obstruction,  but  before  the  patient  could 
reach  the  hospital  all  symptoms  of  obstruction  had  dis- 
appeared. The  same  thing  occurred  a second  time  and 
patient  refused  to  submit  to  operative  procedure  until  the 
third  attack.  Operation  revealed  two  gangrenous  spots  in 
the  small  gut  and  one  large  gall-stone  lodged  lower  down  in 
a third  gangrenous  area.  The  second  case  was  almost 
identical  with  the  first  in  its  symptoms  and  intermissions, 
and  operation  revealed  one  large  stone  and  two  gangrenous 
spots.  The  third  case  was  one  in  which  the  patient  had 
suffered  several  attacks  of  acute  obstruction,  but  had  re- 
fused operation  each  time.  Later  on  a large  stone  was 
removed  from  the  rectum  through  the  anus,  and  still  later 
the  gall-bladder  was  removed  because  of  a large  opening 
leading  into  the  duodenum. 

Dr.  Thorning,  in  closing,  agreed  entirely  with  the  sug- 
gestion that  early  diagnosis  of  obstruction  from  some  cause 
was  the  main  point  to  be  considered.  If  such  a diagnosis 
is  made,  it  matters  little  what  the  cause  of  the  obstruction 
may  be.  The  high  mortality  in  intestinal  obstruction  is 
not  due  so  much  to  the  operative  procedure  as  to  the  con- 
dition of  the  patient  when  delayed  operation  is  finally 
decided  upon. 


AUTOPSY  FINDINGS  IN  GALVESTON  DURING 
A PERIOD  OP  TWO  YEARS.* 

G.  C.  KINDLEY,  B.  S.,  M.  D., 

Demonstrator  of  Pathology  and  Bacteriology,  Medical 
Department,  University  of  Texas, 

GALVESTON,  TEXAS. 

From  January  1,  1911,  to  January  1,  1913,  there 
were  held  in  the  autojisy  room  of  the  Medical  Depart- 
ment, UniveiLsity  of  Texas,  at  Galveston,  214  post- 
mortem examinations.  Practically  all  of  these  Avere 
performed  by  Dr.  Janies  J.  Terrill,  professor  of  path- 
ology. Of  the  above  number,  201  were  on  the  bodies 
of  patients  dying  in  the  charity  AAmrds  of  John  Sealy 
Hospital  and  represented  49.2  per  cent,  of  the  deaths 
occurring  in  that  institution  during  the  tAvo  years, 
AA’hile  the  remaining  thirteen  Avere  requested  by  the 
coroner.  The  Sealy  Hospital,  it  should  be  said,  is 
the  property  of  the  state,  Avith  a staff  selected  from 
the  medical  college  faculty,  but  the  expense  of  mainte- 
nance is  borne  by  the  city  of  Galveston.  It  .is  the 
policy  of  the  hosiiital  authorities  to  request,  for  the 
sake  of  its  teaching  A'alue,  an  autopsy  in  every  case 
Aidiere  permission  for  same  can  be  obtained.  For  this 
reason,  a classification  of  the  autopsies  AA-ith  reference 
to  the  cause  of  death  corresponds  A'ery  closeljq  Avith 
one  exception  to  be  noted  later,  Avith  the  mortuary  list 
published  by  the  hospital  each  year  and  may  be  re- 
garded as  a fair  index  of  those  diseases  and  conditions 
that  terminate  fatally  in  the  poorer  classes  of  people 
in  this  city. 

The  autopsy  records  for  the  period  mentioned  shoAV 
that  about  20  per  cent,  of  the  subjects  Avere  of  foreign 
birth,  chiefly  German,  IMexiean  and  Italian.  As  to 
race,  55.6  per  cent.  AATre  Avhites  and  44.4  per  cent, 
colored.  The  number  of  males  was  75.5  per  cent,  of 
the  total,  AAdiile  the  females  comprised  24.5  per  cent. 
The  awrage  age  of  these  subjects,  excluding  four 
children  under  ten  years  of  age,  and  three  infants, 
AAms  42.7  years;  the -aA'erage  age  of  males  AA-as  43.8 
years,  and  aA'erage  age  of  females,  39  years.  A sur- 
prising feature  Avas  the  high  percentage  of  Avhite 
males,  this  being  47.8;  their  average  age  Avas  45.1 
years.  The  female  AA’hites  Avere  9.6  per  cent,  of  the 
Avhole  number;  aA'crage  age,  43.1  years.  Colored  male 

♦Road  before  the  Section  on  Pathology,  State  Medical 
Association  of  Texas,  San  Antonio,  May  7,  1913. 


1913 


ORIGINAL  ARTICLES 


155 


subjects  came  second  in  number,  showing  a percentage 
of  26.8 ; average  age,  41.7  years.  The  female  blacks 
numbered  15.6  per  cent,  and  showed  the  lowest  aver- 
age age,  namely,  36.4  years. 

Of  all  the  organs  examined  in  these  autopsies,  the 
kidney  was  found  to  be  the  greatest  sufferer.  Gross 
and  microscopic  examination  revealed  lesions  in  172 
cases.  There  were  117  cases  of  nephritis,  and  in  about 
40  of  these  deatli  was  due  to  the  kidney  involvement. 
The  chronic  diffuse  form  of  inflammation  was  present 
in  49  instances,  and  the  chronic  interstitial  in  44. 
The  acute  diffuse  and  acute  parenchymatous  forms 
were  about  equally  distributed  in  21  cases.  Cloudy 
swelling  occurred  in  29  cases,  and  fatty  degeneration 
in  13.  Congestion  was  rather  frequent,  while  flbrosis 
Avas  occasionally  met  with.  Massive  tuberculosis  oc- 
curred in  only  three  cases,  as  did  miliary  tuberculosis. 
Other  pathological  conditions,  each  noted  in  one  or 
two  cases,  were  as  folloAvs:  infarcts,  gummata,  jaun- 
dice, pyemic  abscesses,  metastatic  calcification,  amy- 
loid degeneration,  malarial  pigmentation,  hyperneph- 
roma and  hypertrophy. 

Diseased  conditions  in  the  lungs  were  noted  in  146 
of  the  autopsies.  There  were  33  cases  of  tuberculosis, 
omitting  a large  number  that  shoAved  latent  foci.  In 
20  of  these  eases  tuberculosis  Avas  the  cause  of  death. 
This,  hoAvever,  represented  less  than  50  per  cent,  of 
the  deaths  from  this  disease  in  the  hospital  during  the 
two-year  period,  as  in  cases  of  uncomplicated  pul- 
monary tuberculosis  the  superintendent  of  the  hosijital 
does  not  always  insist  strongly  on  having  an  autopsy. 
Chronic  ulcerative  pulmonary  tuberculosis  Avas  the 
form  commonly  met  Avith,  and  in  seven  instances  this 
had  terminated  in  broncho-pneumonia.  There  Avere 
3 deaths  from  general  miliary  tuberculosis.  Lobar 
pneumonia  was  the  cause  of  death  in  7 cases,  cover- 
ing practically  all  of  the  fatal  cases  of  this  disease  in 
the  hospital  in  the  two  years.  Pseudo-lobar  pneu- 
monia occurred  in  5 cases,  and  broncho-pneumonia  in 
10.  Edema  and  congestion  Avere  rather  frequent — 35 
cases.  Chronic  interstitial  pneumonia  was  present  in 
10  cases ; emphysema,  in  8 ; gangrene,  in  6,  and  pleu- 
risy, usually  the  chronic  adhesive  type,  in  22.  Other 
processes  were : infarcts,  gummata,  abscess,  bronchitis, 
echinococcic  cyst,  bronchiectasis,  and  atelectasis. 

■ Next  in  importance  were  diseases  of  the  heart, 
there  being  89  cases  which  shoAved  lesions.  These  Avere 
the  cause  of  death  in  approximately  30  cases,  though 
in  the  majority  of  instances  they  were  associated  with 
renal  mischief.  Prom  the  mortuary  record  of  the 
hospital  it  is  seen  that  nearly  all  of  the  subjects  dying 
from  heart  disease  were  autopsied.  There  were  28 
cases  of  mitral  insufficiency,  but  only  3 of  stenosis. 
Mitral  valvulitis,  both  acute  and  chronic,  which  did 
not  materially  affect  the  function  of  the  valve,  oc- 
curred in  11  instances.  The  aortic  valves  shoAved  in- 
sufficiency in  4 cases  and  stenosis  in  2,  Avhile  there 
Avere  10  cases  of  acute  and  chronic  inflammation  that 
did  not  interfere  Avith  the  opening  and  closure  of  the 
leaflets.  Tricuspid  insufficiency  occurred  in  6 cases, 
half  of  these  being  relative.  Cardiac  hypertrophy  was 
found  in  22  cases ; hypertrophy  and  dilatation  in  10, 
and  dilatation  in  5.  Chronic  interstitial  myocarditis 
was  observed  in  13  cases.  There  Avere  14  cases  of 
cloudy  swelling  and  fatty  degeneration,  the  former 
predominating.  The  following  conditions  were  also 
noted ; atrophy,  brown  atrophy,  chronic  adhesive  peri- 


carditis, thrombosis  of  the  cavities,  coronary  throm- 
bosis and  stab  AA^ound. 

As  Avould  be  expected  in  this  class  of  patients,  a 
large  percentage  of  whom  are  addicted  to  the  use  of 
alcoholics,  changes  in  the  liver  Avere  found  to  be 
common,  being  observed  in  192  cases.  The  most  com- 
mon trouble  Avas  perilobular  cirrhosis,  and  in  17  of  the 
66  cases  shoAving  this  condition  the  liver  Avas  markedly 
decreased  in  size.  Cloudy  swelling  occurred  in  15 
eases,  and  fatty  degeneration  in  37.  Patty  infiltration 
Avas  present  in  31  eases.  Contrary  to  Avhat  one  Avould 
expect,  only  three  Avell-marked  examples  of  syphilitic 
cirrhosis  Avere  found.  The  less  common  affections 
AA^ere  congestion,  primary  carcinoma,  gummata,  blas- 
tomycosis, Hodgkin’s  disease,  amebic  abscess,  echino- 
coccic cyst,  rupture  and  stab  Avound. 

The  spleen  Avas  involved  in  125  cases,  not  consider- 
ing a rather  large  number  Avhieh  shoAved  post-mortem 
decomjAosition.  In  half  of  these  there  Avas  well-marked 
congestion.  Pibrosis  Avas  seen  in  27  eases ; acute 
splenitis  in  15 ; chronic  splenitis  in  13,  and  chronic 
perisplenitis  in  2.  Miliary  tubercles  were  found  in 
11  cases  and  interstitial  hemorrhages  in  9.  Other 
changes  were  edema,  infarcts,  gummata,  blastomy- 
cosis, malarial  pigmentation  and  amyloid  degenera- 
tion. 

Gastro-intestinal  disturbances  Avere  noted  in  50 
cases,  18  of  these  being  chronic  gastritis.  Probably 
some  lesions  in  the  stomach  Avere  obscured  by  auto- 
digestion, Avhich  is  not  infrequently  seen  at  autopsy, 
particularly  if  the  body  has  been  dead  longer  than  ten 
or  tAvelA’e  hours.  There  Avere  one  or  tAvo  instances  of 
each  of  the  following  conditions ; acute  gastritis,  toxic 
gastric  ulceration,  gastrectasia,  gastroptosis,  surgical 
gastritis,  gastric  ulceration,  gastrectasia,  gastroptosis, 
surgical  removal  of  jAylorus,  perforating  ulcer  of  duo- 
denum, stricture  of  jejunum,  surgical  gastro-jejunos- 
tomy  and  duodenal  jejunostomy,  acute  and  chronic 
enteritis,  fistula  of  small  intestine,  typhoid  ulceration 
and  2Aerforation  of  ileum,  toxic  ulceration  of  ileum  and 
colon,  gangrene  of  caecum,  catarrhal  colitis,  chronic 
ulcerative  colitis,  tubercular  ulceration  of  colon, 
amebic  dysentery  and  gun-shot  AVOund  of  intestines. 

Examination  of  the  brain  and  cord,  or  of  the  brain 
alone,  Avas  made  in  46  cases.  There  were  27  autop- 
sies on  subjects  dying  of  cerebro-spinal  meningitis  of 
infectious  origin.  Of  these,  20  Avere  due  to  the  menin- 
gococcus, or,  in  a few  instances,  to  the  meningococcus 
and  pneumococcus  mixed,  and  occurred  during  the 
epidemic  of  Janiiary,  Pebriiary  and  March,  1912.  In 
these  eases  the  organs  presented  variable  lesions,  the 
most  constant  being  cloudy  SAvelling  and  fatty  degen- 
eration, such  as  one  Avould  expect  to  And  in  any  acute 
infection.  The  pneumococcic  form  was  present  in  4 
cases;  the  tubercular  in  2;  and  in  2 cases  of  basilar 
meningitis  the  etiology  was  not  determined.  Chronic 
serous  leptomeningitis,  of  alcoholic  origin,  Avas  found 
in  10  cases,  and  in  8 Avas  the  cause  of  death.  There 
Avere  only  5 cases  of  spontaneous  cerebral  hemorrhage. 
Other  lesions  of  the  brain  and  cord  Avere : chronic 
hemorrhagic  pachymeningitis,  chronic  meningo-en- 
cephalo-myelitis,  and  amyotrophic  lateral  sclerosis. 

Death  from  aneurism  had  resulted  in  7 eases.  In 
four  of  these  the  transverse  arch  of  the  aorta  Avas  af- 
fected; tAvo  of  the  four  had  not  ruptured,  but  by 
pressure  had  occluded  the  pulmonary  vessels;  one 
had  ruptured  into  the  left  bronchus,  and  the  other 
into  the  oesophagus.  The  following  cases  Avere  also 
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inflanunatory  reaction  along  this  line,  as  compared 
with  that  Avhich  occurs  in  infarct  formation  in  other 
noted:  aneurism  of  the  throaeic  aorta  and  of  the  in- 
nominate artery,  Avith  rupture  in  each  case  into  the 
right  pleural  caAuty,  and  of  the  celiac  axis  artery, 
Avhich  had  ruptured  into  the  peritoneal  caAuty.  In 
addition,  a small  aneurism  of  the  descending  portion 
of  the  arch  of  the  aorta  and  one  inA'ohdng  the  ab- 
dominal aorta  AA^ere  found,  but  they  had  not  given 
rise  to  any  symptoms. 

Traumatism,  chiefly  from  accidents,  was  found  to 
be  responsible  for  17  deaths.  Fracture  of  the  skull, 
from  falls  or  from  bloAA'S,  was  noted  in  6 eases,  and 
in  each  case  there  was  either  extradural,  subdural,  or 
cerebral  hemorrhage.  Fracture-dislocation  of  the 
spine  occurred  in  4 cases,  3 of  these  being  in  the 
cervical  region.  There  Avas  one  instance  of  anterior 
dislocation  of  the  cervical  vei’tebrae.  Gun-shot  AAmunds 
of  the  abdomen,  folloAved  by  massive  hemorrhage,  Avere 
responsible  for  2 deaths.  Stab  wounds  of  the  left 
lung  and  of  the  liver,  giving  rise  to  hemorrhage,  Avere 
the  cause  of  2 deaths.  There  Avas  1 case  of  rupture 
of  the  liver,  the  man  having  fallen  from  a step-ladder 
across  the  back  of  a chair.  An  unusual  case  Avas 
that  of  asphyxiation  of  a negro  in  a bin  of  Avheat. 

In  2 cases  death  came  about  from  carbolic  acid 
poisoning ; in  another  oxalic  acid  had  caused  death ; 
and  in  3 other  fatal  cases  a diagnosis  of  probable  pois- 
oning AAms  made. 

A feature  worthy  of  notice  Avas  the  finding  of  a 
persistent  thymus  gland  in  5 eases.  Of  these,  tAvo, 
ages  nine  and  fifteen  years,  had  died  of  meningitis; 
one,  age  38,  of  carbolic  acid  poisoning;  one,  age  22, 
of  sarcoma  of  the  pituitary  body;  and  one,  age  34, 
following  an  operation  for  the  relief  of  goitre.  Of 
the  five  cases  three  AA^ere  females. 

Pellagra  claimed  4 victims,  though  the  hospital  rec- 
ords show  that  10  patients  died  of  this  disease  during 
the  two-year  period.  Visceral  changes  in  the  4 cases 
examined  Avere  numerous  and  varied,  but  there  Avas 
nothing  characteristic.  Ulceration  of  the  stomach 
occurred  in  2 cases. 

Perforation  of  the  ileum  in  typhoid  fever,  folloAved 
by  peritonitis,  occurred  in  one  instance  This  was  the 
only  death  in  73  cases  of  typhoid  fever  treated  in  the 
Sealy  Hospital  during  the  two  years. 

Some  rather  uncommon  diseases  and  conditions  met 
AA'itli  were  as  folloAA’S:  Hodgkin’s  disease,  psoas  ab- 
scess, blastomycosis,  echinococeic  cyst  of  right  lung 
and  liver,  purulent  otitis  media,  erysipelas  of  head 
and  face  and  macerated  abdominal  fetus  Avith  gan- 
grenous sac. 

In  conclusion,  let  me  say  that  in  the  Laboratory  of 
Pathology  of  the  Medical  Department,  UnHersity  of 
Texas,  careful  records  of  the  gross  and  minute  find- 
ings in  all  post-mortem  cases,  numerous  gross  speci- 
mens, tissues  for  microscopic  examination,  tissues  em- 
bedded in  paraffin,  and  the  microscopic  sections 
tliemselves,  constitute  a Avealth  of  material  Avhich 
could  be  used  in  the  study  of  many  important  ques- 
tions in  the  field  of  pathology. 


Streptococcus  Vaccine. — The  field  of  usefulness  of  stock 
vaccine  of  Streptococcus  is  limited.  This  is  due  to  the 
large  number  of  strains  and  varieties  which  exist.  The  use 
of  “polyvalent”  vaccines  is  of  no  avail.  While  awaiting 
response  to  the  stock  A'accine,  the  preparation  of  an  auto- 
genous vaccine  should  be  begun.  The  stock  vaccine  should 
be  made  from  Streptococcus  pyogenous. — {Jour.  A.  M.  A., 
June  21,  1913.) 


DUODENAL  ULCERS.* 

BY 

J.  H.  HEWITT,  M.  D., 

DALLAS,  TEXAS. 

The  anatomical  and  physiological  relatiou  betAveen 
the  stomach  and  the  duodenum,  and  the  literature  on 
gastric  and  duodenal  ulcers  is  such  that  one  cannot 
Avell  be  spoken  of  Avithout  reference  to  the  other.  As 
has  been  pointed  out  by  Von  Hansemann,  the  duode- 
num to  the  papilla  of  Abater  is  practically  an  extension 
of  the  pyloric  region  of  the  stomach,  and  it  is  quite 
natural  that  the  same  lesions  that  are  found  in  one 
should  also  be  found  in  the  other.  It  is  in  this  portion 
of  the  duodenum  that  nearly,  if  not  all,  of  the  ulcers 
of  the  peptic  type  occur  and  all  that  has  been  said  of 
ulcers  of  this  type  occurring  in  the  stomach  can  as 
AA'Cll,  so  far  as  Ave  knoAV,  be  said  of  those  occurring  in 
the  upper  portion  of  the  duodenum. 

Some  years  ago  I performed  an  autopsy  on  a mid- 
dle-aged man  who  died  of  general  peritonitis  folloAA’ing 
perforation  of  a gastric  ulcer.  On  opening  the  stom- 


Fig.  1. — Duodenal  Ulcers,  Case  IV.  A,  Papilla  of  Vater ; B 
and  C,  Ulcers. 

aeh  e\’ery  form  of  peptic  ulcer  from  the  smooth- 
AA’alled,  round,  acute  perforating  ulcer  on  the  anterior 
Avail  to  the  large  oval,  cicatrized  and  cratered  ulcer 
near  the  pjdorus  and  lesser  curvature,  Avas  found. 
There  Avere  sixty  ulcers  by  actual  count  and  there 
AA’ere  probably  others  too  small  to  be  counted.  I have 
since  met  Avith  ulcers  so  small  that  they  could  be  seen 
only  by  holding  the  stomach  betAveen  the  light  and 
the  eye,  as  greyish  translucent  areas  Avhich,  on  section, 
had  the  same  general  microscopical  structure  as  larger 
peptic  ulcers.  Similar  ulcers  have  also  been  described 
as  occurring  in  the  duodenum. 

The  most  acute  and  smallest  ulcex’s  in  the  stomach 
mentioned  aboA^e  had  at  their  base  a thrombosed  blood 
vessel  and  aboA'e  this  a necrotic  area  of  mucosa  filled 
Avitli  broken  glandular  cells,  numerous  polymorpho- 
nuclear leucocytes,  lymphocytes,  fibrin  and  coagulated 
serum.  The  line  of  demarcation  betAveen  the  necrotic 
tissue  and  the  living  cells  AA*as  fairly  sharp  but  the 

♦From  the  Pathological  Laboratory,  Baylor  University, 
College  of  Medicine.  Read  before  the  Section  on  Pathology, 
State  Medical  Association  of  Texas,  San  Antonio,  May  7, 
1913. 
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organs,  was  noticeably  lacking.  Ulcers  of  apparently 
a little  longer  duration  had,  for  the  most  part,  a 
smooth  base,  all  of  the  necrotic  tissue  having  been 
digested.  In  some  of  these  ulcers  thrombosed  blood 
vessels  could  be  made  out,  in  others  none  were  seen. 

Out  of  about  400  autopsies,  I have  met  with  duo- 
denal ulcers  four  times.  Three  were  in  children,  vary- 
ing in  age  from  a few  days  to  four  months.  In  all 
of  the  cases  of  children  melena  was  noted  before  death. 
In  two  of  them  thrombi  were  found  in  the  blood 
vessels  at  the  base  of  the  ulcer.  They  might  also 
have  been  found  in  the  other  case  had  serial  sections 
been  made  through  the  entire  ulcer,  as  was  done  in 
the  two  cases  mentioned.  In  two  of  the  eases  staphy- 
lococci and  streptococci  were  cultivated  from  the 
heart’s  blood.  In  all  three  of  the  cases  the  ulcers 
were  multiple,  two  ulcers  in  three  cases  and  three  ul- 
cers in  one  case.  In 
three  of  the  eases, 
all  children,  the 
ulcers  were  in  the 
upper  portion  o f 
the  duodenum ; in 
one,  as  shown  in 
Fig.  1,  only  a feAv 
centimeters  above 
the  papilla  of 
Vater. 

In  the  acute 
duodenal  ulcers 
there  had  been  a 
rather  precipitate 

Fig.  2. — Dilatation  and  constriction  • » , , 

of  pancreatic  ducts  produced  in  the  erOSlOn  0 1 L 11  e 
base  of  ulcer  B.  Fig.  1,  by  the  over- 
growth and  contraction  of  fibrous  tis- 
sue. 

of  the  muscularis  of  the  gut 
of  the  ulcer  still  contained  undigested  necrotic  mate- 
rial. Along  the  margin  of  the  ulcer  the  line  between 
the  neerobiotic  tissue  and  the  living  tissue  was  fairly 
sharp.  Blood  vessels 
could  be  seen,  some 
containing  thrombi, 
others  red  blood  cor- 
puscles. The  most 
remarkable  thing  to 
b e noted  was  the 
absence  of  a marked 
peripheral  inflamma- 
tion. The  blood  ves- 
sels appeared  m o d - 
erately  congested  but 
there  was  no  marked 
leucocytic  inflltration 
nor  diapidesis  of  the 
red  blood  cells. 

We  have  on  ree- 


mucosa,  submueosa 
and  a portion 
wall.  The  crater 


Fig. 


-A,  “Cell  Rest.”  The  lym- 
ord  one  example  of  P^ocytes,  plasma  cells  and  fibro- 
.1  • • blasts  may  be  seen, 

the  microscopic 

or  miliary  type  of  ulcer  found  in  the  stomach  of  a 
man  over  forty  years  of  age  who  died  of  an  acute 
vegetative  endocarditis  following  a chronic  aortic 
vahuilitis  and  broken  compensation.  There  was 
marked  chronic  passive  congestion  of  the  stomach  and 
intestines  and,  after  careful  search,  holding  the 
stomach  between  the  light  and  the  eye,  four  small 
ulcers  were  found  over  the  posterior  wall  near  the 
pylorus.  A thrombosed  blood  vessel  at  the  base  of 
one  of  the  ulcers,  the  only  one  studied  carefully,  was 


found  on  microscopical  examination  of  stained  sec- 
tions. It  appears  possible  that  these  small  ulcers  may 
be  more  frequently  found  if  careful  search  is  made 
for  them  as  a routine  procedure  at  each  autopsy. 


Fig.  4. — Bacteria.  Leptothrix  and  Yeast  Cells  seen  on  the  sur- 
face of  Ulcer  C,  Fig.  1. 

The  fourth  ease  was  that  of  an  adult  male,  about 
fifty  years  of  age,  who  died  of  an  acute  vegetative 
endocarditis.  The  stomach  was  empty  and  collapsed 
at  autopsy,  but  there  was  evidence  of  constriction  a 
little  to  the  left  of  the  median  line  and  at  the  pylorus 
— external  signs  of  former  ulcers  that  had  healed  and 
left  abundant  sear  tissue.  On  opening  the  stomach 
there  was  found  a marked  constriction  and  wrinkling 
of  the  mucosa  about  the  pylorus  and  over  an  area  cor- 
responding with  the  line  of  constriction  noted  on  the 
external  surface.  Section  of  the  stomach  wall  through 
these  areas  showed  it  to  be  thickened  and  densely 
flbrous.  These  areas  were  undoubtedly  regions  where 
ulcers  had  formerly  existed,  that  had  healed  and  the 
dense  fibroifs  tissue  is  the  scar  tissue  that  now  remains 
to  tell  the  story.  On  opening  the  duodenum  the 
upper  portion  appeared  normal,  but  in  the  lower 


Fig.  5. — Local  Area  or  Necrosis  of  tbe  Mucosa  of  the  Duo- 
denum of  a Dog.  twent3"-four  hours  after  Ligation  of  a Secondary 
Branch  of  the  Duodenal  Artery.  There  is  no  peripherai  reaction 
aiong  the  margins  A-B  and  C-D. 

portion  the  condition  as  shown  in  Fig.  1 was  found. 
Just  above  the  papilla  of  Vater  was  an  elongate  oval 
ulcer  Avith  fairly  firm  margins  and  three  centimeters 
above  it  a second,  larger  ulcer  with  punched-out  mar- 
gins and  a smooth  base.  In  microscopic  sections  of 
both  ulcers  proliferating  connective  tissue  cells,  small 
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round  cells  and  blood  vessels  could  be  seen  beneath 
the  floor  and  deeper  in  the  section  dilated  branches 
of  the  pancreatic  ducts.  In  Fig.  2 the  extent  of  the 
dilatation  of  the  Ijranches  of  the  pancreatic  ducts,  as 
well  as  the  constrictions  about  some  of  them,  is  quite 
, evident.  It  is  doubtless  from  an  enlargement  of  these 
dilated  duets,  when  the  occlusion  has  been  complete, 
that  cysts  of  the  head  of  the  pancreas  have  their 
origin.  We  know  that  instances  have  been  reported  of 
the  association  of  such  cysts  and  duodenal  ulcers.  The 
fact  that  fibrous  tissue  and  round  cell  infiltration 
extends  so  far  below  the  floor  of  the  ulcers  suggests 
that  the  ulcers  were  once  much  larger  and  more  ex- 
tensive than  when  discovered  at  autopsy.  In  Fig.  3, 
at  a,  may  he  seen  a small  collection  of  a portion  of 
the  glandular  epithelium  that  has  by  some  process 
survived  and  is  now  deeply  imbedded  in  the  con- 
nective tissue.  It  is  quite  possible  that  it  is  from 
such  rests  or  remains  of  glandular  cells  as  these  that 
carcinomata  arise,  though  such  an  event  is  said  to  he 
more  \incommon  for  the  duodenum  than  for  the 
stomach.  The  round  cell  infiltration  and  the  plasma 


Fig.  6. — Stomach  of  Dog.  A,  Perforated  Ulcer  near  lesser 
Curvature ; B,  Ulceration  on  Anterior  W'all.  Four  days  after 
Ligation  of  Secondary  Branches  of  the  Gastric  Artery. 

cells,  which  are  particularly  evident  in  chronic  heal- 
ing ulcers,  are  also  to  be  seen  here.  In  the  necrotic 
material  over  the  floor  of  both  of  the  ulcers  are  large 
numbers  of  bacteria,  especially  long  leptothrix  and 
yeast  cells.  These  are  shown  in  Fig.  4.  No  such  col- 
lections were  found  on  the  surface  of  the  normal 
mucosa  and  it  appears  that  this  necrotic  material  is 
particularly  favorable  media  for  the  growth  of  such 
bacteria  and  yeast.  This  is  suggestive  that  such 
growth  may  be  one  of  the  factors  that  retard  these 
idcers  in  healing. 

Experimentally,  we  have  studied  duodenal  idcers 
with  regard  especially  to  the  relative  frequency  with 
which  they  can  be  produced,  as  compared  with  ulcers 
in  the  fundic  and  pyloric  region  of  the  stomach,  iji 
dogs  and  rabbits.  Our  method  of  experimentation  has 
been  by  ligating  blood  vessels,  by  the  submucosal  in- 
jection of  95  per  cent,  alcohol,  by  trauma — compress- 
ing etpial  portions  of  the  mucosa,  in  the  respective 
regions,  between  the  jaws  of  a hemostat,  and  by  the 
subcutaneous  injection  of  dilute  solutions  of  formalin, 
in  graduated  doses,  in  normal  salt  solution. 

Without  detailing  the  protocols  of  these  experi- 
ments, I may  say,  our  experience  has  been  that  ulcers 
are  conijiarativcly  easy  to  produce,  particularly  in 
the  i)yloric  region  of  the  stomach,  by  any  of  the 
methods  7nentioned  above,  except  the  suhcutaneous 


injection  of  dilute  formalin,  and  in  the  animals 
named ; but,  as  has  been  the  experience  of  other  ex- 
perimenters in  this  field,  the  ulcers  almost  invariably 
heal  and  do  not  give  typical  pictures  of  round, 
punehed-out  peptic  ulcers,  as  they  are  usually  found 
at  the  autopsy  table.  However,  in  the  acute  ulcers 
there  are  some  points  of  resemblance  between  the 
real  ulcers  and  those  exiierimentally  produced. 

In  Fig.  5 is  shown  a local  necrosis  produced  in 
the  duodenum  of  a dog  twentj'-four  hours  after  ligat- 
ing one  of  the  secondary  hranches  of  the  duodenal 
artery.  We  have  an  irregular  wedge-shaped  area  of 
necrotic  and  necrobiotic  mucosal  tissue  infiltrated  with 
red  hlood  cells  and  numerous  leucocytes.  There  is 
no  marked  iieripheral  reaction.  This  corresponds 


Fig.  7. — Duodenum  of  same  Dog  as  Fig.  14.  At  A and  B are 
small  areas  of  Necrosis.  Four  days  after  Ligation  Secondary 
Branches  of  the  Duodenal  Arteries. 

with  what  we  have  found  in  acute  ulcers  of  the 
stomach  found  at  necropsy.  In  Fig.  6 is  shown  the 
stomach  of  a dog  four  days  after  ligation  of  blood 
vessels.  At  a and  6 secondary  branches  of  the  gastric 
arteries  were  ligated,  a is  near  the  lesser  curvature 
and  had  perforated,  h is  filled  with  necrotic  exudate. 
Fig.  7 is  the  duodenum  of  the  same  dog.  Secondary 
branches  of  the  duodenal  arteries  were  here  ligated. 
At  a and  6 ulcers  are  to  he  seen  hut  they  are  not  so 
large  as  in  the  duodenum,  nor  has  either  of  them 
perforated. 

In  Fig.  8 Ave  have  the  stomach  of  a rabbit  tAventy- 
four  hours  after  the  suhmueosal  injection  of  2 c.  c.  of 


Fig.  S. — Stomach  of  Rabbit.  A,  Necrosis  of  Gastric  Mucosa. 
Twenty-four  hours  after  the  Submucosa  Injection  of  2 c.  c.  of 
95  per  cent.  Alcohol. 

95  per  cent,  alcohol  along  the  lesser  curvature  and 
near  the  pylorus.  There  is  a Avell-defined  area  of 
necrosis.  The  injections  over  the  fundic  region  and 
OA’er  the  upper  ]ior1ion  of  the  duodenum,  did  not  pro- 
duce necroses  sufficiently  distinct  to  be  photographed. 
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Mioroseopic  sections,  as  shown  in  Fig.  9,  indicate  that 
the  necrosis  is  quite  extensive  in  the  region  of  the 
pylorus,  and  here,  also,  there  is  an  absence  of  a peri- 
pheral reaction. 

A traumatic  ulcer  was  found  in  a rabbit  five  days 
after  compressing  tlie  anterior  stomach  wall  in  the 
region  of  the  lesser  curvature  and  pylorus  between 
the  jaws  of  a hemostat.  The  same  operation  left 
no  definite  lesions  either  over  the  fundus  or  over  the 
upper  portion  of  the  duodenum.  In  microscopic  sec- 
tions of  the  ulcer  there  was  found  extensive  necrosis 
of  a localized  area  of  the  mucosa  and  submucosa  but 
no  marked  leucocytic  infiltration  in  the  wall.  Thrombi 
were  to  be  seen  in  the  blood  vessels  beneath  the  floor 
of  the  ulcer. 

It  has  been  re23orted  that  the  subcutaneous  injectio]i 
of  dilute  solutions  of  formalin  will  produce  gastric 


Fig.  9. — The  effect  on  the  Mucosa  of  the  Fundic  Region  of  the 
Stomach  of  a Rabbit,  Twenty-four  Hours  after  the  Submucosal  ; 
Injection  of  2 c.  c.  of  95  per  cent.  Alcohol. 

ulcers  in  the  rabbit.  We  have  repeated  this  experi- 
ment with  positive  findings.  After  the  administra- 
tion of  a lethal  dose,  90-100  c.  c.  of  .2  iier  cent,  for- 
malin in  normal  salt  solution,  scattered  greyish-white 
areas  of  necrosis  and  leucocytic  infiltration  were  found 
on  the  gastric  mucosa.  There  was  no  apparent  pre- 
dilection for  the  pylorus  or  the  lesser  curvature,  nor 
could  any  such  areas  be  found  in  the  duodenum.  By 
beginning  with  a sublethal  dose,  50  c.  c.  of  a .05  per 
cent,  solution  of  formalin  in  normal  salt  solution  and 
gradually  increasing  the  percentage  strength  and  the 


Fig.  10. — Ulcers  in  Stomach  of  Rabbit  produced  by  the  Subcu- 
taneous Injection  of  a Dilute  Solution  of  Formalin  in  Normal 
Salt  Solution. 

amount  of  the  dose  from  day  to  day,  during  a period 
of  five  days  or  longer,  ulcers  of  the  character  shown 
in  Pig.  10  may  be  produced.  These  ulcers  were  on 
the  posterior  wall,  about  midway  between  the  pylorus 
and  the  fundus.  A focus  of  necrotic  mucosa  was 


found  in  the  duodenum  but  no  ulcers.  Fig.  11  is 
a microphotograph  of  one  of  the  stomach  ulcers.  The 
necrotic  tissue  has  been  digested  away  and  there  is 
no  infiltration  of  the  margins  with  leucocytes. 

Evidently  these  observations  are  altogether  too  few 
and  tlie  experience  too  meager  for  the  establishment 
of  any  far-reaching  conclusions ; but,  as  far  as  they 
go,  they  tend  to  corroborate  the  following  general 
rules  that  have  been  advanced  concerning  gastric  and 
duodenal  ulcers,  though  to  some  of  these  exceptions 
may  have  ultimately  to  be  made : 

1.  Duodenal  ulcers,  as  a post-mortem  occurrence, 
are  found  in  about  1 per  cent,  of  the  autojisies. 

2.  Duodenal  ulcers  may  occur  at  any  age,  from  a 
few  days  to  old  age ; they  are,  a^iiiarently,  more  fre- 
quent in  infants. 

3.  Helena  in  infants  is  most  frequently  associated 
with  duodenal  ulcers. 

4.  Duodenal  ulcers  during  the  process  of  healing 
may  include  in  their  sears  “cell-rests”  and,  Avhen  the 
ulcer  is  situated  near  the  papilla  of  Vater,  may  cause 
constriction  and  dilatation  of  the  branches  of  the  pan- 
creatic duct,  sometimes  leading  to  cyst  formation. 


Fig.  11, — Microphotograph  of  Ulcer  A Shown  in  Fig.  21.  Note 
absence  of  Peripheral  Infiltration  with  Leucocytes. 

5.  Duodenal  ulcers  may  follow  ulcers  of  the  stom- 
ach, even  after  the  latter  have  healed. 

6.  The  necrotic  material  on  the  floor  of  duodenal 
ulcers  is  particularly  favorable  media  for  the  groAvth 
of  the  duodenal  flora. 

7.  Experimentally  the  pyloric  region  of  the  stomach 
is  a relatively  more  favorable  area  for  the  jiroduction 
of  ulcers  than  the  fundic  region  and  the  duodenum. 

8.  Some  of  these  ulcers  resemble  acute  ulcers  found 
in  the  stomach  during  post-mortem  examinataion,  in 
that  they  jiossess  a central  area  of  necrosis  infiltrated 
with  leucocytes  and  manifest  no  marked  leucocytic  re- 
action in  their  marginal  walls. 

9.  The  repeated  subcutaneous  injection  of  dilute 
formalin  in  normal  salt  solution  will  produce  ulcers 
in  the  stomach  of  rabbits. 

10.  All  factors  favoring  thrombosis  and  occlusion 
of  the  blood  vessels  of  the  gastric  and  duodenal  walls 
favor  ulcer  formation. 

I desire  to  express  my  indebtedness  to  Dr.  W.  H. 
Morsund  of  this  laboratory  and  to  Dr.  Joe  Dildy  of 
Lampasas,  for  assistance  in  these  experiments ; also,  to 
Mr.  Chester  A.  Duncan,  B.  S.,  P.  D.,  of  the  pharma- 
ceutical laboratory,  for  the  microphotographs. 
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EUGENICS,  THE  SCIENCE  OF  THE 
FUTURE.* 

BY 

L.  MACKECHNEY,  M.  D., 

WICHITA  FALLS,  TEXAS. 

We  have  just  witnessed  the  triumph  of  preventive 
medicine  in  the  Canal  Zone.  The  rest  of  the  civilized 
world  is  far  from  realizing  the  same  state  of  perfec- 
tion in  sanitation  and  prevention,  although  efforts  in 
the  right  direction  are  being  put  forth,  more  or  less 
spasmodically.  There  is  no  longer  necessity  for  con- 
tinually hammering  into  the  minds  of  the  people  the 
fact  that  dirt  means  disease.  The  world  has  learned 
that  and  can  he  safely  trusted  to  act  upon  the  knowl- 
edge. The  time  is  ripe,  therefore,  to  extend  the  prin- 
ciples of  preventive  medicine  a step  farther.  Sir 
Francis  Galton  has  named  that  extension  Eugenics, 
the  scientific  study  of  agencies  that  may  improve  or 
impair  the  racial  qualities  of  future  generations. 

There  are  two  main  aspects  of  eugenics  between 
which  the  difference,  though  more  verbal  than  real, 
is  very  convenient  for  the  purposes  of  this  paper. 

Of  the  first,  constructive  eugenics,  only  brief  men- 
tion need  be  made  here,  because  its  problems  are 
social  and  political  rather  than  medical  and  its  pro- 
gram needs  must  wait  until  the  future  provides  a 
more  intelligent  race.  Blind  selective  mating  has  long 
been  at  work,  for  like  tends  to  mate  with  like.  In 
the  changing  values  of  racial  characteristics  for  which 
our  complex  civilization  is  responsible,  that  blind 
force  is  losing  its  power  and  we  must  substitute  for 
it  the  conscious  aristocracy  of  good  health  and  sound 
stock.  The  future  progress  of  the  world  will  de- 
pend more  and  more  upon  the  conscious  mating  of  the 
best  elements  in  the  population  to  produce  better  men 
and  women. 

The  second  aspect  is  more  closely  allied  with  pre- 
ventive medicine  and  may  be  called  preventive  eugen- 
ics. There  is  a growing  necessity  for  some  artificial 
method  of  checking  the  multiplication  of  the  lowest 
element  of  the  population.  In  ancient  times  war  and 
hunger  were  the  only  checks.  Life  was  simpler  and 
also  more  brutal.  The  weak  were  killed  off,  leaving 
the  strong  and  clever  to  carry  on  the  race.  The  law 
of  survival  of  the  fittest  worked  well  as  long  as  the 
fit  had  to  be  the  best.  But  as  civilization  advanced 
fittest  and  best  ceased  to  be  synonymous  terms.  The 
causes  or  reasons  are  two-fold  and  constitute  the 
conditions  which  preventive  eugenics  is  seeking  to 
rectify. 

The  widespread  spirit  of  democracy,  with  its  doc- 
trine that  all  men  were  created  equal,  has  manifested 
itself  in  an  unwonted  interest  in  the  submerged  tenth, 
and  in  a disposition  to  the  belief  that  its  faults  are 
chiefly  environmental.  Hence  arises  modern  organ- 
ized and  casual  charity  which  subsidizes  the  feeble- 
minded paupers,  the  epileptics,  the  drunkards  and  all 
other  examples  of  the  innumerable  vagaries  of  the 
common  degenerative  taint.  The  strong  nowadays 
must  bear  not  only  their  own  burdens  but  support  the 
increasing  burden  of  their  weaker  brethren.  This  is 
a tax  on  strength  and  sanity  which  makes  their  child- 
ren, the  kind  of  children  the  world  needs,  possessions 
either  too  costly  for  them  to  obtain  or  so  costly  as  to 
put  a strict  limit  on  their  number.  The  subsidized 
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poor  being  supported  themselves  have  neither  neces- 
sity nor  brains  to  restrict  their  fertility.  They  mul- 
tiply at  random,  and  notwithstanding  their  dispro- 
portionately high  infant  mortality,  a far  greater  num- 
ber of  their  children  reach  maturity  than  of  those  of 
the  other  end  of  the  social  scale.  As  life  becomes  more 
conii3lex  and  greater  jDopulation  brings  greater  com- 
l)etition  among  the  able,  the  balance  of  power  in  favor 
of  the  worst  is  inevitably  bound  to  become  greater, 
especially  now  that  marriage  does  not  necessarily 
entail  children  unless  something  is  done  to  turn  the 
tide.  Now,  I am  not  a race  suicide  fanatic.  On  the 
contrary,  I consider  France  the  only  country  in  the 
world  with  a normal  birthrate.  I have  more  respect 
for  a moman  who  has  raised  one  child  than  for  a 
woman  who  has  buried  twelve.  It  is  less  of  the  weak 
that  is  needed  and  more  of  the  strong.  I do  not  mean 
to  say  that  we  should  go  back  to  the  old  Spartan 
method  of  exposing  the  weaklings  on  the  mountains, 
effectual  as  it  was  in  that  day.  Human  sympathy  is 
a precious  thing,  we  should  aid  it  to  become  conscious 
and  far  seeing. 

The  other  cause  of  the  increased  survival  value  of 
the  worst  is  the  obscuring  of  the  importance  of  heredi- 
ty by  the  succession  of  discoveries  following  that  of 
the  germ  theory.  The  unlimited  possibilities  opened  up 
by  Pasteur,  Koch  and  Wasserman  inclined  the  pro- 
fession to  the  belief  that  the  bacillus  was  the  root  of 
evil  and  an  unhealthy  environment  the  only  proper 
ground  for  its  propagation.  That  such  was  often  the 
case  is  true,  but  in  the  treatment  of  one  disease,  I be- 
lieve that  dictum  to  have  been  harmful  to  the  race. 

Onee  upon  a time,  the  profession  told  those  whom 
they  suspected  to  be  of  tuberculous  stock  that  is  was 
a good  thing  for  themselves,  to  marry.  Then  with 
the  advent  of  Darwinianism  they  told  members  of  a 
tuberculous  stock  that  it  was  a bad  thing  for  the  race 
that  they  should  marry.  After  Koch  discovered  the 
bacillus  there  was  danger  of  the  tuberculous  being 
treated  as  lepers.  Now  the  fashion  has  changed,  and  we 
tell  those  of  tuberculous  stock  that  they  may  marry 
if  they  keep  their  bed  room  windows  open.  Probably  no 
one  of  these  opinions  is  wholly  right  nor  wholly 
wrong.  One  thing  at  least  is  certain;  institutional 
and  fresh  air  treatment,  tuberculins,  and  all  the  other 
theories  of  treatment  and  cures  advanced  were  noth- 
ing but  more  or  less  successful  experiments,  undertak- 
en without  'adequate  study  of  facts.  Their  success 
or  failure  is  beside  the  question.  The  study  of  British 
statistics  shows  that  the  fall  in  the  phthisis  death  rate 
took  place  uniformly  in  city  and  country  and  began 
long  before  the  introduction  of  sanatoria  and  dispen- 
saries, in  fact,  before  there  was  such  a thing  as  a germ 
theory.  Moreover  the  municipal  sanitation  crusades, 
the  introduction  of  sanatoida,  and  the  opening  of 
long  closed  windows  has  failed  to  accelerate  the  fall, 
and  in  the  past  ten  years,  during  which  time  millions 
of  dollars  have  been  spent,  the  fall  has  been  checked. 
I am  perfectly  aware  that  the  original  fall  may  have 
beeen  due  to  some  extent  to  the  improved  methods  of 
sanitation,  but  it  should  be  remembered  that  the  gen- 
eral death  rate  declined  in  a similar  manner  at  the 
same  time.  If  the  infection  is  so  important,  why  is  it 
that  the  presumably  normal  wife  or  husband  of  a tu- 
berculous person  is  only  half  as  liable  to  develop  the 
disease  as  their  children,  even  not  considering  the 
percentage  of  mates  who  would  have  a tuberculous 
tendency  according  to  the  law  of  like  mating  with 
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like?  Why  is  it  that  one  child  contracts  the  disease 
and  his  brother  does  not?  Ninety-five  per  cent,  of  the 
school  children  of  Vienna  were  found  to  bear  traces 
of  tuberculosis.  Obviously,  ninety-five  per  cent,  of 
them  will  not  develop  recognized  cases  but  will  live 
to  die  of  some  other  disease.  Why?  Simply  be- 
cause they  did  not  inherit  the  constitutional  weak- 
ness. 

Aside  from  its  wide  distribution  and  the  constant 
danger  of  infecting  sound  stock,  there  is  another 
point  to  be  noted  in  any  discussion  of  phthisis.  It  is 
now  being  generally  recognized  that  chronic  alcohol- 
ism, epilepsy,  the  various  other  types  of  hereditary  in- 
sanity, including  feeblemindedness,  and  incorrig- 
able  criminality  are  all  various  manifestations  of  a 
common  degenerate  condition  of  the  reproductive 
cells.  Sometimes  in-breeding  in  a favorable  environ- 
ment will  produce  a race  with  a definite  degenerate 
characteristic.  The  now  almost  extinct  Cretins  of 
the  alps  and  the  deaf  mutes  of  Martha’s  Vineyard, 
are  two  examples  of  such  inbreeding.  There  is  a 
growing  suspicion  in  the  minds  of  many  investiga- 
tors that  tuberculosis  is  merely  another  manifesta- 
tation  of  degeneration  and  has  become  largely  a spec- 
ialized type.  When  we  study  the  records  of  poor- 
houses,  insane  asylums,  and  prisons,  we  find  tubercu- 
losis a chronic  epidemic.  Even  in  the  cleanest  and 
best  regulated  institutions  the  percentage  of  eases  is 
extraordinarily  high.  When  we  study  the  family 
trees  of  degenerates  compiled  by  Goddard,  Davenport, 
and  Karl  Pearson,  we  find  the  same  condition  over 
and  over  again;  criminality  and  epilepsy  alternate 
with  tuberculosis  and  idiocy.  I do  not  advance  it  as 
anything  but  a theory,  but  I would  be  willing  to 
stand  by  this  one  statement;  the  victims  of  tubercu- 
losis as  a class,  coincide  very  nearly  with  the  lowest 
stratum  of  the  race. 

When  we  consider  that  the  15  per  cent,  lowest  in 
the  social  scale  is  producing  over  50  per  cent,  of  the 
next  generation,  and  72  per  cent,  of  the  third  genera- 
tion (and  it  is  doing  that  in  England),  with  all  that 
it  means  of  infection  of  sound  stocks  and  progress- 
ively increasing  financial  burden  upon  the  strong,  we 
can  see  that  there  is  immediate  need  of  some  practi- 
cal method  of  remedying  the  conditions  I have  out- 
lined above.  Tuberculosis,  sanitation  and  convention- 
al charity  can  never  do  more  than  alleviate  the  suffer- 
ings of  each  generation.  They  must  sit  and  wait  for 
their  patients  to  be  developed.  Preventive  eugenics 
proposes  to  cure  our  grandchildren  now.  There  is  a 
place  and  a job  for  every  one  of  us,  for  eugenics  is  a 
science  in  the  making.  The  material  that  we  meet 
and  treat  each  day  is  the  material  that  will  help  in 
the  making.  Let  us  record  our  observations  and  turn 
in  the  data  for  the  intelligent  analysis  of  experts. 
Let  us  in  turn  take  the  analyzed  results  and  act  upon 
them  as  far  as  our  abilities  permit.  There  has  been 
little  conclusive  work  done  so  far  but  there  are  cer- 
tain directions  in  which  I think  we  are  sure  enough 
of  our  ground  to  justify  practical  eugenic  treatment. 
Don’t  give  an  epileptic  temporary  relief  without  im- 
pressing upon  him  the  duty  of  celibacy  which  he 
owes  to  society.  When  a nervous  consumptive  comes 
for  advice,  don’t  lose  the  opportunity  of  explaining 
to  him  the  Mendelian  law  of  inheritance  and  its  par- 
ticular application  in  his  case.  If  a young  woman 
wants  to  be  treated  for  a disease  that  exists  chiefly  in 
her  hypersensitive  imagination,  find  out  whether  or 
not  she  has  any  near  relatives  in  the  insane  asylum. 


any  “queer”  cousins  or  “backward”  brothers.  Such 
a woman  is  not  fit  to  be  a mother  and  it  would  be  a 
kindness  to  her  and  to  the  race  to  tell  her  the  truth, 
even  at  the  cost  of  losing  her  practice.  Above  all,  as 
a body,  we  should  see  to  it  that  asylums  and  poor 
houses  shall  not  be  mere  breeding  places  of  more  in- 
sanity and  pauperism,  such  as  some  of  them  are  in 
this  state.  Also,  to  see  to  it  that  they  be  more  than 
mere  detention  camps  from  which  the  co-called  cured 
can  go  out  into  the  world  to  breed  their  kind.  In- 
stead, let  us  help  to  model  them  after  the  New  Jersey 
Training  School  at  Vineland,  N.  J.,  where  the  unfor- 
tunate can  have  a quiet  resting  place  and  the  world 
can  have  the  assurance  that  each  one  of  them  will  be 
the  last  of  his  or  her  race. 


ERADICATION  OF  MALARIA.* 

BY 

P.  J.  SHAVER,  M.  D., 

SAN  ilABCOS,  TEXAS. 

When  we  speak  of  the  eradication  of  malaria,  our 
first  thought,  naturally,  is  of  the  transmitter  which 
brings  us  face  to  face  with  a particular  genus  of  the 
mosquito — the  anopheles.  There  are  fifteen  to  twenty 
different  species  of  the  anopheles  which  are  known  to 
transmit  malaria,  so  it  behooves  us  to  beware  of  the 
whole  genus. 

Of  these  mosquitoes,  as  Kipling  would  say,  “The 
female  of  the  species  is  more  deadly  than  the  male.” 
The  males  do  not  bite;  consequently  they  do  not 
transmit  malaria.  They  stay  close  to  the  hatching 
places,  are  vegetarian,  and  short  lived.  The  female 
is  described  as  a very  graceful,  slight  mosquito,  and 
when  resting  after  filling  herself  with  blood,  her  body, 
legs  and  proboscis,  are  all  in  one  line,  or  nearly  so, 
usually  at  an  angle  of  45  to  90  degrees  with  the  object 
upon  which  she  rests;  while  other  mosquitoes  have 
both  front  and  hind  legs  bent  on  their  bodies  toward 
each  other,  which  makes  them  appear  hump-backed. 

I shall  give  a brief  outline  of  the  life  history  of 
the  anopheles.  The  female  selects  her  nesting  place 
away  from  habitations,  preferably  in  a shallow  pool 
of  clear  water,  in  a swamp  or  on  the  edge  of  a slowly 
running  stream  protected  by  weeds  and  other  vege- 
table growth.  She  will  even  breed  in  a water  barrel 
if  it  contains  green  algae,  otherwise  she  will  not. 
The  anopheles  may  be  considered  a swamp  mosquito 
that- gets  her  food,  and  also  her  malaria,  at  the  store 
— which  is  most  often  a farm  house. 

Under  favorable  circumstances,  eggs  hatch  into 
larvae,  or  “wiggle  tails,”  in  two  or  three  days,  but 
usually  from  nine  to  twenty-two  days  are  required, 
or  even  longer,  depending  on  the  temperature  of  the 
water.  The  larvae  then  feed  on  vegetable  juices  on 
the  surface  of  the  water,  lying  in  almost  a horizontal 
position  and  breathing  through  a short  “breathing 
syphon.”  They  change  into  comma-shaped  pupae  in 
from  six  to  eight  days.  In  this  stage  they  exist  two  or 
three  days,  but  do  not  feed ; still  they  are  air  breath- 
ers, which  is  an  important  point  to  us.  They  get 
their  air  through  two  tubes  on  the  dorsum  of  the 
thorax.  Through  a rent  near  these  breathing  tubes, 
the  fully  developed  mosquito  emerges. 

Mosquitoes  are  attracted  by  light ; but  they  are  un- 
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able  to  fly  to  any  great  distance — not  over  one-fourth 
to  one-half  mile,  possibly  not  so  far.  However,  winds 
may  bear  them  to  much  greater  distances.  Especially 
favorable  for  this  purpose  are  the  light  summer 
breezes,  which  spring  up  towards  evening,  the  time 
when  these  insects  are  in  quest  of  food. 

The  anopheles  in  the  United  States  feed  almost  en- 
tirely in  the  late  evening  or  night.  She  is  very 
timid  and  seldom  bites  a moving  person,  or  even 
a person  while  awake.  Her  bite  has  very  little 
sting  compared  to  that  of  other  mosquitoes.  They 
gaiji  entrance  into  the  house  in  the  late  evening  or 
early  night,  attracted  by  the  light,  and,  it  is  sug- 
gested, by  smell.  When  she  feeds  with  prudence 
she  is  able  to  fly  away  as  soon  as  light  dawns,  leaving 
by  means  of  open  windows  or  doors.  However,  if 
she  has  eaten  with  imprudence,  and  is  too  heavy  to  fly, 
she  may  be  found  in  some  protected  place,  such  as 
behind  the  bed,  clothing,  in  closets,  etc.,  in  the  room. 
Or  if  it  has  grown  cooler  before  morning  and  the 
windows  have  been  closed,  she  may  be  found  on  the 
pane  trying  to  escape.  When  malaria  is  j^revalent 
and  no  mosquitoes  are  to  be  found,  search  should  be 
made  in  the  direction  of  the  i:)revailing  winds,  for  the 
clear  water,  or  the  algaed  water  barrel. 

Mosquitoes,  i^articularly  anopheles,  pass  throiigh 
the  cold  winter  months  in  sheltered  places,  such  as 
smokehouses  (which  never  have  any  smoke  in  them 
now),  cellars,  barns,  etc.  The  eggs,  also,  resist  cold 
to  a marked  degree,  even  to  freezing ; and,  as  we  are 
all  aware,  malaria  is  much  more  prevalent  after  a 
warm,  wet  Avinter,  when  the  eggs  may  hatch  and  the 
adults  remain  more  plentiful.  An  old  idea  still  pre- 
vails in  some  communities,  that  a mosquito  lives  only 
fourteen  days.  This  idea  should  be  dissipated,  for 
mosquitoes  are  known  to  live  iinder  favorable  con- 
ditions many  times  fourteen  days. 

As  malaria  is  transmitted  by  a particular  kind  of 
mosquito,  which  must  previously  be  inoculated  by 
the  malarial  plasmodium,  from  a person  infected  with 
malaria  it  is  evident  that  we  must  either  get  rid  of 
the  mosquito,  or  the  man  with  the  malaria,  or  fhe 
malaria  in  the  man,  if  we  would  eradicate  the  dis- 
ease. 

It  is  obvious,  that  in  siich  prolific  and  rapidly  in- 
creasing insects  as  mosquitoes,  it  Avould  be  almost 
impossible  to  eradicate  them  by  attacking  the  adults 
alone ; it  is  necessary  to  make  the  attack  all  along 
the  line.  Their  breeding  places  must  be  destroyed, 
by  drainage  or  by  filling  the  areas  where  the  larvae 
of  the  anopheles  exist.  The  drainage  should  be  done 
by  expert  engineers,  else  what  was  one  breeding 
place  may  simply  be  transformed  into  any  number 
of  them  if  the  work  is  improperly  done.  Also,  the 
banks  of  all  streams  and  the  shallow  Avater  next  to 
the  bank,  shoAild  be  cleaned  of  all  vegetable  groAvth 
and  made  smooth,  so  that  fish  may  get  to  the  larvae, 
or  the  force  of  the  running  stream  prevent  their 
existence. 

Some  areas  on  account  of  economic  and  topo- 
graphical conditions,  are  impossible  to  drain  or  fill. 
These  should  be  cleaned  of  all  vegetable  groAvth, 
especially  the  “frog  broth”  in  the  shalloAV'  Avater 
along  Ihe  bank,  and  treated  AA'iHi  crude  or  kerosene 
oil.  If  the  body  of  Avater  is  too  large  for  this,  it 
should  be  treated  along  the  edges  Avilh  a laiwacide, 
such  as  carbolic  acid.  Resin  and  caustic  soda,  mak- 
ing an  emulsion  A\nlh  the  Avater,  is  of  great  A’alue  if 


properly  Avatched  and  applied.  When  oiling  is  de- 
pended upon,  the  oil  should  be  reneAved  every  tAvo 
Aveeks,  and  a proper  record  kept  so  that  the  oper- 
ation may  be  repeated  as  required.  If  there  is  much 
Avind  the  oiling  should  be  done  oftener.  In  sloAvly 
running  streams,  a barrel  of  oil  at  the  head,  Avith  an 
automatic  drip  may  be  efficacious.  Of  course,  this 
form  of  destruction  deiAends  entirely  upon  the  fact 
that  the  larvae  and  pixpa  are  air  breathers.  They 
are  deprived  of  air  by  the  film  of  oil  on  the  surface ; 
therefore,  the  oil  film  should  be  kept  unbroken  as 
much  as  possible. 

The  larvae  and  jAupae  having  been  disposed  of,  the 
next  step  is  the  destruction  of  the  adult  mosquito. 
In  closed  places  they  may  be  destroyed  as  individuals. 
This  is  most  effectively  done  by  fumigation.  Unfortu- 
nately, sulphur,  our  best  fumigant,  has  many  dis- 
agreeable features ; hence  it  is  not  so  available  for  the 
house.  Cellars  and  other  hibernating  places  should 
be  fumigated  with  it  several  times  during  a Avinter, 
as  this  is  the  most  effectHe  means  knoAAm  for  destroy- 
ing the  adult.  IIoAvever,  Pyrethrum  offers  a fair  sub- 
stitute, if  the  stunned  and  dead  mosquitoes  are  col- 
lected and  burned  after  its  use. 

If  our  efforts  at  total  destruction  of  the  mosquito 
have  failed,  Avhich  AAdll  likely  be  the  case,  Ave  should 
attempt  to  preA'ent  the  infection  of  those  alloAA’ed  to 
escape. 

A person  suffering  from  malaria  should  be  kept  in 
a screened  room  and  ixlaced  under  a mosquito  bar, 
especially  in  the  early  evening  and  night,  and  should 
be  instinieted  to  lie  as  near  the  center  of  the  bed  as 
possible,  so  that  he  may  not  touch  the  net.  The  ideal 
practice  Avould  be  to  examine  the  blood  of  all  fever 
cases  and  isolate  those  found  Avith  the  malarial  parasite 
in  their  blood;  but,  obviously,  this  is  not  practicable; 
especially  since  it  is  true  that  in  our  rural  districts, 
AA’here  malaria  is  most  often  found,  the  principal 
carriers  are  those  Avho  seem  to  be  free  from  the  dis- 
ease. Those  sick  Avith  malaria  should  be  reported  to 
the  health  aixthorities,  and  should  be  dealt  AA’ith  as  in 
the  case  of  any  other  communicable  disease.  They 
should  be  kept  under  observation  and  treatment  until 
they  are  no  longer  carriers. 

All  dense  groAvths  of  loAV  trees,  vines,  brush  and 
Aveeds,  should  be  removed  from  the  premises.  Large 
trees  or  those  alloAving  the  sxmlight  to  penetrate  to 
the  ground,  are  not  so  faA'orable  for  hiding  places  for 
anojAheles,  as  they  cannot  stand  the  direct  rays  of 
the  sun  for  any  length  of  time.  The  planting  of  trees 
Avliich  absorb  moisture,  such  as  the  eucalyptus,  has 
not  been  folloAved  Avith  as  good  results  as  Avere  ex- 
pected, because  they  more  often  are  a protection  for 
the  mosquito  than  the  premises.  A light  in  the  house 
should  be  so  placed  that  it  Avill  not  stream  through 
the  screen  door,  and  the  house  should  be  kept  as 
dark  as  possible. 

Farm  bouses  on  large  plantations  sbould  not  be 
too  close  to  negro  quarters.  IMany  negroes  are  car- 
riers ; especially  the  children,  Avho  may  not  shoAV  any 
evidence  of  the  disease  thmselA^es.  It  is  also  impos- 
sible to  get  them  to  obey  any  sanitar}"  regulations  of 
Avhatever  nature  proposed. 

As  a rule,  the  anopheles  do  not  bite  until  after 
dark.  IIoAveA'ei’,  this  is  not  ahvays  the' case;  thei’e- 
fore,  jxersons  Avorking  in  the  neighborhood  of  shalloAV 
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water  should  be  clothed  as  to  protect  them  from  the 
bite. 

In  the  Panama  Canal  Zone,  where  the  most  efficient 
Avork  in  the  eradication  of  malaria  has  been  done, 
under  Colonel  Gorgas,  the  houses  are  screened  with 
No.  16  mesh  wire  or  No.  14  mesh  wire  and  paint. 
The  screening  should  be  done  Avith  much  care,  so  that 
there  is  no  possibility  of  an  opening  being  left. 
The  screen  doors — as  few  of  them  as  possible — should 
open  outward  and  be  provided  Avith  strong  springs. 
It  is  necessary  that  the  porches  and  vestibules  be 
screened  also,  as  in  most  malarial  centers  people  are 
compelled  to  sit  on  the  porch  during  the  evenings. 
It  is  often  Avell  to  start  a smiidge  in  the  vestibule  in 
the  evening  to  prevent  the  moscpiitoes  from  entering 
Avhen  the  door  is  opened. 

Quinine  is  the  one  drug  on  Avhich  we  must  rely  for 
exterminating  the  infection  in  the  human  host.  It 
should  be  taken  not  only  by  those  AAho  are  suffering 
from  the  disease,  but  by  every  one  residing  in  an  area 
Avhere  malaria  exists.  It  should  also  be  taken  by  those 
visiting  non-malarial  districts  who  have  jAreviously 
resided  in  malarial  communities. 

■ One  of  the  greatest  objections  that  is  ahvays  raised 
to  any  propaganda  dealing  with  health  problems,  is 
the  cost.  If  one  considers  the  enormous  amount  of 
territory  in  the  best  producing  part  of  our  Southern 
States  which  remains  but  partially  tilled  on  account 
of  the  class  of  labor  which,  by  their  tolerance  to 
malaria  must  be  employed,  the  cost  of  eradicating  the 
disease  seems  insignificant.  One  can  readily  see  that 
Avith  a greater  efficiency  even  in  this  class  of  labor, 
greater  production  Avould  result  and  thereby  greatly 
enhance  the  values  of  the  properties  over  the  cost. 
Dr.  Evans  of  Chicago,  before  the  Drainage  Congress 
recently,  estimates  that  the  extinction  of  the  mosquito 
Avould  add  $10  to  the  value  of  every  acre  of  land  in 
the  malarial  infected  South,  and  avouIcI  double  the 
crops. 

There  is  little  permanent  benefit  to  be  derived  from 
individual  effort  alone;  there  must  be  education  of 
the  owner,  and  systematic  organization  on  the  part 
of  authorities  put  in  charge  of  the  work,  and  a de- 
mand that  the  necessary  charges  be  made.  Malaria 
can  be  eradicated,  as  shoAvn  by  the  history  of  sanita- 
tion in  Havana  and  the  more  deadly  Canal  Zone. 
The  National  Drainage  Congress  has  recently  organ- 
ized a Malarial  Commission,  composed  of  one  repre- 
sentative from  each  State  and  headed  by  Dr.  Oscar 
DoAvling  of  the  Louisiana  State  Board  of  Health. 
This  commission  Avill  plan  a systematic  Avarfare  upon 
the  disease.  Under  Dr.  DoAAding’s  leadership,  which 
has  proven  so  successful  in  our  health  movements  in 
Louisiana,  Ave  may  confidently  look  forward  to  the 
early  eradication  of  malaria,  Ave  hope. 


Keeping  Qualities  of  Digitalis  and  its  Pkeparations.— 
The  strength  of  digitalis  and  digitalis  preparations  de- 
pends on  their  keeping  qualities  and  on  the  manner  in 
Avhich  these  have  been  treated  or  prepared.  As  the  crude 
drug  varies  considerably,  digitalis  preparations  should  be 
made  from  physiologically  assayed  drugs.  Pluidextract  of 
digitalis  is  difficult  to  prepare  and  generally  unreliable,  as 
is  also  the  pseudo-tincture  made  therefrom.  Preparations 
containing  little  alcohol,  as  the  infusions,  are  likely  to 
deteriorate.  The  low  alcohol  content  of  digalen  mey  ex- 
plain its  variability.  The  wide-spread  view  that  digitalis 
leaves,  fluidextract  and  tincture  of  digitalis  are  prone  to 
rapid  deterioration  is  unfounded. — {Journal  A.  M.  A.,  July 
19,  1913). 


MALARIA  AND  HOW  TO  PREVENT  IT.* 

BY 

ALBERT  WOLDERT,  M.  D., 

TYLER,  TEXAS. 

Malaria,  or  more  properly,  malarial  fever,  is  a mosquito 
disease.  That  is,  it  is  carried  from  the  sick  to  the  well 
in  only  one  way,  and  that  is  through  the  instrumentality 
of  the  mosquito  belonging  to  the  genus  Anopheles.  Only 
the  female  mosquito  bites  man,  and  when  she  bites  a pa- 
tient suffering  with  malaria,  she  sucks  into  her  stomach 
the  malarial  fever  germs  contained  in  the  red  blood  cells, 
and  within  seven  to  twelve  days  these  malarial  fever  germs 
develop  into  spores  inside  the  mosquito.  These  spores 
finally  find  their  way  into  the  salivary  glands  of  the  mos- 
quitos and  when  it  next  bites  man  they  are  injected  back 
into  the  blood  and  within  seven  days  the  person  bitten 
develops  chills  and  fever,  or,  in  other  words,  has  malaria. 

In  Nature,  the  malarial  fever  germ  does  not  live  outside 
of  the  body  of  man,  except  in  the  mosquito.  If  all  the 
mosquitoes  in  the  world  could  be  killed  there  would  be  no 
malaria,  because  there  would  be  no  way  of  transmitting 
the  disease  from  the  sick  to  the  well.  This  germ  has  the 
faculty  of  lying  dormant  or  “hibernating”  (one  may  say) 
in  the  blood  of  man,  for  many  months,  without  giving  rise 
to  any  symptoms.  But  when  these  germs  begin  to  multiply 
and  grow,  a chill  is  produced  which  is  followed  by  fever. 

In  ancient  times  malaria  was  attributed  to  the  inhalation 
of  gases  or  mists  arising  from  swamps,  or  lowlands,  or  to 
the  exhalations  from  vegetable  decomposition,  or  organic 
matter.  But  such  notions  are  erroneous,  and  arose  from 
the  fact  that  mosquito  breeding  grounds  are  principally 
sAvampy  and  full  of  decaying  vegetable  matter. 

Malarial  fever,  as  stated  above,  is  due  to  a special  kind 
of  gerni,  and  this  germ  does  not  merge  into  nor  become  any 
other  kind  of  germ.  It  is  carried  from  the  sick  to  the 
well  only  through  the  bite  of  the  mosquito  (genus  Ano- 
pheles). The  question  is  often  asked,  “Where  does  the 
mosquito  get  the  malarial  fever  germ?”  This  is  easily  an- 
swered by  saying  that  the  mosquito  gets  the  germ  of 
malarial  fever  from  the  blood  of  a person  suffering  with 
the  disease.  To  the  other  question,  “Where  did  the  first 
malarial  fever  germ  come  from?”  the  only  answer  possible 
is  that  we  do  not  know  where  it  came  from  any  more  than 
we  know  where  the  first  of  anything  came  from.  Neither 
can  we  explain  the  law  of  gravity,  but  we  do  know  very 
well,  that  a river  won't  run  up  hill.  So  do  we  know  how 
malarial  fever  is  transmitted,  and  many  of  the  ways  it  is 
not  transmitted.  Dr.  Alphonse  Laveran,  a French  army 
surgeon,  discovered  the  malarial  fever  germ  in  November, 
1880,  while  he  was  at  work  in  Algeria.  Dr.  Roland  Ross, 
now  of  the  Liverpool  School  of  Tropical  Medicine,  first 
proved  that  mosquitoes  carry  the  germs  of  malarial  fever 
from  the  sick  to  the  well,  August  20th,  1897. 

There  are  three  different  types  of  malarial  fever  germs, 
and  these  three  different  types  give  rise  to  three  different 
types  of  malarial  fever,  namely,  the  “tertian”  (two-day 
chills):  the  “quartan”  (three-day  chills),  and  the  “estivo- 
autumnal”  (continued,  or  irregular  chills  and  fevers) . Each 
of  these  three  different  types  of  germs  have  been  cultivated, 
or  have  been  made  to  grow  and  develop  inside  of  the  mos- 
quito. The  writer,  in  1900,  after  a very  prolonged  series 
of  researches,  succeeded  in  making  the  estivo-autumnal 
parasite  develop  within  the  mosquito’s  stomach. i All  the 
different  steps  in  the  development  of  the  malarial  parasites 
have  been  closely  watched  and  studied  by  the  aid  of  the 
microscope,  and  there  is  no  longer  any  doubt  about  the 
mode  of  conveyance  of  malarial  fever,  from  the  sick  to 
the  well.  Nehrly  three  years  after  Ross  had  discovered 
that  malarial  fever  was  transmitted  from  the  sick  to  the 
well  by  the  mosquito,  the  American  Yellow  Fever  Commis- 
sion (in  1901)  also  announced  that  mosquitoes  (Stegomyia, 
a different  mosquito  from  the  Anopheles)  had  the  power  of 
transmitting  yellow  fever  from  the  sick  to  the  well. 

The  malarial  fever  mosquito  (Anopheles)  may  be  said 
to  be  a “rural”  or  “suburban”  mosquito,  although  the  author 
of  this  article  has  caught  them  in  the  public  parks  in  the 
city  of  Philadelphia,  and  around  the  outskirts  of  the  city. 
An  important  thing  that  should  be  remembered,  is  that 
the  malaria-carrying  mosquito,  as  a rule,  does  not  bite 
during  the  day,  but  prefers  the  night  hours  for  biting. 
Therefore,  if  a person  who  lives  in  the  city  goes  on  a Tisit 

*This  article  was  prepared  on  request,  and  is  intended  for 
popular  reading.  It  may  be  used  in  any  proper  manner  in 
carrying  out  its  purpose. 

(1)  Jour.  Am.  Med.  Ass’n,  March  2,  1901, 
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to  the  country,  or  if  he  should  go  on  a hunting  trip  to  the 
river,  or  go  camping,  he  should  during  the  warm  months 
of  the  year  always  carry  along  with  him  a closely  fitting 
mosquito  bar;  and  should  take  particular  precaution 
against  being  bitten  after  dark  by  mosquitoes.  If  bitten, 
he  should  take  small  doses  of  quinine  daily  for  some  time, 
to  prevent  the  development  of  the  parasite  in  his  blood. 

If  a member  of  a family  is  sick  with  chills  and  fever 
(malaria)  the  patient  should  be  placed  inside  a mosquito 
bar,  so  that  mosquitoes  can’t  bite  him,  and  in  that  way 
the  spread  of  the  disease  can  be  prevented. 

In  rural  districts  it  is  a good  practice  to  drive  mosquitoes 
out  of  the  house,  late  in  the  evening  hours,  by  burning  sul- 
phur or  insect  powder,  mixed  with  old  cloth,  chips  and 
leaves,  which  produces  a dense  smoke. 

During  the  malarial  season  every  house  should  be 
screened,  or  else  every  person  should  sleep  under  a closely- 
fitting  mosquito  bar. 

The  mosquito  will  not  travel  very  far  from  his  breeding 
place,  and  it  would  be  a comparatively  easy  matter  to 
destroy  all  such  within  easy  reach  of  a house  or  a com- 
munity. Swampy  places  may  be  drained,  shallow,  ragged 
streams  may  be  deepened  and  their  banks  smoothed  so 
the  current  will  prevent  the  propagation  of  the  “wiggle- 
tail,”  and  bodies  of  water  too  large  to  drain  may  usually  be 
oiled  sufficiently  often  to  prevent  their  development  into 
mosquitoes;  the  oil  forms  a scum  over  the  water  and  pre- 
vents the  “wiggle-tails”  from  getting  oxygen  from  the  air, 
and  they  die.  It  also  prevents  the  deposit  of  the  eggs 
of  the  mosquito. 
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RECENT  ANTIVIVISECTION  ACTIVITY. 

Repeated  attempts  of  antivivisection  societies  to  secure 
legislation  in  this  country  restricting  medical  research 
have  uniformly  failed.  Now  the  agitators,  by  use  of  vari- 
ous publicity  methods,  have  turned  their  energies  toward 
arousing  popular  prejudice.  Recently  several  prominent 
members  of  the  faculty  of  the  University  of  Pennsylvania 
have  been  arrested  on  charges  preferred  by  members  of 
the  American  Antivivisection  Society,  and  are  at  present 
awaiting  trial.  The  prominence  of  the  university  in  which 
animals  are  alleged  to  have  been  cruelly  treated,  and  the 
detailed  description  of  the  alleged  treatment,  have  led  to 
wide-spread  notice  of  the  case  in  the  daily  press.  Un- 
fortunately, only  one  side  is  now  presented,  and  conse- 
quently in  not  a few  papers  the  assumption  is  made  that 
the  charges  against  the  investigators  are  true. 

The  reputation  of  the  antivivisectionists  for  veracity  is 
not  high.  After  an  exceptionally  thorough  inquiry  into  all 
the  charges  brought  against  the  laboratory  workers  in 
Great  Britain — an  inquiry  lasting  five  years — the  Royal 
Commission  on  Vivisection  last  year  discredited  practically 
all  the  charges,  and  declared  that  the  harrowing  descrip- 
tions by  the  antivivisectionists  and  their  illustrations  of 
operations  on  animals  were  in  many  cases  calculated  to 
mislead  the  public.  Last  spring  Miss  Lind-af-Hageby,  the 
noted  antivivisectionist  writer  and  editor,  brought  action 
for  libel  against  Dr.  C.  W.  Saleeby  and  the  editor  of  the 
Pall  Mall  Gazette  for  publishing  statements  implying,  as 
she  asserted,  that  she  was  “a  deliberate  and  systematic 
liar  and  that  her  antivivisection  propaganda  had  been 
carried  on  by  a systematic  campaign  of  falsehood.”  Al- 
though the  statements  were  not  in  fact  so  plain-spoken, 
the  defense  offered  was  that  the  statements  were  true. 
After  a careful  trial  lasting  sixteen  days,  the  special  jury, 
on  only  twenty  minutes'  deliberation,  brought  in  a verdict 
for  the  defendants.  Miss  Lind-af-Hageby  is  liable  for  the 
costs  of  the  trial,  which  were  estimated  at  about  $25,000. 

Since  the  agitators  against  animal  experimentation  seem 
not  disposed  to  be  scrupulously  exact  in  their  contentions, 
it  will  be  well  to  suspend  judgment  in  the  Philadelphia 
cases  until  the  evidence  is  presented  on  both  sides. — (The 
Journal  of  the  American  Medical  Association). 


OPTOMETRY  EXAMINATION  QUESTIONS 

When  the  Optometry  Bill  was  before  the  legislature  we 
were  told  that  its  sole  object  was  to  raise  the  standard 
of  the  so-called  refractionists  and  to  prevent  damage  to 
the  eyes  of  the  public  by  incompetent  and  itinerant  op- 


ticians and  peddlers.  For  this  purpose  the  Board  of  Opto- 
metry was  created,  and  they  were  to  examine  candidates  to 
ascertain  whether  they  were  competent  to  correct  errors 
of  refraction  by  glasses.  We  have  been  curious  to  know 
how  these  examinations  were  conducted,  to  see  a list  of 
the  questions  asked,  and  an  opportunity  to  compare  the 
answers  of  the  successful  candidates  for  the  degree  of  D.  0. 
The  second  of  these  longings  has  been  gratified,  and  there 
follows  a list  of  questions  asked  at  the  last  examination 
held  by  the  Board  of  Optometry.  Without  a Webster’s  Un- 
abriged,  we  doubt  if  a member  of  the  Board  could  correctly 
answer  them  all,  and  they  are  as  pertinent  to  the  science 
of  refraction  as  the  Binomial  Theorem  is  to  the  high  cost 
of  living. 

But  one  question  is  a fair  one.  The  rest  are  taken  in 
regular  order  from  Webster,  who,  whatever  his  qualifica- 
tions, has  not  been  noted  as  an  expert  refractionist,  and 
it  is  a commentary  on  their  value  to  learn  that  of  seven 
candidates  not  one  of  them  passed.  It  may  be  a shrewd 
method  of  restricting  the  number  of  competing  opticians, 
and  if  so  the  plan  has  our  hearty  admiration. 

The  following  are  the  questions: 

1.  What  is  asthonopia?  How  many  kinds?  Name  each 
and  give  symptoms  and  how  found. 

2.  What  is  toxic  amblyopia?  What  brings  it  on? 

3.  What  is  photonosus;  photophobia;  photopsia? 

4.  What  is  trachoma?  Definition. 

5.  What  is  opthalmatrophia;  ophthalmia;  ophthalmitic; 
ophthalmitis? 

6.  What  is  ophthalmoplegia?  Kinds  and  explain. 

7.  What  is  nystagmus?  How  many  kinds?  Explain. 

8.  What  is  iritis;  corneitis;  corneo-iritis? 

9.  Explain  the  difference  existing  in  corectasis;  corec- 
topia;  coredialysis;  corelysis. 

10.  What  is  dacryoadenitis;  dacryadenalgia;  dacrocele; 
dacryocyst;  dacryocystalgia;  dacryocystitis;  dacryoma?. — 
The  Providence  Medical  Journal. 


RELIGIO-MEDICAL  CRIMES. 

Nearly  every  experienced  physician  knows  of  at  least  one 
instance  where  diphtheria  has  killed  a member  of  a Chris- 
tian Science  family  or  similar  faith-cure  cult.  Every  com- 
petent physician  knows  that  antitoxin  properly  timed  and 
properly  dosed  saves  practically  every  case  of  this  disease. 
The  legalized  religious  murders  of  the  inquisition  are 
legitimately  comparable  in  horror  to  some  of  the  religio- 
medical  murders  of  this  progressive  twentieth  century. 
Present-day  conceptions  of  religious  liberty  give  warrant 
to  legally  sane  adults  to  lose  their  lives  for  a religious 
delusion,  but  there  is  no  law,  written  or  inferential,  which 
justifies  these  same  individuals  in  risking  the  lives  of 
their  helpless  unthinking  children  in  a gamble  with  a 
joke. 

If,  as  seems  most  likely,  the  present  genuine  progressiv- 
ism  of  this  country  shall  prove  steadily  progressive,  legis- 
lation must  ultimately  separate  religion  from  medicine. 
With  our  present  enlightenment,  the  association  of  re- 
ligion with  government  would  do  infinitely  less  harm  in 
a century  than  is  being  done  now  in  a year  by  the  associa- 
tion of  religion  and  medicine.  We  have  positive  proof  that 
these  cults  annually  benefit  thousands  of  unstable,  illogical, 
neurotic  citizens,  and  it  is  also  freely  admitted  that 
hundreds  of  promising  children  are  annually  killed  by  the 
neglect  of  these  agencies,  and  one  average  child  is  worth 
more  to  the  state  than  a hundred  hysterical  co-ordinates 
who  for  years  have  shown  a hopeless  instability  of  self- 
regulation. {Bulletin  Journal  Animal  Therapy,  June,  1913). 
— The  Journal  of  the  Kansas  Medical  Society. 


THE  CONTAGIOUSNESS  OP  LEPROSY. 

J.  W.  Lindsay,  in  the  British  Medical  Journal,  September 
1912,  writing  from  Paraguay  in  South  America,  with  12 
years’  experience  of  a leper  country,  states  that  leprosy 
is  spreading  “Like  wild  fire”  in  Paraguay.  This  rapid 
invasion  has  not  been  accompanied  by  any  change  in  the 
diet  of  the  inhabitants,  and  the  people  do  not  eat  fish. 
He  is  convinced  that  at  present  leprosy  is  a far  more  con- 
tagious disease  than  tuberculosis  of  the  lungs,  and  gives 
several  striking  instances  of  household  infection. — Tropical 
Disease  Bulletin,  (London). 
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ADDITIONS  TO  NEW  AND  NONOFFICIAL  REMEDIES. 

Solution  Amylene-Chloral  (50%)  Kalle. — A 50  per 
cent  solution  of  amylene-chloral,  a combination  of  chloral 
with  amylene  hydrate.  It  is  soluble  in  alcohol,  but  insoluble 
in  water.  Its  actions  are  much  like  those  of  chloral,  but 
with  less  power  to  abolish  the,  reflexes  and  less  irritating. 
Merck  & Co.,  New  York. — {Jour.  A.  M.  A.,  June  14,  1913). 

Pituitary  Liquid. — Pituitary  liquid  is  a sterile  solu- 
tion containing  the  active  principle  of  the  posterior  lobe  of 
the  pituitary  body  of  the  ox.  Each  cubic  centimeter  repre- 
sents 0.2  gm.  of  the  fresh  posterior  lobe  of  the  pituitary  body 
in  physiologic  salt  solution.  It  is  said  to  be  useful  in  cases 
requiring  stimulation  of  the  heart  or  raising  of  the  arterial 
tension.  It  is  claimed  to  be  valuable  in  paralytic  dis- 
tension of  the  intestines  and  in  post-operative  and  other 
pareses  as  well  as  in  promoting  uterine  contractions  during 
labor.  It  is  supplied  as  Ampoules  Pituitary  Liquid,  1 Cc. 
Armour  & Co.,  Chicago,  111. — {Jour.  A.  M.  A.,  June  21,  1913.) 

Luminal  Tablets  1%  Grs. — Each  tablet  contains  lumi- 
nal 0.1  Gm.  Merck  & Co.,  New  York. — {Jour.  A.  M.  A.,  June 
21,  1913.) 

Luminal  Tablets,  5 Grs. — Each  tablet  contains  luminal 
0.3  Gm.  Merck  & Co.,  New  York.- — {Jour.  A.  M.  A.,  June  21, 
1913.) 

Emetine  Hydrochloride. — Emetine  Hydrochloride  is  the 
hydrochloride,  C30HMN2O5.2HCl.2H2O,  of  an  alkaloid  found  in 
ipecac.  It  occurs  as  a white  crystalline  powder,  soluble  in 
water,  yielding  a neutral  solution.  Emetine  Hydrochloride 
acts  similarly  to  ipecac  but  is  relatively  more  nauseant 
and  less  emetic,  and  causes  relatively  less  renal  irrita- 
tion, but  more  cardiac  depression.  Emetine  Hydrochloride 
in  the  form  of  injections  has  been  reported  to  be  of  espe- 
cial value  in  amebic  dysentery. 

Emetine  Hydrochloride,  Merck. — Merck  & Co.,  New 
York. 

Ampuls  Emetine  Hydrochloride,  Mulford. — Each  ampul 
contains  emetine  hydrochloride  30  mg.  H.  K.  Mulford  & Co., 
Philadelphia,  Pa. — {Jour.  A.  M.  A.,  July  5,  1913.) 

Acne  Vaccine. — For  description  of  Acne  Vaccine  see  N. 
N.  R.,  1913,  p.  221.  Greeley  Laboratories,  Inc.,  New  York 
City 

Colon  Vaccine. — For  description  of  Bacillus  Coli  Vac- 
cine see  N.  N.  R.,  1913,  p.  221.  Greeley  Laboratories,  Inc., 
New  York  City. 

Pyocyaneus  Vaccine. — For  description  of  Bacillus  Pyocy- 
aneus  Vaccine  see  2V.  N.  R.,  1913,  p.  222.  Greeley  Labora- 
tories, Inc.,  New  York  City. 

Gonococcus  Vaccine.- — For  description  of  Gonococcus  Vac- 
cine see  N.  N.  R.,  1913,  p.  223.  Greeley  Laboratories,  Inc., 
New  York  City. 

Meningococcus  Vaccine.— For  description  of  Meningococ- 
cus Vaccine  see  N.  N.  R.,  1913,  p.  223. — Greeley  Laboratories, 
Inc.,  New  York  City. 

Pneumococcus  Vaccine. — For  description  of  Pneu- 
mococcus Vaccine  see  N.  N.  R.,  1913,  p.  224.  Greeley  Labo- 
ratories, Inc.,  New  York  City. 

Staphylococcus  Albus  Vaccine. — Greeley  Laboratories, 
Inc.,  New  York  City. 

Staphylococcus  Aureus  Vaccine. — For  description  of 
Staphylococcus  Vaccine  see  N.  N.  R.,  1913,  p.  225.  Greeley 
Laboratories,  Inc.,  New  York  City. 

Streptococcus  Vaccine. — Greeley  Laboratories,  Inc.,  New 
York  City. 

Streptococcus  Erysipelatis  Vaccine.- — For  description  of 
Streptococcus  Vaccine  see  N.  N.  R.,  1913,  p.  226.  Greeley 
Laboratories,  Inc.,  New  York  City. 

Typhoid  Bacillus  Vaccine. — For  description  of  Typhoid 
Bacillus  Vaccine  see  N.  N.  R.,  1913,  p.  227.  Greeley  Labora- 
tories, Inc.,  New  York  City. 

Tuberculin  B.  ' E. — For  description  of  New  Tuberculin, 
Koch,  Bacilli  Emulsion  (“B.  E.”)  see  N.  N.  R.,  1913,  p. 
233.  Greeley  Laboratories,  Inc.,  New  York  City. — {Jour. 
A.  M.  A.,  July  5,  1913.) 

Diplosal.— Diplosal  is  the  salicylic  ester  of  salicylic 
acid,  HO.Cr,H,COO.C,.,H4COOH.  It  is  white,  almost  taste- 
less and  almost  insoluble  in  water.  While  diplosal  is  in- 
soluble in  dilute  acid,  is  is  soluble  in  alkaline  liquids  with 
gradual  liberation  of  salicylic  acid,  accordingly  it  passes 
the  stomach  unchanged,  but  is  readily  absorbed  in  the 
intestine.  Diplosal  may  be  used  where  salicylic  acid  or 


salicylic  acid  derivatives  are  indicated.  It  is  marketed  as  a 
powder  and  in  tablets. 

Diplosal  Tablets  7%  grs. — Each  tablet  contains  0.5  Gm. 
diplosal.  Merck  & Co.,  New  York. — {Journal  A.  M.  A.,  July 
12,  1913,  p.  121). 


MEDICINE  NEWS. 

Respirazone. — The  manufacturers  of  Respirazone — The 
Tilden  Company — publish  an  incomplete  and  therefore 
meaningless  “formula.”  It  is  said  to  be  composed  of  “lodid 
and  Bromid  of  Potassium,  Helianthus  Annuus  (Sun- 
flower), Ipecacuanha,  Lobelia  Inflata  (Lobelia),  and  Leon- 
oras Cardiaca  (Motherwort).”  Taken  even  at  its  face  value, 
Respirazone  evidently  is  a nostrum  of  the  shotgun  pre- 
scription type,  containing,  as  is  usually  the  case,  some 
obsolete  or  worthless  drugs.  The  unreliability  of  the 
Tilden  Company  has  been  shown  by  the  examination  in 
the  A.  M.  A.  Chemical  Laboratory  of  “Hydrocyanate  of 
Iron,  Tilden”  and  by  the  prosecution  by  the  federal  gov- 
ernment for  misbranding  its  “Febrisol.” — {Jour.  A.  M.  A., 
June  14,  1913.) 

Staphylococcus  Vaccine. — A pure  culture  of  Staphy- 
loccus  aureus,  recently  isolated,  should  be  used  for  the 
preparation  of  this  vaccine.  The  “polyvalent”  vaccine 
strains  consisting  of  a mixture  of  different  staphylococci 
have  not  been  found  superior  to  that  of  S.  aureus,  alone. 
The  stock  vaccine  has  proved  useful  in  the  treatment  of 
chronic  furunculosis,  sycosis  and  eczema.  It  is  less  valuable 
in  the  treatment  of  acne. — {Jour.  A.  M.  A.,  June  21,  1913.) 

Thiocol  and  Syrup  Thiocol,  Roche. — Seven  years  ago 
the  Council  on  Pharmacy  and  Chemistry  accepted  Thiocol, 
potassium  guiacol  sulphonate,  for  inclusion  with  New  and 
Nonofflcial  Remedies  and  more  recently  also  a preparation 
of  it.  Syrup  Thiocol,  Roche.  Recently  the  Council  was 
advised  that  the  product,  in  the  form  of  a syrup  called 
Sirolin,  was  being  advertised  to  the  public,  both  in  this 
country  and  abroad  under  grossly  exaggerated  claims. 
In  view  of  the  well-established  fact  that  the  most  important 
of  all  factors  in  the  cure  of  consumption  consists  in  an 
early  and  accurate  diagnosis,  followed  by  general  treat- 
ment, the  Council  considers  that  the  advertising  of  a syrup 
of  Thiocol,  under  the  name  “Sirolin,”  involves  not  merely 
a serious  infringement  of  its  rules  but  a menace  to  the 
public.  After  submitting  the  facts  to  the  manufacturers, 
the  Council  voted  to  delete  Thiocol  and  Syrup  Thiocol, 
Roche,  from  . New  and  Nonofficial  Remedies. — {Jour.  A. 
M.  A.,  June  21,  1913.) 

The  Sarsaparilla  Fetish. — Twenty  years  ago  sarsapa- 
rilla was  regarded  by  the  medical  profession  as  a remedy 
of  value.  Today  it  is  never  prescribed  by  the  discriminat- 
ing physician — although  it  is  still  one  of  the  standard  ingre- 
dients in  many  worthless  “patent-medicines.”  Replying  to 
a request  to  furnish  a formula  for  a “compound  extract 
of  sarsaparilla”  the  Druggists  Circular  for  May  says:  “We 
can,  but  know  of  no  reason  why  we  should,  and  do  not 
believe  that  we  shall.”  After  recommending  the  separa- 
tion of  the  nostrum  business  from  that  of  the  pharmacist’s 
vocation  it  is  suggested;  “Fakers  will  fake;  they  don’t 
seem  to  care;  but  druggists,  as  followers  of  an  honorable 
calling,  cannot  afford  to  play  grim  jokes  on  trustful  seekers 
after  health.”— (JoMr.  A.  M.  A.,  June  21,  1913.) 

Bacterial  Vaccines. — A discussion  of  the  indications 
and  limitations  of  bacterial  vaccine  therapy  is  presented  by 
a committee  appointed  by  the  Council  on  Pharmacy  and 
Chemistry.  Vaccine  therapy  is  a highly  specialized  field 
of  medicine  whose  successful  pursuit  calls  for  a particular 
training  in  bacteriology,  immunology  and  clinical  medi- 
cine. The  therapeutic  possibilities  of  vaccine  therapy  have 
been  exaggerated.  The  promiscuous  use  of  the  stock  bac- 
terial vaccines  of  commerce  in  the  treatment  of  acute  and 
chronic  infections  is  an  irrational  procedure.  Ready-mixed 
commercial  vaccines  should  be  abolished.  In  cases  suitable 
for  bacterial  therapy,  autogenous  vaccines  are  with  few 
exceptions  superior.  Autogenous  vaccines  should  be  pre- 
pared by  those  in  touch  with  the  patient  and  not  through 
the  agency  of  remote  laboratories. — {Jour.  A.  M.  A.,  June 
28,  1913.) 

Physicians  and  the  Pharmacopoeia. — Believing  that  it 
is  the  province  of  the  medical  profession  to  designate  the 


166 


TEXAS  STATE  JOURNAL  OP  MEDICINE 


September, 


drugs  that  shall  be  Included  in  the  Pharmacopoeia,  the 
Section  on  Pharmacology,  at  the  recent  meeting  of  the 
A.  M.  A.,  adopted  the  following  resolution:  “Resolved, 
That  the  section,  request  the  House  of  Delegates  of  the 
American  Medical  Association  to  urge  on  the  Committee  of 
Revision  of  the  Pharmacopoeia  of  the  United  States  that 
the  selection  of  articles  to  be  included  he  left  to  the  Com- 
mittee on  Scope,  in  which  the  medical  profession  has  a 
majority  representation,  rather  than  to  the  Executive  Com- 
mittee, which  represents  mainly  the  pharmaceutical  pro- 
fession, and  which  has  overridden  half  the  changes  advo- 
cated by  the  Committee  on  Scope.”  The  resolution  was 
endorsed  by  the  House  of  Delegates. — (Jour.  A.  M.  A., 
June  28,  1913.) 

Pure  Dregs. — With  a view  of  emphasizing  the  need  of 
a more  vigorous  enforcement  of  laws,  federal  and  state, 
relating  to  pure  drugs,  the  Section  on  Pharmacology  at 
the  recent  meeting  of  the  A.  M.  A.  adopted  the  following 
motion:  “Resolved,  That  the  Section  on  Pharmacology  and 
Therapeutics  requests  the  House  of  Delegates  of  the  A. 
M.  A.  to  bring  this  matter  to  the  attention  of  the  proper 
federal  and  state  authorities,  and  urge  on  them  the  need 
for  more  energetic  and  effective  action  in  this  direction.” 
The  motion  was  endorsed  by  the  House  of  Delegates,  which 
also  advised  that  the  matter  of  securing  the  enforcement 
of  state  laws  should  be  taken  up  by  the  individual  state 
associations. — (Jour.  A.  M.  A.,  June  28,  1913.) 

The  Council  on  Pharmacy  and  Chemistry. — Torald 
Sollmann  reviews  the  preliminary  work  of  the  Council  in 
exposing  the  abuses  which  had  crept  into  the  exploitation 
and  marketing  of  proprietary  medicines  and  outlines  its 
present  efforts  to  bring  about  a more  rational  use  of  medi- 
cines, as  illustrated  by  the  issuance  of  a book  on  “Useful 
Remedies”  and  publication  of  a series  of  articles  on  the 
possibilities  and  limitations  of  vaccine  therapy.  In  dis- 
cussing the  results  of  the  work,  Sollman  points  out  that 
while  conditions  are  not  as  they  should  be,  they  have 
improved  vastly.  Secret  nostrums,  worthless  remedies, 
blatant  advertisements  and  extravagant  claims  have  not 
been  suppressed  and  while  some  frauds  have  sunk  into 
oblivion  others  have  arisen.  It  is  significant,  however,  that 
new  nostrums  are  not  appearing  at  the  former  rate.  Reme- 
dies are  used  with  more  discretion.^  Testimonials  of  worth- 
less drugs  are  not  given  with  the  liberality  by  careless, 
if  well-meaning  physicians;  the  tone  of  the  advertisements 
has  become  much  less  extreme,  the  claims  much  more  con- 
servative. All  this  means  that  the  profession  is  more  criti- 
cal, less  inclined  to  believe  that  the  latest  advertised  fad 
must  be  best;  less  reliant  on  biased  manufacturers  as  the 
exclusive  source  of  therapeutic  information.  The  interest 
in  exact  therapeutic  observation  and  experiment  is  much 
greater.  The  teaching  of  these  subjects  in  our  medical 
schools  has  vastly  improved. — (Jour.  A.  M.  A.,  July  5,  1913.) 

Carelessness  in  Pharmacy. — M.  I.  Wilbert  tabulates  the 
reports  of  federal  and  state  authorities  on  the  quality  of 
pharmaceutical  products  found  in  pharmacies.  The  large 
proportion  of  unsatisfactory  products  found,  he  ascribes 
to  indifference  or  carelessness  engendered  by  the  countless 
variety  of  medicinal  preparations  which  the  pharmacist 
must  keep  in  stock.  He  believes  that  in  a shop  devoid  of 
“side-lines,”  that  is,  equipped  with  the  necessary  analytical 
apparatus,  it  would  be  impossible  to  exercise  efficient  control 
over  a reasonable  number  of  well  defined  medicaments.  He 
thinks  that  a more  restricted  materia  medica  will  do 
much  to  improve  the  quality  of  drugs. — (Journal  A.  M.  A., 
July  19,  1913). 

Misbranded  Drug  Prepar.vtions. — The  federal  authorities 
have  isued  “Notices  of  Judgment”  for  misbranding  under 
the  Food  and  Drugs  Act,  in  regard  to  the  following:  Den- 
ton’s Healing  Balsam,  Allan’s  Compound  Extract  of  Dami- 
ana,  Hamburg  Stomach  Bitters,  Dr.  Bennett’s  Wonder 
Oil,  and  Pale  Orange  Bitter. — (Journal  A.  M.  A.,  July  19, 
1913). 

Toxic  Effect.s  of  Luminal. — Two  cases  are  reported 
which  tend  to  show  that  the  use  of  Luminal  is  likely  to 
lead  to  some  difficulty  when  repeated  doses  are  given.  In 
the  cases  reported  the  action  of  the  drug  did  not  make 
itself  manifest  until  an  accumulative  reaction  had  set  in 
which  seem  to  show  tliat  the  use  of  Luminal  is  likely  to 
dose,  0.8  Gm.,  given  by  the  manufacturers  should  not  be 
exceeded. — (Jo2ir7ial  A.  M.  A.,  July  19,  1913). 


Re-examin.vtion  of  Lactopeptine. — Lactopeptine  was  ex- 
amined by  the  Council  on  Pharmacy  and  Chemistry  about 
six  years  ago  and  found  to  be  little  more  than  weak  sac- 
charated  pepsin  and  did  not  contain  the  other  ferments 
which  were  claimed  by  the  manufacturers  to  be  present. 
Because  of  claims  made  recently  by  the  exploiters  that 
Lactopeptine  contained  not  only  pepsin  but  also  pancreatin, 
diastase,  lactic  acid  and  hydrochloric  acid,  an  examina- 
tion of  Lactopeptine,  purchased  here  and  in  England,  was 
undertaken  by  the  Council.  The  re-examination  failed  to 
demonstrate  any  diastisic  or  pancreatic  action  and  also 
demonstrated  the  absence  of  free  hydrochloric  acid.  Tests 
indicated  the  presence  of  lactic  acid,  probably  in  the  com- 
bined form,  and  also  of  pepsin.  The  investigation  reaffirms 
that,  in  digestive  activity,  both  the  Lactopeptine  purchased 
in  the  United  States  and  that  bought  in  England  are  es- 
sentially weak  saccharated  pepsin. — (Journal  A.  M.  A., 
Aug.  2,  1913). 


LACERATION  OP  THE  PERINEUM. 

An  original  and  effective  method  of  curing  laceration  of 
the  perineum  has  been  proposed  by  Dr.  A.  Lapthorn  Smith, 
of  Montreal,  Canada.  His  contribution  was  published  in 
the  Medical  Record  of  July  29th.  Dr.  Smith’s  suggestion 
has  created  a great  deal  of  interest  among  obstetricians  and 
the  operation  is  so  easily  performed  even  in  private  practice 
that  we  publish  a description  for  the  benefit  of  our  readers. 

Just  before  the  child’s  head  comes  down  on  the  perineum, 
the  patient  is  anesthetized  and  brought  across  the  edge  of 
the  bed  with  the  feet  held  by  a twisted  sheet  or  leg  holder. 
The  perineum  is  sterilized  with  a soap  and  brush  and 
mercuric  bichlorid,  and  then  with  the  large  curved  perin- 
eum needle  on  a handle,  furnished  by  Chapman  of  Mont- 
real, held  firmly  in  the  right  hand,  and  with  the  thumb 
of  the  left  hand  in  the  anus  and  the  left  forefinger  in 
the  vagina  the  needle  is  entered  at  the  base  of  the  lesser 
lip  on  the  patient’s  left,  taking  in  the  levator  ani  muscles 
and  passed  rapidly  under  the  vagina,  and  about  two  and 
one-half  inches  above  the  fourchette,  coming  out  of  the 
corresponding  point  on  the  woman’s  right  side.  A silk- 
worm gut  suture  is  threaded  into  it  and  the  needle  is  with- 
drawn, followed  by  the  silkworn  gut,  the  two  ends  of 
which  are  caught  up  with  two  Pean  forceps.  A second  one 
is  passed  in  the  same  way  an  inch  lower  down,  but  taking 
in  the  muscles  of  the  perineum.  We  can  generally  tell  be- 
forehand, by  the  rigidity  of  the  perineum,  whether  the  tear 
is  going  to  be  a bad  one  or  not.  In  the  former  case  we 
can  put  in  a third  stitch,  which  would  take  in  the  sphincter 
ani  on  each  side  of  the  middle  line.  Delivery  can  now  go 
on  naturally  or  artificially,  but  as  soon  as  the  placenta  has 
been  delivered  the  perineum  is  inspected  under  a good 
light  and  a stream  of  water,  all  clots  being  rubbed  off  with 
the  finger,  the  stitches  are  tied  from  above  downward,  when 
we  will  find  that  there  is  absolutely  accurate  coaptation 
of  the  separated  parts. 

“Speaking  of  the  light  in  the  confinement  room,  espe- 
cially of  the  poor,  we  should  always  take  steps  before  de- 
livery to  provide  a good  light  for  two  reasons:  That  we 
may  see  how  dirty  the  place  is,  and  second  to  see  what  w'e 
are  doing.  As  a rule,  a darkened  room  means  a dirty  and 
badly  ventilated  one.  In  the  daytime,  arrange  the  patient 
so  that  the  perineum  will  be  facing  a bright  window;  and 
if  the  confinement  is  likely  to  take  place  at  night,  provide 
beforehand  for  a good  light  easily  available  for  examing 
the  perineum.  When  we  hear  physicians  say  that  they 
have  never  seen  a tear  of  the  perineum  they  may  be  telling 
the  truth,  because  they  have  attended  all  their  patients  in  a 
dark  room.  The  presence  of  the  silk  worm  gut  stitches 
placed  as  stated  before  the  head  comes  through  the 
perineum,  and  hanging  loosely  attached  by  their  ends  to  a 
Pean  forceps,  does  not  interfere  with  the  termination  of 
the  labor  in  any  way,  not  even  when  the  forceps  is  re- 
quired. If  by  keeping  the  pain  under  control  and  the 
head  well  towards  the  symphysis,  there  has  happily  been 
no  laceration  of  the  perineum,  no  harm  is  done  by  their 
having  been  introduced,  you  simply  take  off  the  forceps 
and  draw  them  out,  while  if  the  perineum  has  been  lacer- 
ated more  or  less,  it  is  a great  advantage  to  save  time  by 
having  them  already  in,  hut  still  more  by  having  them 
exactly  in  the  right  place  to  bring  the  lacerated  surfaces 
together,  just  as  they  were  before  delivery.  Placing 
perineal  sutures  before  the  tear  occurs  is  ‘an  ounce  of  pre- 
vention worth  a pound  of  cure.’  ” — Illinois  Medical  Journal. 
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IPECAC  TO  ABORT  TYPHOID. 

Frazier  used  ipecac  in  six  cases  of  typhoid  with  good 
results.  For  instance:  Woman,  44  years  of  age.  She  was 
seen  first  on  the  third  day  after  becoming  confined  to  her 
bed;  the  case  was  diagnosed  as  typhoid  on  the  sixth  day 
of  her  illness,  Widal  test  being  positive.  At  8 p.  m.  of 
the  sixth  day  she  was  given  15  minims  of  tincture  of 
opium;  thirty  minutes  later  she  was  given  30  gr.  of  pulver- 
ized ipecac  in  salol-coated  capsules;  the  room  was  made 
dark  and  she  was  required  to  lie  on  her  right  side  for  two 
hours,  so  that  the  capsules  might  pass  out  of  the  stomach 
as  quickly  as  possible.  In  this  way  vomiting  was  prevented 
by  getting  the  ipecac  past  the  stomach  without  coming  in 
contact  with  the  stomach  wall.  On  the  seventh,  eighth  and 
ninth  days  ipecac  was  given  in  the  same  manner,  the  dose 
being  decreased  5 gr.  each  day,  on  the  ninth  day  the  dose 
being  10  gr.  On  the  tenth,  eleventh  and  twelfth  days  the 
dose  was  10  gr.  each  day.  The  ’ ’.'best  temperature  re- 
corded was  103.8  F.  on  the  seventh  c Jy.  The  highest  re- 
corded on  the  eighth  day  was  99.6  F.  There  was  no  eleva- 
tion of  temperature  after  the  ninth  day.  The  ninth  day  of 
her  illness  was  the  fourth  day  she  was  given  ipecac.  The 
remaining  cases  were  treated  similarly.  Frazier  says  it  is 
necessary  that  each  fecal  discharge  be  carefully  examined, 
to  find  out  whether  or  not  any  of  the  capsules  pass  without 
being  dissolved. — The  Old  Dominion  Journal  of  Medicine 
and  Surgery. 


MALARIA  TREATED  WITH  SALVARSAN. 

Memmi  and  Cantieri  in  Riv.  Grit.  Clin.  Med.,  give  a very 
careful  and  full  account  of  ten  cases  of  malaria  which  they 
treated  with  intramuscular  injections  of  “606.”  Eight  of 
the  cases  were  aestivo-autumnal  malaria  and  two  were 
benign  tertian;  six  were  relapses  (one  benign  tertian  and 
five  aestivo-autumnal).  Three  were  primary  infections  and 
one  doubtful;  one  of  these  was  benign  tertian. 

The  injections  of  “606”  were  made  either  during  the 
period  of  apyrexia  or  during  fever,  at  the  height  or  fall,  and 
no  inconvenience  whatever  was  produced.  Each  had  a 
single  dose  of  from  0.3-0. 6 gm. 

Their  conclusions  regarding  the  action  of  the  drug  in 
these  cases  are  as  follows: 

(1)  It  was  insufficient  to  check  the  attack  of  fever  in 
nearly  all  the  cases  and  it  did  not  prevent  relapses. 

(2)  It  did  not  show  any  parasiticidal  action  in  malaria. 

(3)  The  general  condition  of  the  patients  did  not  benefit 
to  any  extent  under  the  treatment. 

(4)  The  injection  of  “606”  did  not  give  good  results  in 
their  cases  even  when  small  doses  of  quinine  (0.5  grammes) 
were  given  in  addition. — Tropical  Diseases  Bulletin. 


ANTS  DESTROYING  LARVAE  OF  FLIES. 

In  connection  with  the  article  written  by  Captain  Percy 
L.  Jones  in  the  July  issue  of  the  Military  Surgeon  for  the 
year  1910  entitled  “The  Ant  as  a Destroyer  of  Flies,”  in 
which  it  is  stated  that  he  did  not  know  of  any  ant  in  the 
United  States  of  the  same  species  as  the  one  found  in  the 
Philippine  Islands  which  destroys  the  eggs  and  larvae  of 
flies,  the  writer  wishes  to  call  attention  to  the  common 
outdoor  ant  of  Southern  Arizona. 

Prom  March  23  until  April  21,  1911,  the  writer  was  sta- 
tioned at  Alamo  Hueco,  forty  miles  south  of  Hachita,  New 
Mexico,  with  a troop  of  the  Fourth  Cavalry.  The  weather 
was  very  warm,  with  no  precipitation,  and  flies  were  ex- 
ceedingly numerous.  The  latter  part  of  April,  the  writer 
was  transferred  to  Nogales,  Arizona,  on  duty  with  a squad- 
ron of  the  Sixth  Cavalry.  Similar  conditions  as  to  dryness 
of  climate  were  found  in  Nogales  as  had  prevailed  in  camp 
at  Alamo  Hueco,  and  the  writer  was  immediately  struck  by 
the  absence  of  the  large  number  of  flies  usually  found  in  a 
cavalry  camp.  Conditions  seemed  auspicious  for  their  prop- 
agation and  with  thoughts  of  Captain  Jones’  article  in 
mind,  the  writer  sought  for  the  cause  of  their  absence. 
One  day  while  making  the  usual  inspection  of  the  rears,  he 
noted  white  objects  apparently  crawling  up  the  side  of  the 
pit  of  the  officers’  rear,  which  was  an  open  pit  about  six 
feet  long,  three  feet  wide,  and  several  feet  deep.  One  end 
of  the  pit  was  so  exposed  as  to  be  used  for  urinating  and 
with  the  large  number  of  officers  using  it,  the  soil  at  the 
bottom  was  kept  saturatea.  Upon  inspecting  the  white  ob- 
jects closely,  they  were  found  to  be  living  larvae  of  the  fly 
in  the  grasp  of  the  common  red  ant,  which  were  very  nu- 


merous about  the  camp.  The  larvae  squirmed  about  in 
endeavor  to  escape,  but  were  carried  off  to  the  adjoining 
ant  hill. 

The  above  was  noted  during  the  dry  season,  when  the 
dryness  was  so  great  that  the  flies  had  but  few  moist 
places  to  deposit_  their  eggs.  Beginning  with  the  latter 
part  of  June,  I’ain  fell  almost  daily,  affording  so  many 
places  for  the  larvae  to  live  that  the  flies  became  almost 
unbearable  about  the  kitchen  and  mess  tents.  The  ants 
were  not  sufficient  in  number  to  keep  down  the  number  of 
flies. 

An  interesting  thing  about  these  ants  was  exhibited  by 
putting  a large  centipede  close  to  an  ant  hill,  when  the  ants 
would  swarm  over  it  in  vast  numbers  and  soon  put  it  to 
death  by  injecting  their  poison  between  the  shells  at  the 
joints.— First  Lieutenant  George  P.  Stallman,  Medical  Re- 
serve Corps,  U.  S.  A.,  in  The  Military  Surgeon. 


NEWS 


The  Houston  Anti-Tuberculosis  League  was  recently 
incorporated.  The  capital  stock  is  $1000.  Drs.  Elva 
Wright,  W.  Burton  Thorning,  Mrs.  J.  L.  Love,  W.  Willner 
and  M.  B.  Stokes,  all  of  Houston,  are  the  incorporators. — 
Houston  Post. 

Commencement  at  King's  Daughters’  Hospital  Train- 
ing School. — The  eighth  annual  commencement  of  the 
King's  Daughters’  Hospital  Training  School  for  Nurses 
was  held  Friday  evening,  August,  22nd,  on  the  lawn  of  the 
hospital  at  Temple,  Texas. 

Kaufman  County  Medical  Society  Active  in  Suppress- 
ing Quacks. — “Dr.”  J.  L.  Hayes,  cancer  doctor,  was  recently 
arrested  in  Kaufman  for  practicing  medicine  illegally.  He 
plead  guilty,  and  was  fined  $50.00  and  was  sentenced  to 
serve  thirty  minutes  in  jail.  He  departed  immediately  for 
Oklahoma. 

Kerrville  Sanitarium  Completed. — The  new  Kerrville 
Sanitarium  Hospital  has  been  completed  at  a cost  of 
$15,000.  It  replaces  the  one  which  burned  some  time  ago, 
while  its  owner.  Dr.  Wm.  Lee  Secor,  was  in  Europe. 
Though  a privately  owned  institution,  it  is  open  to  phy- 
sicians and  surgeons  of  the  surrounding  country.  The 
building  is  two  stories  and  is  strictly  up  to  date  in  its 
equipment. — Kerrville  Mountain  Sun. 

Charge  Against  Dr.  Goldburg. — Dr.  Goldburg  is  charged 
on  affidavit  of  Dr.  Charles  D.  Dixon,  filed  in  the  county 
c urt,  with  practicing  medicine  without  having  complied 
with  the  state  law  which  requires  registration  of  his  certifi- 
cate with  the  district  clerk.  Dr.  Dixon  is  said  to  be  act- 
ing in  behalf  of  the  Bexar  County  Medical  Society,  which 
is  said  to  be  conducting  a campaign  to  cause  physicians  to 
register  and  comply  with  the  law. — San  Antonio  Light. 

Houston  Infirmary  Closes  Doors  After  Forty  Years’ 
Work. — The  Houston  Infirmary  of  Houston  formally  closed 
its  doors  August  15,  after  a continuous  service  of  forty 
years.  It  v.ms  founded  in  1872  by  the  elder  Dr.  Joseph  R. 
Stuart.  For  many  years  it  was  used  by  the  Southern 
Pacific  System  and  other  railways.  The  closing  of  the 
institution  was  brought  about  by  the  death  of  the  younger 
Dr.  Joseph  R.  Stuart,  who  was  president  and  chief  surgeon. 
It  is  probable  that  during  the  next  few  months  the  emerg- 
ency work  of  the  M.  K.  & T.,  the  Houston  Belt  and  Termin- 
al and  other  railways,  will  be  carried  on  at  the  hospital, 
although  it  will  be  closed  to  other  patients.— UoMstow. 
Chronicle. 

Ira  W.  Collins  Sues  State  Bo.ard  of  Medical  Examin- 
ers.— Mandamus  proceedings  to  compel  the  state  board  of 
medical  examiners  to  issue  to  him  a verification  license 
to  practice  medicine  in  Texas,  was  filed  August  4,  in  the 
Seventy-Third  District  Court  by  Dr.  Ira.  W.  Collins,  the 
board  being  named  as  defendant.  The  case  will  come  up 
for  hearing  at  the  regular  term. 

In  his  petition.  Dr.  Collins  represents  that  he  is  an  osteo- 
path, a graduate  of  a regularly  established  osteopathic 
school,  having  received  his  diploma  in  1903.  He  claims 
that  he  made  application  on  coming  to  Texas  and  locating 
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at  El  Paso  and  that  the  board  manifested  its  intention  to 
issue  a certificate.  Subsequently,  he  claims,  the  board  re- 
scinded its  action.  As  late  as  September,  1912,  he  claims, 
the  board  adopted  a resolution  not  to  consider  his  applica- 
tion again,  thus  withholding  from  him  his  certificate. — 
San  A?itonio  Light. 

Editors  of  Jiir  Jam  Jems  Convicted. — S.  H.  Clark  and 
C.  H.  Crockard  of  Bismark,  North  Dakota,  edit  and  publish 
Jim  Jam  Jems,  a sheet  that  has  printed  not  only  obscene 
and  indecent  matter  but  also  personal  attacks  on  numerous 
individuals  and  organizations,  including  the  American 
Medical  Association  and  some  of  its  officers  and  members. 
To  the  interests  it  represents  it  has  given  value  received. 
The  publication  has  not  been  distributed  through  the  mails, 
having,  as  we  understand,  been  debarred  from  the  use 
of  the  United  States  postal  service;  the  express  companies 
have  been  utilized  instead.  It  may  interest  our  readers  to 
know  that  the  editors  and  publishers  have  recently  been 
found  guilty  of  sending  obscene  matter  in  inter-state  com- 
merce. Each  has  been  sentenced  by  a United  States  judge 
to  four  years’  imprisonment  in  the  federal  penitentiary 
and  to  pay  a fine  of  $2,000  and  half  the  costs  of  the  prose- 
cution. Incidentally,  the  daily  press  has  within  the  past 
few  days  reported  the  conviction  of  a newsdealer  for 
handling  this  obscene  sheet.  The  papers  state  that  this  is 
the  first  of  a number  of  suits  the  government  has  started 
against  other  newsdealers. — The  Journal  of  the  American 
Medical  Association. 

Harris  County  to  Care  for  Its  Insane. — Harris  County 
will  be  the  first  county  in  the  state  to  properly  care  for  its 
insane. 

The  third  floor  of  the  county  jail  at  Houston  will  be 
fitted  up  especially  and  exclusively  for  those  afflicted  with 
diseases  of  the  mind. 

Dr.  F.  R.  Ross  and  Dr.  J.  B.  York,  who  have  devoted 
years  to  this  subject,  have  been  appointed  to  treat  the 
county’s  patients  suffering  from  mental  diseases. 

This  action  on  the  part  of  the  county  comes  as  a result 
of  the  refusal  of  the  state  to  care  for  its  insane.  The 
state  institutions,  besides  being  inadequate  in  size  to  ac- 
commodate the  insane  of  the  state,  will  take  only  patients 
whose  cases  are  considered  curable.  There  is  no  provision 
by  the  state  for  the  others. 

Harris  County  now  has  twenty-three  patients  on  hand 
that  the  state  institutions  either  have  no  room  for  or  will 
not  take  as  curable  cases.  These  will  be  the  first  patients 
in  the  insane  ward  at  the  county  jail. 

In  the  budget  for  the  coming  year  sums  have  been  set 
aside  for  both  the  fitting  of  these  quarters  and  the  mainte- 
nance of  this  department.  Work  on  quarters  will  begin 
shortly,  however,  and  will  not  wait  until  this  money  is 
collected  in  taxes. 

The  county  will  employ  as  many  trained  nurses  as  are 
necessary  to  care  for  these  patients,  instead  of  leaving 
them  to  the  care  of  the  sheriff  and  his  assistants. — Houston 
Chronicle. 

Lunacy  Board  Held  Illegal. — The  law  passed  by  the  last 
legislature  providing  for  trial  of  those  alleged  to  be  insane 
by  a commission  instead  of  by  a jury  was  declared  unconsti- 
tutional August  2,  by  Judge  R.  H.  Ward  of  the  Seventy- 
Third  District  Court.  The  decision  probably  will  be  ac- 
cepted throughout  South  Texas  and  county  judges  will 
revert  to  the  old  system  of  trying  those  alleged  to  be  of 
unsound  mind.  Until  the  return  of  County  Judge  James 
R.  Davis  from  a vacation  trip  it  will  not  be  known  whether 
or  not  an  appeal  will  be  taken  to  the  Court  of  Criminal  Ap- 
peals, which  could  render  a final  decision. 

On  three  main  features  Judge  Ward  bases  his  decision. 
First,  he  holds  a trial  by  jury  is  refused  an  accused  per- 
son, this  being  a constitutional  right;  second,  the  law  pro- 
vides no  method  of  giving  notice  to  an  accused  person, 
thus  putting  him  on  notice  as  to  what  charge  he  will  have 
to  answer;  and,  third,  the  law  requires  the  county  judge 
to  enter  judgment  on  the  report  of  the  lunacy  commission 
and  gives  him  no  authority  to  review  the  action  of  that 
board,  making  him  a ministerial  offlcer  and  vesting  in  the 
commission  a judicial  power  which  should  be  vested  in  the 
court  alone.  Further,  it  reverses  the  policy  of  the  com- 
mission being  a ministerial  aid  to  the  court  and  makes  the 
court  a ministerial  power,  which  is  contrary  to  the  consti- 
tution. 

Judge  Ward  remanded  the  defendant,  John  Callahan,  in  i 


whose  behalf  C.  M.  Chambers  had  sued  out  a writ  of  habeas 
corpus,  to  the  custody  of  the  sheriff  to  be  tried  under  the 
provisions  of  the  old  statute.  Early  next  week  Judge 
Ward  said  he  would  file  his  w'ritten  opinion  in  the  matter, 
this  opinion  to  form  a part  of  the  record  in  the  event  an 
appeal  is  taken. 

Several  letters  from  county  judges  have  been  received 
by  Attorney  Chambers  stating  that  the  writers  would  abide 
by  the  decision  of  Judge  Ward  and  try  under  the  old 
statute  until  the  Court  of  Criminal  Appeals  has  had  oppor- 
tunity to  pass  on  the  matter. — San  Antonio  Light. 
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EL  PASO  DISTRICT— No.  1. 

Dr.  F.  P.  Miller,  El  Paso,  Councilor. 

District  Societu — Dr.  S.  C.  Gage,  Abilene,  President ; Dr.  W. 
R.  Smith,  Colorado,  Secretary. 

COUNTY  SOCIETIES.  SECRETARY  AND  DATE  OP  MEETING. 

Dl  Paso — Dr.  Hugh  S.  "White,  El  Paso  ; 1st  and  3rd  Mondays. 
September  to  May,  inclusive. 

Reeves-Ward-Pecos — Dr.  O.  J.  Bryan,  Pecos. 

District  Personal. — Dr.  and  Mrs.  R.  B.  Homan  of  El 
Paso,  narrowly  escaped  injury  on  the  night  of  August  7, 
when  the  automobile  in  which  they  were  driving  backed 
off  a 40  foot  precipice,  turned  completely  over  and  landed 
right  side  up  at  the  bottom  of  a ravine.  Neither  occupant 
was  hurt. 


BIG  SPRINGS  DISTRICT— No.  2. 

Dr.  N.  J.  Phenix,  Colorado,  Councilor. 

District  Society — Dr.  S.  C.  Gage,  Abilene,  President ; Dr.  W. 
R.  Smith,  Colorado,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Ector-Midland-Martin-Howard — Dr.  L.  C.  Brown,  Stanton  ; 2nd 
Thursday  quarterly. 

Fisher- Stonewall — Dr.  J.  H.  Walker,  Sylvester  ; 1st  Tuesdays 
January  and  March. 

Haskell — Dr.  M.  W.  Rogers,  Rule  ; 2d  Wednesday  quarterly. 
Jones — Dr.  A.  McK.  Jones,  Anson  ; 3d  Tuesday  monthly. 
Mitchell — Dr.  T.  J.  Ratliff,  Colorado ; 2d  Monday  January, 
April,  July  and  October. 

Nolan — Dr.  A.  A.  Chapman.  Sweetwater. 

Scurry-Dickens-Kent — Dr.  S.  B.  Kirkpatrick,  Snyder. 

Taylor — Dr.  W.  A.  "V".  Cash,  Abilene  ; 2d  Tuesday  monthly. 

The  Jones  County  Medical  Society  met  at  Hamlin, 
August  12th.  The  following  program  was  rendered:  Tech- 
nic of  Complete  Extirpation  of  the  Breast  Affected  by  Car- 
cinoma, Dr.  D.  White;  How  I Treat  Epithelioma,  Dr.  J.  D. 
Davis,  Roby;  Recent  Discoveries  in  Cancer  Research,  Dr. 
N.  J.  Smith. 


PANHANDLE  DISTRICT— No.  3. 

Dr.  W.  C.  Dickey,  Memphis,  Councilor. 

District  Society — Dr.  J.  C.  Anderson,  Plainview,  President;  Dr. 
J.  J.  Crume.  Amarillo,  Secretary. 

COUNTT  SOCIETIES^  SECRETARY  AND  DATE  OF  MEETING. 

Childress — Dr.  F.  B.  Bryan,  Childress  ; 1st  Tuesday  monthly. 

Collingsworth— Dr.  J.  S.  Wilkins,  Wellington ; 1st  and  3d  Wed- 
nesdays monthly. 

Deaf  Smith — Dr.  H.  "V.  Reeves,  Canyon  ; 2d  Tuesday  monthly. 

Dallam-Hartley-Sherman — Dr.  R.  L.  Owens,  Dalhart ; 2d 
Tuesday. 

Donley — Dr.  T.  H.  Ellis,  Clarendon;  1st  Thursday  monthly. 

Foard — Dr.  R.  L.  Kincaid,  Crowell ; 2d  Monday  quarterly. 

Floyd-Motley-Briscoe — Dr.  L.  "V.  Smith,  Floydada. 

Hale-Swisher — Dr.  E.  F.  McClendon,  Plainview ; 1st  Tuesday 
monthly. 

Hall — Dr.  W.  C.  Dickev,  Memphis  ; 2d  Tuesday  monthly. 

Hardeman — Dr.  M.  L.  Turney,  Quanah  ; 2d  Thursday  monthly. 

Hemphill-Roherts-Lipscomb-Ochiltree — Dr.  H.  C.  Caylor,  Cana- 
dian ; 1st  Tuesday  monthly. 

Luhbock-Crosby — Dr.  C.  F.  Clayton,  Lubbock. 

Potter — Dr.  R.  IM.  Walker.  Amarillo  ; 2d  Monday  monthly. 

Wichita — Dr.  D.  Meredith,  Wichita  Falls  ; 2d  Tuesday  monthly. 

Wilbarger — Dr.  Richard  W.  Hix,  "tiernon  ; 3d  Monday  monthly. 

District  Personals. — Dr.  E.  W.  Moss  of  Quail,  spent  the 
month  of  June  at  the  New  Orleans  Polyclinic. 

Dr.  J.  M.  Ballew  and  family  of  Memphis,  spent  June  and 
July  at  the  old  home  in  Georgia. 

Dr.  and  Mrs.  F.  B.  Bryan  of  Childress,  are  rejoicing  over 
the  arrival  of  a fine  girl  in  their  home. 

Dr.  B.  L.  Jenkins  of  Clarendon,  has  returned  from  sev- 
eral weeks’  post-graduate  work  in  the  clinics  at  Chicago 
and  Rochester. 

Miss  Mollie,  the  daughter  of  Dr.  and  Mrs.  H.  D.  Barnes 
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of  Childress,  was  married  to  Mr.  W.  H.  Gillans  of  Childress, 
July  27th. 

Dr.  R.  B.  Wolford  and  Miss  Connie  Dunn,  both  of  Child- 
ress, were  marled  July  27th. 

Dr.  W.  D.  Patton  of  Amarillo,  recently  visited  the  Mayo 
Clinic. 

Dr.  J.  J.  Crume  of  Amarillo,  has  returned  from  Chicago 
and  New  York,  where  he  spent  two  months  in  eye,  ear, 
nose  and  throat  post-graduate  work. 

Dr.  W.  C.  Mayes  and  family  of  Memphis,  visited  relatives 
in  Colorado  during  August. 

Dr.  D.  T.  Hanson  of.  Amarillo,  visited  Chicago  during 
June. 

Dr.  A.  P.  Howard  of  Vernon,  has  returned  home  after  an 
extended  vacation  trip  with  his  family  through  East 
Texas. 


SAN  ANGELO  DISTRICT — No.  4. 

Dr.  S.  C.  Parsons,  San  Angelo,  Councilor. 

District  Society — Dr.  T.  K.  Proctor,  San  Angelo,  President : 
Dr.  J.  M.  Horn,  Brownwood,  Secretary.  Next  meeting  in  Lam- 
pasas, October  28-29,  1913. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Brown — Dr.  E.  L.  Howard,  Brownwood  ; 2d  Tuesday  monthly. 

Coleman — Dr.  R.  H.  Cochran,  Coleman  ; 1st  Thursday  monthly. 

Lampasas — Dr.  W.  D.  Francis,  Lampasas  ; 1st  Tuesday  March, 
June,  September  and  December. 

McCulloch — Dr.  J.  S.  Anderson,  Brady;  1st  Monday  monthly. 

Menard-Kimble — Dr.  J.  V.  Dozier,  Menard. 

Runnels — Dr.  E.  R.  Walker,  Ballinger;  April  and  December. 

Tom  Green — Dr.  L.  C.  G.  Buchanaq,  San  Angelo ; Tuesday 
before  full  moon. 

The  Coleman  County  Medical  Society  met  in  Coleman, 
August  7th.  Eleven  members  were  present.  The  following 
program  was  rendered:  Treatment  of  Fracture  of  Inferior 
Maxilla,  W.  A.  Griffin,  D.  D.  S. ; Treatment  of  Fractures  of 
Clavicle,  Dr.  J.  D.  McCann;  Treatment  of  Colics'  Fracture, 
Dr.  W.  M.  Strozier;  Treatment  of  Fractures  Involving  El- 
how  Joint,  Dr.  R.  Bailey. 

Tom  Green  County  Medical  Society  met  July  28th,  in 
San  Angelo.  Thirteen  members  were  present.  Dr.  W.  P. 
Chambers  was  elected  to  membership.  Dr.  J.  P.  McAnulty 
read  a paper  entitled  Biet  in  Typhoid  Fever.  He  was  fol- 
lowed by  Dr.  J.  S.  Hixson  with  a paper  entitled  Diagnosis 
with  Special  Reference  to  the  Cystoscope. 

District  Personals. — Dr.  John  R.  Right  of  San  Angelo, 
recently  returned  from  a visit  to  the  Mayo  Clinic. 

Dr.  C.  M.  Alexander  of  Coleman,  has  gone  on  a visit  to 
Bowling  Green,  Kentucky,  and  Washington,  D.  C. 


SAN  ANTONIO  DISTRICT— No.  5. 

Dr.  W.  A.  King,  San  Antonio,  Councilor. 


Cameron — Dr.  H.  K.  Loew,  Brownsville;  1st  Wednesday 
monthly. 

Nueces — Dr.  A.  W.  Davisson,  Corpus  Christi ; 1st  Friday 
monthly. 

Hidalgo — Dr.  W.  R,  Dashiell,  Mission;  5th  day  monthly. 

Webb — Dr.  E.  H.  Sauvignet,  Laredo  ; 1st  Wednesday  monthly. 

The  Sixth  District  Medical  Society  will  be  organized 
at  Corpus  Christi,  October  14th  and  15th,  unless  plans  now 
under  way  fail  to  materialize.  The  Councilor,  Dr.  W. ' N. 
Wardlaw,  joined  by  Drs.  L.  KafRe  and  Frank  U.  Painter, 
as  a committee,  has  issued  the  call  for  the  meeting  and 
are  preparing  an  interesting  program  for  the  occasion. 


AUSTIN  DISTRICT— No.  7. 

Dr.  T.  J.  Bennett,  Austin,  Councilor. 

District  Society — Dr.  C.  C.  Black,  Royse  City,  President;  Dr. 
L.  B.  Bibb,  Austin,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OP  MEETING. 

Bastrop — Dr.  T.  B.  Taylor,  Elgin  ; 2d  Tuesday,  bi-monthiy. 

Burnet — Dr.  Ira  J.  Dawson,  Marble  Falls. 

Caldwell — Dr.  A.  A.  Ross,  Lockhart;  2d  Tuesday  monthly. 

Hays — Dr.  L.  L.  Edwards,  San  Marcos. 

Lee — Dr.  W.  E.  York,  Giddings  ; 1st  Tuesday  in  June,  Septem- 
ber, December  and  March. 

San  Saba — Dr.  C.  L.  Behrns,  Cherokee;  2d  Tuesday  each 
month. 

Travis — Dr.  Z.  T.  Scott,  Austin  ; 2d  Friday  monthly. 

Williamson — Dr.  S.  S.  Martin,  Georgetown  ; 2d  Wednesday  bi- 
monthly. 

District  Personals. — Dr.  J.  B.  Willerson  of  Jarrell,  was 
quite  seriously  hurt  while  cranking  his  automobile  August 
20.  He  was  struck  by  the  machine  and  thrown  violently 
to  the  ground.  His  arm  was  broken  and  he  was  otherwise 
injured. 

Dr.  E.  V.  Taylor  of  Webberville,  received  serious  injuries 
August  13,  when  his  automobile  upset  while  rounding  a 
curve  near  Webberville.  He  was  pinned  beneath  the  car 
and  was  unconscious  for  several  hours. 


DEWITT  DISTRICT— No.  S. 

Dr.  Walter  Shropshire,  Yoakum,  Councilor. 

District  Society — Dr.  W.  H.  Lancaster,  Ganado,  President ; Dr. 
C.  E.  Duve,  Weimar,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 
Colorado — Dr.  C.  E.  Duve,  Weimar  ; 2d  Wednesday,  February, 
April,  June.  August,  October  and  December. 

DeWitt — Dr.  B.  J.  Nowierski,  Yorktown ; 3d  Wednesday 
monthly. 

Lavaca — Dr.  Walter  Shropshire,  Yoakum  ; 2d  Tuesday  monthly. 
Matagorda — Dr.  J.  E.  Simmons,  Bay  City;  2d  Wednesday 
monthly. 

Victoria-Callioun — Dr.  J.  V.  Hopkins,  Victoria;  20th  monthly. 
Wharton-Jackson — Dr.  W.  B.  Huey,  El  Campo ; 3d  Friday 
monthly. 


SOUTHERN  DISTRICT— No.  9. 

Dr.  W.  W.  Ralston,  Houston,  Councilor. 

District  Society — Dr.  J.  H.  Foster,  Houston,  President;  Dr. 
E.  F.  Cooke,  Houston,  Secretary. 


District  Society — Dr.  C.  C.  Jones,  Comfort,  President ; Dr. 
J.  A.  McIntosh,  San  Antonio,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OP  MEETING. 

Bexar — Dr.  C.  E.  Scull,  San  Antonio ; from  October  to 
May,  1st  Thursday,  Section  on  Eye,  Ear,  Nose  and  Throat;  2d 
Thursday,  Section  on  Medicine ; 3d  Thursday,  State  Medicine, 
Public  and  Personal  Hygiene ; 4th  Thursday,  Obstetrics  and 
Gynecology. 

Comal — Dr.  A.  J.  Hinman,  New  Braunfels  ; 2d  Saturday  quar- 
terly. 

Guadalupe — Dr.  N.  A.  Poth,  Seguin  ; 1st  Tuesday  monthly. 

Gonzales — Dr.  J.  W.  Hildebrand,  Gonzales ; 1st  Monday 
monthly. 

Karnes — Dr.  R.  C.  Youngblood,  Falls  City ; bi-monthly. 

Kerr-Kendall-Gillespie-Bandera — Dr.  Wm.  Lee  Secor,  Kerr- 
ville ; 1st  Monday  alternate  months. 

La  Salle-Frio — Dr.  R.  L.  Graham,  Cotulla ; meets  on  call. 

Medina — Dr.  J.  H.  Fletcher,  Hondo;  2d  Wednesday  monthly. 

Uvalde-Edwards — Dr.  C.  R.  Myrick,  Uvalde ; 1st  Tuesday 
monthly. 

Val  Verde — Dr.  D.  A.  York,  Del  Rio;  1st  Monday  monthly. 

Wilson — Dr.  J.  W.  Oxford,  Floresville ; quarterljn 

D1.STRICT  Personal. — Dr.  Wm.  E.  Luter  of  San  Antonio, 
has  returned  from  a six  weeks’  trip  to  Chicago  and 
Rochester. 

Dr.  J.  S.  Lankford  of  San  Antonio,  has  returned  from  St. 
Paul,  Minnesota,  where  he  attended  the  annual  meeting 
of  the  National  Association  of  Medical  Directors. 


CORPUS  CHRISTI  DISTRICT— No.  6. 

Dr.  W.  N.  Wardlaw,  Corpus  Christi,  Councilor. 
District  Society  not  organized. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Bee — Dr.  W.  E.  Sturgis,  Beeville ; 3d  Monday  quarterly. 


COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Austin — Dr.  Otto  E.  Steck,  Bellville  ; 1st  Tuesday  quarterly. 
Brazos — Dr.  R.  J.  Hunnicutt,  Bryan. 

nt-n^nrir, Pr  D.  C.  Dp.Walt.  Anchor;  1st  Thursday  after  1st 


Monday. 

Burleson — Dr.  Oscar  Krueger,  Caldwell. 

Fort  Bend — Dr.  R.  A.  Farmer,  Richmond  ; 4th  Tuesday  quar- 


tcrly 

Galveston — Dr.  W.  C.  Fisher.  Galveston;  last  Friday  monthly. 
Grimes — Dr.  G.  C.  Harris.  Courtney  ; 1st  Wednesday  monthly. 
Harris — Dr.  E.  L.  Goar,  Houston  ; every  Friday  night. 

Madison — Dr.  J.  E.  Morris,  Jr.,  Madisonville ; quarterly. 
Montgomery — Dr.  H.  W.  Earthman,  Conroe;  2d  Monday 
monthly. 

Waller — Dr.  R.  E.  Bing.  Waller:  1st  Monday. 

Walker — Dr.  J.  W.  Thomason,  Huntsville. 

Washington — Dr.  R.  H.  Lenert,  Brenham  ; quarterly. 


District  Personal. — Miss  Roxie  Knolle,  daughter  of  Dr. 
and  Mrs.  J.  P.  Knolle  of  Industry,  and  Mr.  R.  P.  Miller 
of  Bozeman,  were  married  August  6. 

SOUTHEASTERN  DISTRICT— No.  10. 

Dr.  D.  S.  Wier,  Beaumont,  Councilor. 

District  Society — Dr.  J.  H.  Foster,  Houston,  President;  Dr. 
E.  F.  Cooke,  Houston,  Secretary. 


COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Hardin — Dr.  Lee  Selman,  Olive  ; last  Saturday  monthly. 
Jasper-Newton— Bt.  T.  E.  Stone,  Jasper  ; 4th  Wednesday  quar- 
6rly 

Jefferson Dr.  W.  F.  Thomson,  Beaumont ; 1st  Monday 

nonthly.  „ , . „ , 

Orange Dr.  A.  R.  Sholars,  Orange;  1st  Tuesday  monthly. 

Polk— Dr  G.  F.  Brock,  Corrigan;  1st  Wednesday  monthly. 
Sabine Dr.  M.  W.  McGown,  Yellowpine ; 2d  Wednesday 

’^°Shelby — Dr.  J.  H.  Windham,  Shelbyville  : 2d  Tuesday  monthly. 
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CENTRAL  DISTRICT— No.  12. 

Dr.  A.  C.  Scott,  Temple,  Councilor. 

District  Society — Dr.  R.  R.  White,  Temple,  President ; Dr. 
H.  F.  Connally,  Waco,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OP  MEETING. 

Bosque — Dr.  J.  H.  Alexander,  Meridian  ; 1st  Wednesday. 

Bell — Dr.  E.  J.  Burns,  Rogers  ; 1st  Friday  monthly. 

Comanche — Dr.  Charles  Ory,  Comanche  ; 1st  Thursday  monthly. 

Coryell — Dr.  R.  Bailey,  Gatesville  ; last  Wednesday  quarterly. 

Erath — Dr.  E.  C.  Price,  Lingieville  ; 2d  Wednesday  bi-monthly. 

Falls — Dr.  N.  D.  Buie,  Marlin  ; 1st  Monday  monthly. 

Hamilton — Dr.  J.  B.  Winn,  Hamilton  ; 3rd  W'ednesday  March, 
June,  September,  December. 

Hill— Dr.  T.  E.  Hunt,  Hillsboro  ; 2d  Friday. 

Hood-Somervell-^Dr.  T.  H.  Dabney,  Granbury  ; 2d  Tuesday. 

Johnson — Dr.  T.  C.  Honea,  Cleburne ; Tuesday  nearest  full 
moon. 

Limestone — Dr.  R.  W.  Jackson,  Tehuacana  ; 3rd  Thursday  bi- 
monthly. 

Milam — Dr.  J.  M,  F.  Gill,  Cameron  ; 2d  Tuesday  bi-monthly. 

McLennan — Dr.  L.  F.  Naylor,  Waco  ; 1st  Tuesday. 

Navarro — Dr.  S.  H.  Burnett,  Corsicana  ; 1st  Tuesday. 

Robertson — Dr.  John  W.  Black,  Hearne ; 1st  Tuesday,  April 
and  December. 

The  Ellis  County  Medical  Society  met  in  Waxahachie, 
August  12th.  Twenty-one  members  were  in  attendance. 
The  committee  on  legislation  reported  favorably  that  the 
legislators  from  Ellis  County  were  using  their  influence  to 
amend  the  law  so  as  to  permit  physicians,  druggists,  etc., 
to  handle  alcohol  for  proper  purposes.  The  hospital  com- 
mittee is  working  hard  to  get  two  county  hospitals  for 
Ellis  County.  The  program  consisted  of  most  interesting 
discussions  of  the  following  subjects:  Congenital  Syphilis, 
led  by  Dr.  Griffin  of  Ennis,  and  Preventive  Measures  in 
Typhoid,  bringing  out  the  use  of  vaccines  and  bacterins, 
led  by  Dr.  Tenney  of  Waxahachie. 

The  Navarro  County  Medical  Society  met  at  Emhouse, 
July  18th.  This  was  one  of  the  most  enjoyable  meetings 
of  the  season,  there  being  a full  attendance  of  physicians 
and  lay  visitors.  Dr.  Bristow  made  the  address  of  wel- 
come, after  which  Dr.  Kelton,  the  president,  briefly  ex- 
plained what  organized  medicine  is  and  what  it  is  trying 
to  accomplish  in  preventing  and  combating  disease.  He 
said  that  the  Navarro  County  Medical  Society  is  an  in- 
tegral part  of  the  State  Association,  that  the  latter  is  only 
one  division  of  the  American  Medical  Association,  and 
that  all  taken  together  form  what  is  known  as  organized 
medicine.  The  personnel  is  composed  of  all  legitimate 
practitioners  of  regular  medicine. 

The  program  was  an  interesting  one,  consisting  of  two 
papers,  one  by  Dr.  T.  B.  Sadler,  Feeding  Babies  in  the  Sum- 
mer Time,  and  the  other  by  Dr.  W.  B.  Cross,  Health  Con- 
servation. Both  were  well  written,  interesting  and  instruc- 
tive. Lawyers  and  Doctors  was  the  subject  discussed  by 
Hon.  Luther  A.  Long  in  a most  inimitable  manner.  He 
told  of  the  virtues  and  vices  of  both  professions  but  con- 
cluded that  the  vices  were  confined  to  the  rascals  of  each 
profession.  He  spoke  of  the  handicaps  of  both,  and  especi- 
ally did  he  emphasize  how  badly  progressive  medicine  is 
hindered  by  the  lack  of  hospital  facilities  to  take  care  of 
its  indigent  poor. 

The  climax  of  the  evening  was  Rev.  Abe  Mulkey’s  ob- 
servations on  the  necessity  of  hospitals.  He  spoke  of  con- 
ditions that  obtained  in  the  county  and  said  in  plain 
English  that  it  was  to  the  shame  of  Navarro  County,  as 
prosperous  as  it  is,  to  have  no  hospital  within  its  bounds 
to  care  for  a case  of  charity.  His  whole  speech  was  inter- 
spersed with  wit,  humor  and  sense.  But  woe  to  the  man 
who  does  not  spell  HOSPITAL  in  big  letters  in  Abe’s  pres- 
ence.— Extract  from  the  Navarro  Hypodermic. 

District  Personals. — Dr.  H.  W.  Aldridge  of  Ferris,  is  in 
New  York  City,  taking  work  in  eye,  ear,  nose  and  throat. 

Dr.  Chas.  H.  McCollum  of  Hico,  sailed  August  16th  for 
Vienna  and  European  points  where  he  will  take  special 
work.  lie  will  be  gone  about  a year. 

Dr.  Chas.  Ory  of  Comanche,  has  recovered  from  an  ex- 
tended illness  which  began  in  June. 

Dr.  G.  P.  Pipkin  has  returned  from  Chicago,  where  he 
took  postgraduate  work. 

Dr.  J.  E.  Robinson  of  Temple,  has  been  appointed  a mem- 
ber of  the  Board  of  Council  of  the  American  Association 
of  Immunologists  which  was  organized  at  Minneapolis, 
Minnesota,  in  June. 


NORTHERN  DISTRICT— No.  14. 

Dr.  Frank  Boyd,  Fort  Worth,  Councilor. 

District  Society — Dr.  Martin  E.  Taber,  President ; Dr.  H.  L. 
Jloore,  Dallas,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Collin — Dr.  B.  F.  Largent,  McKinney  ; 1st  Tuesday. 

Cooke — Dr.  C.  F.  Rice,  Gainesville  ; 2d  Tuesday. 

Dallas — Dr.  R.  S.  Loving,  Dallas  ; 1st  Tuesday. 

Delta — Dr.  C.  C.  Taylor,  Cooper  ; 1st  Monday. 

Denton — Dr.  Hill  Rowe,  Denton  ; 1st  Monday. 

Ellis — Dr.  E.  F.  Gough,  Waxahachie;  2nd  Tuesday. 

Fannin — Dr.  C.  A.  Gray,  Bonham  ; 2d  Thursday  monthly. 

Grayson — Dr.  J.  B.  Stinson,  Sherman  ; 1st  Tuesday. 

Hopkins — Dr.  S.  B.  Longino,  Sulphur  Springs;  1st  Wednesday. 

Hunt — Dr.  D.  R.  Waddle,  Greenville;  2d  Tuesday. 

Kaufman — Dr.  B.  J.  Hubbard,  Kaufman  ; 1st  Tuesday,  Febru- 
ary, April,  June,  August,  October,  December. 

Lamar — Dr.  M.  A.  Walker,  Paris;  1st  Thursday. 

Tarrant — Dr.  F.  G.  Sanders,  Fort  Worth;  1st  and  3rd  Mondays. 

Van  Zandt — Dr.  D.  L.  Sanders,  Wills  Point ; 1st  Friday. 

ll’ise — Dr.  S.  J.  Petti’,  Decatur;  3rd  Tuesday  each  month. 

The  Cooke  County  Medical  Society  met-  at  the  home  of 
Dr.  R.  S.  Wilson  in  Gainesville,  July  8.  Fourteen  members 
were  present.  A committee  of  three  was  appointed  to  in- 
vestigate and  report  on  the  McGregor-Colquitt  Hospital 
and  Dispensary  Law.  Dr.  Jernett  read  a paper  on  Pituitary 
Extract  in  Obstetrics ; Dr.  Harper  read  a paper  on  Small- 
pox; Dr.  Parrish  presented  a patient  with  pellagra,  and 
outlined  his  thymol  treatment,  which  was  very  interesting. 
Dr.  Johnson  of  Forrestburg,  and  Dr.  Williams  of  Collings- 
ville,  were  visitors. 

The  Fannin  County  Medical  Society  met  in  Bonham, 
August  14th.  Fifteen  members  were  present.  Dr.  W.  C. 
Morrow  of  Trenton,  was  elected  to  membership.  Dr.  Dun- 
can presented  a paper  on  Otitis  Media,  which  was  followed 
by  a paper  by  Dr.  Clyde  Nevill  of  Bailey,  on  Ileo-Colitis. 

The  Kaufman  County  Medical  Society  met  in  Kaufman, 
August  5th.  Fourteen  members  were  in  attendance.  Dr. 
Guy  G.  Shaw  of  Kaufman,  was  elected  to  membership.  No 
papers  were  read,  but  interesting  clinical  cases  were  shown 
and  cases  reported,  all  of  which  provoked  extended  discus- 
sions. The  society  has  been  active  of  late  in  enforcing  the 
medical  practice  law. 

The  Tarrant  County  Medical  Society  met  August  15th. 
No  cases  were  presented.  Dr.  Joyes  reported  a case  of 
very  common  occurence,  but  illustrating  very  forcibly 
what  not  to  do.  This  was  a case  in  which  a man  had  got- 
ten a cinder  in  his  eye;  it  was  untreated  for  two  or  three 
days,  though  it  caused  him  considerable  pain  and  incon- 
venience. After  a few  days  he  began  to  use  poultices  and 
at  the  time  Dr.  Joyes  saw  him,  ten  days  after  the  injury, 
the  whole  cornea  was  sloughing,  which  will,  no  doubt, 
result  in  partial  loss  of  vision. 

Dr.  Holman  Taylor  made  a talk  on  Military  Hygiene. 
He  gave  a short  history  of  the  evolution  of  military  hy- 
giene, of  the  rapid  development  in  the  last  few  years,  of 
the  wonderful  effect  on  armies  and  comparisons  of  mor- 
tality, death  rate,  etc.,  in  armies  where  it  was  highly  de- 
veloped and  rigidly  enforced,  and  where  the  enforcement 
is  lax.  He  showed  the  high  death  rate  in  the  United  States 
Army  at  the  time  of  the  Spanish-American  war,  directly 
due  to  the  medical  department  being  controlled  by  laymen, 
and  the  great  improvement  since  this  has  been  changed. 
The  most  striking  and  convincing  example  in  history  was 
cited:  The  work  of  the  Department  of  Sanitation  of  the 
Isthmian  Canal  Commission,  which  shows  a death  rate  of 
about  six  per  thousand,  less  than  half  the  death  rate  in 
New  York  City. 

The  Board  of  Health  proposition  as  it  now  stands  was 
discussed.  Dr.  J.  H.  McLean  offered  a resolution  that  a 
vote  of  thanks  be  extended  the  City  Commissioners  for 
their  action  in  establishing  a Board  of  Health.  The  mo- 
tion carried. 

Dr.  Chase  called  attention  to  the  Sanitary  Code  for  Texas 
and  said  in  regard  to  public  health  matters  that  we  should 
not  expect  to  get  everything  asked  for  or  desired,  but  to 
be  satisfled  with  a start,  however  imperfect  it  may  be,  and 
then  all  work  together  in  conducting  an  educational  cam- 
paign for  greater  things. 

The  Van  Zandt  County  Medical  Society  met  in  Canton, 
August  1st.  Four  members  were  present.  The  following 
program  was  rendered:  Ileo-Colitis,  Dr.  J.  K.  P.  Bowen, 
Grand  Saline;  Breech  Presentation,  Dr.  V.  Bascom  Cozby, 
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Grand  Saline.  Both  papers  received  general  discussion. 
-The  next  meeting  will  be  at  Wills  Point  the  first  Friday 
in  September. 

District  Personals. — Dr.  Bacon  Saunders  of  Fort 
Worth,  is  away  for  a six  weeks’  trip  touring  through  Yel- 
lowstone Park  and  other  parts  of  the  Northwest.  On  his 
return  home  he  will  spend  a while  at  Rochester  and  Chi- 
cago. 

Dr.  James  Anderson  and  family  of  Fort  Worth,  spent 
July  and  August  in  California. 

Dr.  W.  H.  Davis  of  Arlington,  spent  part  of  the  summer 
in  Colorado. 

Dr.  W.  A.  Duringer  of  Fort  Worth,  is  spending  his  vaca- 
tion on  the  Great  Lakes.  He  expects  to  return  by  the  way 
of  Chicago. 

Dr.  M.  E.  Gilmore  of  Fort  Worth,  has  gone  to  Colorado 
to  join,  his  family  who  has  been  there  since  early  summer. 

Dr.  J.  M.  Givens  of  Fort  Worth,  has  gone  to  New  York 
for  several  weeks. 

Dr.  C.  Y.  Plogsett  of  Fort  Worth,  is  visiting  the  clinics  of 
New  York,  and  will  spend  a season  in  the  Adirondacks 
before  returning  home. 

Dr.  P.  L.  Hooper  of  Fort  Worth,  is  in  California  for  sev- 
eral weeks. 

Dr.  J.  A.  Kelley  of  Fort  Worth,  is  in  Chicago  for  several 
weeks. 

Dr.  Wm.  Rounds  of  Fort  Worth,  is  in  Boston  for  an  in- 
definite stay.  He  expects  to  do  postgraduate  work  at  the 
Harvard  Medical  College. 

Dr.  W.  R.  Thompson  and  family  of  Fort  Worth,  have 
returned  from  a vacation  trip  to  Galveston  and  other  points 
on  the  coast. 

Dr.  Frank  Sanders  of  Fort  Worth,  has  returned  from  Ann 
Arbor,  Michigan,  where  he  spent  several  months  in  special 
study  of  anatomy,  preparatory  to  teaching  that  branch  in 
T.  C.  U.  during  the  next  school  year. 

Dr.  Jno.  McReynolds  of  Dallas,  has  returned  from  an 
extended  trip  to  Europe.  While  away  he  visited  the  Con- 
gress of  Ophthalmology  at  Oxford,  the  British  Medical  As- 
sociation at  Brighton,  and  the  International  Congress  of 
Medicine  in  London.  Dr.  McReynolds  was  a delegate  from 
the  American  Academy  of  Ophthalmology  and  Otolaryng- 
ology, and  also  the  American  Laryngological,  Rhinological 
and  Otological  Society.  He  was  one  of  the  principal  speak- 
ers at  the  Ophthalmological  Congress. 
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CHANGES  OP  ADDRESS  FROM  JUDY  20  TO  AUGUST  20. 
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Dr.  F.  E.  Clark,  from  Cisco  to  Putnam. 
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A FEW  METHODS  OF  SECURING  ATTENDANCE  AND 
COLLECTING  DUES. 

BY 

H.  L.  WIDDER,  M.  D., 

GLEN  ROSE,  TEXAS. 

*Read  before  the  State  Association  of  County  Secretaries,  San 
Antonio,  San  Antonio,  May  6,  1913. 

It  is  needless  to  say  that  a good  attendance  is  necessary 
to  make  our  meetings  interesting  and  instructive:  and  if 
a secretary  is  ingenious  enough  to  always  have  interesting 
and  instructive  meetings  he  will  be  rewarded  by  a good 
attendance. 

From  this  statement  you  will  gain  the  impression  that 


the  secretary  is  entirely  responsible  for  the  attendance 
and  interesting  programs,  and  such  is  the  idea  I wish  to 
convey.  This  is  not  a theory,  but  is  borne  out  in  actual 
experience,  as  was  thoroughly  demonstrated  by  the  Hood- 
Soniervell  Society.  This  society  in  1912,  never  missed  a 
meeting.  In  1913  there  had  been  only  one  meeting  up  to 
April  1st. 

A medical  society  is  similar  to  any  business  concern.  It 
must  be  advertised  continuously  to  get  patronage.  The 
organization  must  be  kept  before  those  we  desire  to  reach 
or  they  will  forget  it.  Not  only  must  we  endeavor  to 
notify  our  members  that  the  society  is  still  alive,  but  we 
must  devise  meang  that  will  attract  the  attention  and  make 
an  impression.  In  fact,  the  secretary  of  a society  should 
consider  himself  in  the  same  position  as  the  advertising 
manager  of  a corporation.  There  are  only  two  points  to  be 
kept  in  mind;  keep  the  society  before  the  members,  and 
attract  attention  to  your  communications.  It  is  human 
nature  to  read  a letter  through  if  it  is  possible  to  get  the 
attention  of  the  reader  at  the  beginning.  Such  being  the 
case,  I endeavor  always  to  open  my  letter  with  some  phrase 
out  of  the  ordinary,  in  capital  type.  Something  spicy  that 
will  attract  attention  and  start  the  reading.  This  must 
not  be  all;  the  body  of  the  letter  should  contain  something 
that  will  appeal  to  the  reader.  An  excellent  plan  to  ac- 
complish this  purpose,  is  to  insert  a funny  story  applicable 
to  the  subject,  especially  in  your  first  few  communications. 
Members  will  soon  learn  that  they  are  liable  to  miss  some- 
thing if  they  do  not  peruse  the  communications  from  their 
secretary,  thoroughly. 

The  Hood-Somervell  Society  issues  a little  bulletin  each 
month,  gotten  out  by  the  secretary  on  a Beck  duplicator. 
The  proceedings  of  the  meeting  are  incorporated  with  the 
happenings  among  the  doctors,  and  anything  else  the  secre- 
tary thinks  appropriate.  This  plan  for  an  ingenious  sec- 
retary gives  great  latitude.  He  is  the  editor  in  chief  and 
is  privileged  to  express  his  views  as  an  editor.  Every 
society  that  is  too  small  to  have  a printed  bulletin  should 
furnish  the  secretary  with  a duplicator  and  establish  a 
bulletin.  It  works  wonders,  if  the  secretary  is  alive.  The 
attendance  of  the  Hood-Somervell  Society  increased  10  per 
cent  after  the  bulletin  was  established,,  during  the  secre- 
taryship of  Dr.  J.  D.  Currie  of  Paluxy. 

My  term  as  secretary  of  the  Frisco  Central  Medical  So- 
ciety was  a trying  one.  This  is  an  independent  society, 
in  that  it  is  not  directly  affiliated  with  the  State  Associa- 
tion, as  are  the  district  societies,  though  only  members  of 
county  societies  are  eligible  to  membership.  There  are 
nearly  four  hundred  eligible  to  membership  in  the  society, 
and  with  an  extra  amount  of  labor  I was  able  to  get  only 
sixty-two  members.  I believe  a society  of  this  character 
will  test  a secretary  to  the  utmost.  It  has  been  my  en- 
deavor to  keep  the  society  before  those  who  are  eligible. 
My  first  efforts  were  confined  to  letters  which,  I am  sure, 
in  the  majority  of  instances,  were  consigned  to  the  waste 
basket  unread.  It  was  then  I began  to  look  into  the  cause 
of  my  failure  and  in  the  campaign  I inaugurated  I first 
sent  to  each  man  a return  card  with  a few  questions,  and 
asked  that  it  be  returned.  Seventy-six  replies  were  re- 
ceived. It  did  good,  though,  as  the  membership  was  in- 
creased 100  per  cent.  Still  interest  was  not  developed  to  a 
degree  sufficient  to  extract  the  dollar  from  but  this  few. 
Something  had  to  be  done  ana  I instituted  a series  of  rough 
drawings  that  could  not  fail  to  attract  attention,  sending 
them  in  two-cent  letters  to  insure  the  opening  of  the 
envelope.  It  accomplished  one  thing,  if  nothing  more.  It 
advertised  the  society,  as  was  evidenced  by  the  fact  that 
the  pictures  were  spoken  of  by  all  with  whom  I came  in 
contact,  whether  they  had  paid  dues  or  not.  I believe  such 
a campaign  once  or  twice  a year  in  our  county  societies, 
making  light  of  the  lack  of  attendance,  would  do  good. 
Even  if  it  increased  the  attendance  only  2 per  cent,  it  would 
be  well  worth  the  trouble.  It  would  at  least  prove  to  the 
members  that  the  secretary  meant  business,  which  in  itself 
would  arouse  interest,  for  enthusiasm  is  contagious  and  if 
the  secretary  is  enthusiastic  he  must  of  necessity  transmit 
it  to  the  members. 

As  a county  society  secretary  I did  not  meet  with  a 
great  deal  of  trouble  in  collecting  dues.  Of  course,  there 
always  are  some  who  hang  back  to  the  last,  but  my  rule 
was  to  write  the  slow  ones  on  my  own  letterhead,  asking 
that  they  send  in  their  dues  immediately  by  mail,  as  I 
desired  to  show  a good  report,  and  be  one  of  the  first  to 
report  to  the  state  secretary.  It  was  rarely  I failed  after 


172 


TEXAS  STATE  JOURNAL  OP  MEDICINE 


September, 


the  second  letter  to  get  a reply  with  a remittance.  In  one 
instance,  I recall,  there  was  a member  who  was  a little 
disgruntled  and  was  about  to  become  delinquent.  I took  a 
“long  shot”  and  sent  the  dues  to  the  State  Secretary  and 
wrote  him  I was  sure  he  had  overlooked  the  matter  of  his 
dues  and  knew  he  did  not  wish  to  be  suspended  for  non- 
payment. Return  mail  brought  the  remittance.  I would  not 
advise  this  procedure  as  a general  thing,  but  in  the  case  of  a 
member  whom  you  know  would  not  allow  you  to  pay  his 
dues,  it  may  be  done  with  safety,  and  might  be  the  means 
of  pouring  some  oil  on  troubled  waters. 

In  a society  of  the  character  of  the  Frisco  Central,  this 
is,  of  course,  impracticable.  The  secretai’y  in  this  case 
must  depend  upon  communications,  which,  I believe,  if 
continued  persistently,  will  bring  results. 

As  a last  word,  allow  me  to  say,  endeavor  to  get  results 
regardless  of  expense,  and  make  an  annual  report.  No 
society  will  allow  its  secretary  to  shoulder  the  whole 
deficit. 

ABSTRACT  OF  DISCUSSION 

Dr.  C.  E.  Scull,  of  San  Antonio,  called  attention  to  the  prac- 
tice sometimes  prevalent  of  membei-s  taking  transfer  cards  and 
subsequently  becoming  advertisers  or  in  other  ways  violating 
their  professional  obligation.  A society  should  follow  its  trans- 
ferred members  until  they  become  affiliated  with  another  society 
and  at  all  times  hold  them  responsible  for  their  ethical  conduct, 
just  exactly  as  they  would  if  no  transfer  card  had  been  issued. 

Dr.  Thos.  Dorbandt  of  San  Antonio,  said  that  one  fault  with 
the  average  society  meeting  is  the  amount  of  time  taken 
up  in  irrelevant  discussions,  which  should  be  guarded 
against.  He  also  called  attention  to  the  part  the  Councilor 
should  play  in  fostering  the  interests  of  a local  society.  A 
Councilor  should  keep  in  touch  with  his  societies  and  the  secre- 
taries should  not  hesitate  to  counsel  with  him  on  all  matters  of 
importance.  Some  Councilors  do  not  realize  their  responsibility 
and  so  far  as  the  societies  are  concerned,  are  merely  figureheads. 
A county  society  secretary  should  take  up  his  work  where  his 
predecessor  left  off  and  should  secure  from  his  predecessor  all 
necessary  data,  his  plans  for  the  future,  etc.  A secretary 
should  guard  against  the  disposition  of  some  members  to  make 
their  secretary  a commercial  asset.  Of  course,  the  secretary  him- 
self can’t  prevent  this,  but  he  can  call  attention  of  the  proper 
officials  to  such  violations  of  the  proprieties. 

Dr.  J.  S.  Anderson  of  Brady,  said  that  in  his  own  society 
many  of  the  members  came  from  adjoining  towns  and  it  was 
their  custom  to  frequently  serve  refreshments  at  their  meet- 
ings, which  served  to  bring  about  a better  attendance.  In  the 
matter  of  dues,  he  said  that  the  secretary  of  a small  society 
such  as  the  McCulloch  County  Society,  can  easily  see  most 
of  his  members  personally  and  usually  experiences  little  diffi- 
culty in  getting  the  money  or  a check  at  the  proper  time.  He 
said  that  he  had  usually  managed  to  collect  practically  all  of 
the  dues  from  his  members  at  the  December  meeting. 

Dr.  E.  L.  Goar  of  .Houston,  said  that  there  was  quite  a differ- 
ence in  the  problems  presented  by  a small  county  society  and 
a large  one.  particularly  in  the  matter  of  securing  attendance 
for  the  meetings.  In  Harris  County,  he  said,  meetings  are  held 
weekly,  at  only  one  of  which,  however,  in  each  month  any  busi- 
ness is  transacted,  except  in  an  emergency.  The  other  meet- 
ings are  given  over  to  scientific  discussions,  clinics  and  reports 
of  cases.  He  considers  this  plan  very  satisfactory  for  a large 
society.  The  matter  of  collecting  dues  is  the  most  difficult 
problem  in  a large  society,  for  several  reasons.  Personally,  he 
finds  it  necessary  to  send  out  written  notices  at  frequent  inter- 
vals and  to  follow  these  up  with  reminders  by  telephone,  per- 
sonal calls,  etc. 

Dr.  R.  H.  Cochran  of  Coleman,  said  that  his  experience  had 
been  that  timely  topics  for  discussion  would  bring  out  a good 
attendance  at  society  meetings.  During  the  prevalence  of  men- 
ingitis last  year,  that  unfortunate  malady  was  discussed  almost 
exclusively  and  attendance  on  his  society  meetings  was  record- 
breaking.  Pellagra,  with  suitable  clinics  had  also  proven  a 
drawing  card.  He  does  not  believe  in  attempting  to  arrange  a 
program  for  a year  in  advance,  because  of  the  liability  of  hav- 
ing to  rearrange  it  frequently.  The  main  thing,,  he  thinks,  is 
to  see  that  dependable  men  are  placed  on  the  program  and  that 
they  are  notified  of  the  assignment  from  one  to  two  months 
ahead  of  time. 

Dr.  W.  H.  Blythe  of  Mt.  Pleasant,  said  that  the  principal 
stumbling  block  with  most  secretaries  is  the  matter  of  collect- 
ing dues.  For  that  reason  it  becomes  necessary  to  use  various 
and  ingenious  devices  to  induct  certain  members  to  meet  their 
obligations  in  this  particular.  His  own  society,  Titus  County, 
has  twenty-one  licensed  practitioners  and  twenty  of  these  be- 
long to  the  organization.  He  finds  that  some  members  will 
readily  promise  papers,  clinics  or  anything  else,  and  never  ap- 
pear at  the  meetings.  As  a matter  of  variety  in  programs,  he 
thinks  an  occasional  discussion  of  some  public  health  measure, 
in  which  the  public  is  invited  to  participate,  is  good.  In  as- 
signing members  to  the  program,  it  is  well  to  consider  their 
predilections  and  the  work  in  which  they  are  interested.  The 
same  plan  of  arranging  programs  will  not  serve  the  small 
societies  and  the  large  societies  alike.  While  their  interests 
are  largely  identical,  their  membership  is  very  different. 

Dr.  .T.  E.  Robinson  of  Temple,  said  that  success  as  a secre- 
tary in  many  instances,  hinged  on  the  interest  taken  in  the 
work  of  the  society  by  the  Councilor  of  the  district.  This  is 
particularly  true  of  secretaries  who  have  never  served  in  that 
capacity  before.  In  all  instances,  secretaries  and  the  Councilor 
should  work  together.  In  the  matter  of  programs,  the  secre- 


tary is  almost  always  responsible  regardless  of  plan  adopted. 
If  there  is  a committee  on  program  the  secretary  still  has  to  • 
see  that  the  program  is  provided,  and  the  usual  result  is  that 
the  committee  will  depend  upon  him  to  do  the  work  in  the  first 
instance.  In  collecting  dues,  the  secretary  should  so  advertise 
the  matter  that  he  can  make  most  of  his  collections  at  the . 
December  meeting.  If  he  will  inform  his  members  that  they 
will  most  certainly  be  delinquent  on  January  1st,  if  they  do  not 
pay  up  before  that  time,  most  of  them  will  pay.  As  to  attend- 
ance at  the  meetings,  he  does  not  consider  anything  short  of  75 
per  cent,  of  the  membership  anything  to  brag  of.  Frequently 
physicians  of  note  from  adjoining  cities  may  be  put  on  the 
program  to  much  advantage ; and  usually  such  physicians  are 
glad  to  appear.  He  thinks  one  difficulty  in  the  management  of 
a county  society  is  the  insufficiency  of  funds  and  suggests  that 
most  societies  could  raise  their  dues  to  advantage.  In  the 
matter  of  transfer  cards,  his  observation  has  been  that  the 
main  fault  committed  in  that  respect  is  issuing  cards  to  mem- 
bers in  arrears  for  dues.  This  habit  causes  great  confusion, 

not  only  locally,  but  in  the  office  of  the  State  Secretary. 

Dr.  Wilder,  in  closing,  said  he  agreed  that  preparing  a pro- 
gram for  a year  in  advance  is  not  successful.  That  plan  had 
been  tried  by  the  Hood-Somervell  Society  and  had  been  aband- 
oned. The  plan  now  in  successful  operation  in  that  society  is 
to  appoint  some  one  member  to  prepare  the  program  for  each 
meeting,  it  being  required  that  he  announce  his  program  for 
the  subsequent  meeting  at  the  meeting  following  his  appointment. 
He  called  attention  to  the  fault  often  committed  by  program 
committees,  of  loading  down  their  programs  with  members  who 
will  not  appear.  So  far  as  the  secretary  is  concerned,  if  he 

has  not  the  time  required  to  properly  attend  to  his  duties,  he 

should  resign  his  office. 


DEATHS 


Dr.  Bryant  H.  Nowlin,  late  of  lola,  Grimes  County,  died 
at  the  home  of  his  daughter,  Mrs.  W.  E.  Terrell,  in  Teague, 
August  9th,  aged  72  years.  Dr.  Nowlin  was  horn  in  Camp- 
bell County,  Virginia,  July  28,  1841.  He  received  his  early 
education  from  a private  instructor,  and  was  a graduate  of 
the  Lynchburg  College  of  Lynchburg,  Virginia.  He  was  a 
graduate  of  the  Louisville  Medical  College  of  Louisville, 
Kentucky,  and  the  Bellevue  Medical  College  of  New  York. 
Later  he  took  postgraduate  work  at  Johns  Hopkins  Univer- 
sity of  Baltimore,  Maryland.  After  receiving  his  early  edu- 
cation he  entered  the  Confederate  army  and  was  assigned 
to  the  medical  corps,  stationed  at  Lynchburg,  Virginia,  but 
only  remained  in  the  service  of  the  Confederacy  for  a short 
time,  being  honorably  discharged  for  a slight  defect  in  his 
eyes. 

He  removed  from  Virginia  to  Texas  in  1873,  and  located 
in  lola.  Grimes  County,  where  he  continued  to  reside  and 
practice  his  profession  for  forty  years.  He  married  Miss 
Margaret  Sanders  of  lola,  and  to  this  union  there  was  born 
one  child.  His  wife  only  lived  a little  more  than  a year 
after  their  marriage.  Dr.  Nowlin  had  lived  in  Teague 
only  about  a year  previous  to  his  death,  and  on  account  of 
his  feeble  condition,  was  confined  most  of  the  time  to  the 
house.  He  had  a host  of  faithful  and  admiring  friends  in 
Virginia  and  in  Grimes  County,  his  old  home.  He  was  a 
man  of  exemplary  habits,  never  having  used  liquor,  to- 
bacco or  uttered  a profane  word.  As  a citizen,  he  was  a 
man  among  men.  As  a physician,  he  was  patient,  always 
thoughtful  and  considerate;  in  fact,  his  whole  life  was  an 
open  book  filled  with  beautiful  deeds  and  acts  of  loving 
kindness.  He  was  a true  Southern  gentleman  of  the  high- 
est type,  and  his  pure  life,  lofty  ideals,  ability  and  refine- 
ment, won  for  him  an  enviable  place  in  the  hearts  of  his 
friends  and  acquaintances. 

He  was  buried  with  Masonic  honors  at  lola. 

Dr.  Thomas  Edwin  Stone  of  Jasper,  died  August  18th, 
at  his  home.  He  was  born  in  Anderson  County,  South 
Carolina,  April  23,  1862,  while  his  father  was  serving  in 
the  Confederate  Army.  He  came  to  Texas  with  his  grand- 
father Stone,  when  he  was  eight  years  old.  His  life  was 
spent,  from  that  time,  in  and  around  Jasper. 

He  finished  school  in  the  Jasper  College  in  1880.  He 
was  married  to  Miss  Hattie  Ryall  in  1883.  Three  sons 
and  one  daughter  were  born  to  him,  all  of  whom  are  liv- 
ing. He  was  in  the  drug  business  for  eleven  years  and 
then  began  the  study  of  medicine.  He  graduated  from 
the  Kentucky  School  of  Medicine  in  1891,  and  in  the  fall 
of  the  same  year  he  entered  Tulane  at  New  Orleans,  where 
he  spent  a year.  He  passed  the  examination  before  the 
Texas  State  Board  of  Medical  Examiners  March  29,  1892. 
He  began  the  practice  of  medicine  in  his  home  town  and 
continued  until  the  following  spring,  1893,  when  he  re- 
turned to  New  Orleans  a few  weeks  before  the  final  ex- 
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aminations  for  the  term  and  graduated  with  honors.  His 
health  began  to  fail  two  year  ago,  but  through  his  in- 
domitable will  he  practiced  until  May  of  this  year,  when 
he  was  forced  to  leave  his  home  to  seek  relief.  He  was 
never  able  to  do  any  work  from  this  time.  His  usefulness 
and  kindness  is  borne  in  the  hearts  of  the  poor  as  well 
as  the  rich  throughout  a large  district.  He  was  loyal  to 
the  profession,  supported  his  church,  the  Methodist,  and 
worked  strenuously  to  hold  the  county  medical  society 
together.  He  had  been  its  secretary  for  many  years  and 
died  in  office.  He  will  be  long  remembered  for  his  sterl- 
ing character. 
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Genito-Ueinaky  Diagnosis  and  Therapy  for  Urologists 
and  General  Practitioners.  By  Dr.  Ernst  Portner, 
Specialist  for  Urology,  Berlin,  Germany.  Translated 
and  edited  by  Bransford  Lewis,  M.  D.,  B.  Sc.,  Prof. 
Genito-Urinary  Surgery  Medical  Department  St. 
Louis  University,  etc.,  etc.;  43  illustrations,  8 vo., 
cloth;  pp.  221.  $2.50.  C.  V.  Mosby  Co.,  St.  Louis, 

1913. 

This  is  a handy  manual  of  14  chapters;  and  an  appendix 
well  written,  and  faithfuily  translated  from  the  German; 
it  is  of  incaiculahle  value  to  urologist  and  the  general 
practitioner  alike  if  they  are  desirous  of  knowing  the  gist 
of  all  that  is  best  in  the  practice  of  other  lands;  and  shows 
the  ubiquitous  vigilance  of  these  publishers  who  never 
seem  to  sleep  nor  slumber  when  a valuable  text  is  to  be 
found.  The  book  follows  a series  of  manuals  lately  pub- 
lished by  the  Mosby’s  that  have  been  indispensable  to  us 
all.  It  is  a gem  of  special  literature  in  its  field. 

Vaccine  and  Serum  Therapy;  including  also  a study  of 
Infectious,  Theories  of  Immunity,  Specific  Diagnosis 
and  Chemotherapy.  By  Edwin  Henry  Schorer,  B.  S., 
M.  D.,  Dr.  P.  H.,  formerly  Assistant  Thomas  Wiison 
Sanitarium  for  Children,  Medical  Assistant  Rocke- 
feller Institute  for  Medical  Research,  etc.;  second 
revised  edition;  cloth,  8 vo.,  300  pp.  C.  V.  Mosby 
Co.,  St.  Louis.  $3.00. 

The  attention  of  the  profession  is  called  to  this  as  one 
of  the  new  books  that  deals  with  a subject  which  they  can- 
not afford  to  overlook.  The  prophylactic,  diagnostic  and 
therapeutic  value  of  at  least  some  of  the  vaccines  and 
serums  are  too  well  established  to  need  assertion  on  the 
part  of  this  journal  at  this  time;  and  this  book  simply 
bristles  from  the  introduction  to  the  index  with  data  relat- 
ing to  the  theory  and  practice  of  sero-vaccine  therapy. 
The  text  is  clear,  compact,  and  as  simple  as  the  subject 
will  allow.  The  only  objectionable  feature  we  find  in  a 
cursory  reading  is  that  it  is  printed  on  glazed  paper; 
otherwise  it  is  excellent. 

Diseases  of  the  Stomach,  Including  Dietetic  and 
Medicinal  Treatment.  By  George  Roe  Lockwood, 
M.  D.,  Professor  of  Clinical  Medicine  in  the  Colum- 
bia University;  Attending  Physician  to  Bellevue 
Hospital,  New  York.  In  one  octavo  volume  of  624 
pages,  with  126  engravings  and  15  plates.  Cloth, 
$5.50,  net.  Lea  & Febiger,  Philadelphia  and  New 
York,  1913. 

A comparative  reading  of  this  volume  assures  the  re- 
viewer that  it  is  entitled  to  rank  with  the  late  master- 
pieces of  Hemmeter,  Riegel,  Kemp  and  others  who  have 
written  special  literature  upon  this  subject.  For  the 
general  practitioner  there  has  not  appeared  a more  de- 
sirable book  as  an  aid  in  the  diagnosis  and  treatment 
of  the  ever  present  disordered  stomach.  And  surely  no 
other  organ  has  a more  fortunate  location  for  accurate 
and  efficient  knowledge  of  its  condition  and  requirements 
than  has  the  stomach,  and  the  functions  of  none  can  be 
better  understood  by  those  who  wish  to  know.  The 
author  has  presented  the  newest  and  best  of  all  that  is 
known  of  medicinal  and  dietetic  methods  of  treatment, 
with  an  original  study  of  a large  number  of  cases  in  the 
records  of  his  private  and  hospital  practice.  In  the  chap- 
ter on  “Acute  Catarrhal  Gastritis,”  which  is  clinically 
divided  into  (1)  dietetic  or  simple  gastritis;  and  (2)  in- 


fectious gastritis,  or  food  poisoning,  the  reader  is  led  into 
an  exasperating  field  that  has  perplexed  him  always,  and 
much  of  the  debris  that  has  hampered  him  in  both  method 
and  result  of  diagnosis  is  easily  cleared  away.  In  infec- 
tious gastritis  the  importance  of  the  baccilli  gastritidis, 
and  Bottulinus  is  shown  and  the  differential  diagnosis  of 
the  two  organisms  is  made  plain  and  practicai. 

The  book  is  profusely  and  aptly  illustrated;  and  the 
pictures  serve  admirably  to  elucidate  the  text  at  many 
places  where  the  reader  would  be  at  a loss  to  understand. 
It  is  strongly  bound  in  red  cloth  and  printed  in  clear 
book  type,  on  glazed  paper.  The  arrangement  of  the 
matter  is  felicitous  and  the  style  of  the  author  is  clear, 
strong  and  to  the  point.  The  general  practitioner  will 
need  this  volume  on  his  table  for  ready  reference  with 
his  books  of  daily  use. 

Malaria:  Etiology,  Pathology,  Diagnosis,  Prophy- 

laxis and  Treatment:  By  Graham  E.  Henson,  M. 
D.,  Member  American  Medical  Association,  Florida 
State  Medical  Association,  Southern  Medical  As- 
sociation, American  Society  of  Tropical  Medicine, 
Medical  Reserve  Corps,  United  States  Army  (Non- 
Active  List).  With  an  introduction  by  Charles  C. 
Bass,  M.  D.,  Professor  of  Experimental  Medicine, 
Medical  Department  Tulane  University,  New  Or- 
leans. Twenty-seven  illustrations.  Cloth;  8 vo.  190 
pages.  $2.50.  C.  V.  Mosby  Company,  St.  Louis. 

The  subject  of  this  book  has,  unfortunately,  been  looked 
upon  by  the  practitioner  outside  of  the  areas  considered 
malarial,  as  purely  academic.  Consequently  he  has  often 
found  himself  at  a loss  to  make  a diagnosis  when  those 
suffering  from  its  effects  called  upon  him  for  relief.  In- 
deed, the  average  country  doctor,  and  too  many  in  the 
larger  cities,  still  practice  the  crude  methods  of  the  em- 
pirics in  the  differential  diagnosis  of  malaria — sometimes 
by  giving  quinine  “to  test  the  fever;”  or  even  waiting 
until  the  case  has  been  watched  through  a second  or  even 
a third  paroxysm,  before  giving  anything  but  an  enormous 
purge. 

This  is  a remarkable  book,  and  it  would  be  worthy  of 
the  deed  if  some  millionaire  should  be  impressed  with 
malaria  as  one  of  them  has  with  hook-worm,  and  would 
donate  a copy  to  every  doctor  in  America,  with  a diagnostic 
course  in  the  microscopic  study  of  the  malarial  plasmodium. 
The  author  shows  himself  to  have  the  requisite  qualifica- 
tions for  writing  such  a book,  and  has  done  the  country  a 
great  service  in  so  doing.  The  fact  that  he  has  the  ap- 
proval of  that  master  of  biologic  science,  Charles  C.  Bass, 
in  an  introduction  is  proof  of  his  ability. 

In  his  preface  the  author  gives  his  estimate  of  the  im- 
portance of  his  subject  and  its  relation  to  the  sanitarian 
in  tropical  and  semi-tropical  climates.  He  tells  of  the 
mighty  achievements  of  Gorgas  in  the  Canal  Zone  in 
abolishing  this  and  other  tropical  diseases  and  pleads  for 
the  eradication  of  malaria  in  the  hitherto  infected  regions 
of  our  own  country.  He  has  reviewed  the  vast  literature 
of  malaria — a thankless  task!  But  for  all  practical  uses, 
the  malarial  parasite  has  given  up  all  its  vital  secrets,  and 
abolishing  this  and  other  deadly  tropical  diseases  and 
pleads  for  the  eradication  of  malaria  in  the  hitherto  in- 
fected regions  of  our  own  country.  He  has  reviewed  the 
vast  literature  of  malaria — a thankless  task!  But  for  all 
practical  uses,  the  malarial  parasite  has  given  up  all  its 
vital  secrets,  and  the  mind  of  the  pathologist  is  now  clear. 
The  burden  of  the  practitioner  is  only  to  know  the  truth 
and  then  proceed  to  apply  his  well  known  remedies,  pro- 
phylactic and  curative. 

The  text  is  preceded  with  a glossary  of  the  new  terms 
used,  most  of  which  will  not  be  found  in  any  dictionary 
known  to  this  reviewer.  Then  follows  the  history,  geo- 
graphical distribution  and  statement  of  the  economical  loss 
from  malaria;  etiology;  classification  of  malarial  parasites; 
malaria-carrying  in  mosquitoes;  pathology;  complications, 
sequelae  and  prognosis;  diagnosis;  recurrences  and  chron- 
icity,  and  prophylaxis  and  treatment.  The  illustrations  are 
original  and  highly  useful  in  the  study  of  the  text.  No  de- 
tail of  instruction  possible  for  the  benefit  of  the  student 
has  been  omitted.  The  book  deserves  to  be  placed  in  the 
course  of  study  in  every  medical  college  in  the  English 
speaking  world. 

Until  the  etiological  factor  of  Pellagra  and  its  intermed- 
iate host  have  been  identified,  no  more  important  book  is 
likely  to  be  published. 
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A Text-Book  of  Biology.  For  Students  in  Medical, 
Technical  and  General  Courses.  By  William  Martin 
Smallwood,  Ph.  D.  (Harvard),  Professor  of  Com- 
parative Anatomy  in  the  Liberal  Arts  College  of  Syra- 
cuse University  and  in  Charge  of  Forest  Zoology  in 
the  New  York  State  College  of  Forestry  at  Syracuse. 
Illustrated  with  243  engravings  and  13  plates  in 
colors  and  monochrome.  8 vo.  Cloth.  285  pages. 
Lea  and  Febiger,  Philadelphia  and  New  York,  1913. 

When  Schleiden  and  Schwann  advanced  their  “cell 
theory,’’  (1)  that  all  organisms  can  structurally  be  resolved 
into  cell  units,  no  matter  how  complex  or  how  simple;  (2) 
that  every  organism  begins  life  as  a single  cell  which  by 
growth  and  differentiation  assumes  adult  form,  and  (3)  that 
the  functions  or  work  of  all  organisms  can  be  interpreted 
in  the  terms  of  the  activity  of  its  individual  cells,  the 
great  doctrine  of  individual  organic  life  was  established  as 
the  magna  charta  of  all  biological  achievements.  Prom  this 
common  view  point  have  followed  Purkinje,  Hugo  v.  Mohl, 
Leydig  and  Schultz,  Fontana,  Brown,  Kolliker  and  others, 
formulating  the  details  of  cytology  into  what  has  become 
one  of  the  most  important  and  useful  branches  of  modern 
science.  Professor  Smallwood  has  given  a digest  of  this 
body  of  scientific  material  in  the  book  before  us,  that  bids 
fair  to  take  a high  place  in  the  literature  of  the  subject. 
His  book  is  divided  into  eighteen  chapters  and  numerous 
subdivisions,  covering  definition,  movements  and  habits  of 
organism;  the  scope  of  biology;  physiology,  metabolism, 
tissue  cells,  and  the  nervous  system;  embryology;  the 
biology  of  cells,  bacteria  yeast,  etc.;  classification  of  worms 
and  anthropods;  biological  adaptations  and  community  life; 
biological  factors  in  disease,  evolution  and  heredity;  her- 
edity and  eugenics;  animal  behavior  and  its  relation  to 
mind,  etc.  There  is  a glossary  and  an  index.  It  is  an  in- 
teresting book,  even  for  those  who  do  not  care  for  the  sub- 
ject particularly;  it  will  contribute  materially  to  the  ability 
to  understand  many  things  in  medicine. 

A Maxual  of  SmoicAL  Treatment.  By  Sir  W.  Watson 
Cheyne,  Bart.,  C.  B.,  D.  Sc.,  LL.  D.,  F.  R.  C.  S., 
F.  R.  S.,  Hon.  Surgeon  in  Ordinary  to  H.  M.  the 
King;  Senior  Surgeon  to  King's  College  Hospital; 
and  P.  F.  Burghard,  M.  S.  (Lond.),  F.  R.  C.  S.,  Sur- 
geon to  King’s  College  Hospital,  and  Senior  Surgeon 
to  The  Children's  Hospital,  Paddington  Green,  Lon- 
don. New  (2d)  edition.  Thoroughly  revised  and 
largely  rewritten.  In  five  octavo  volumes,  contain- 
ing about  3,000  pages,  with  about  900  engravings. 
Price,  cloth,  $6.00,  net.  per  volume.  Lea  & Febiger, 
Publishers,  Philadelphia  and  New  York,  1913. 

This  Volume  (IV)  of  this  valuable  work  covers  the  sur- 
gical affections  of  the  jaws,  tongue  and  floor  of  the  mouth, 
naso-pharynx,  pharynx  and  esophagus,  stomach,  intestines, 
rectum  and  anus.  Naturally,  with  a field  of  such  wide 
latitude  to  cover  in  one  volume,  the  subject  matter  is  very 
general.  The  field  is  covered  comprehensively,  however, 
due  attention  being  paid  to  the  newer  developments  in 
this  branch  of  surgical  activities.  Whenever  a question  of 
technic  arises,  the  text  is  well  supplemented,  not  only  by 
cuts  and  diagrams,  but  by  illustrations  of  the  instruments 
with  which  the  authors  have  obtained  the  best  results. 

Mechanically,  the  book  is  all  that  could  be  desired.  It 
is  printed  on  heavy  calendered  paper  with  good  clear  type, 
excellent  illustrations  and  attractive  binding.  The  book 
is  well  worth  having,  and  is  a fit  companion  for  the  pre- 
vious volumes  of  the  set. 

Progressive  Medicine.  A Quarterly  Digest  of  Advances, 
Discoveries  and  Improvements  in  the  Medical  and 
Surgical  Sciences.  Edited  by  Hobart  Amory  Hare, 
M.  D.,  Professor  of  Therapeutics  and  Diagnosis  in 
the  Jefferson  Medical  College  of  Philadelphia;  Phy- 
sician to  the  Jefferson  College  Hospital,  etc.,  etc. 
Assisted  by  Leighton  F.  Appleman,  M.  D.,  Instructor 
of  Therapeutics,  Jefferson  Medical  College;  Ophthal- 
mologist to  the  Frederick  Douglas  Memorial  Hos- 
pital, etc.  Volume  II,  June,  1913.  Lea  & Febiger, 
Philadelphia  and  New  York,  1913. 

Contributors  to  this  volume  are,  John  G.  Clark,  M.  D., 
Professor  of  Gynecology,  University  of  Pennsylvania;  Wm. 
B.  Coley,  M.  D.,  Professor  of  Clinical  Surgery,  Cornell 
University  Medical  School,  etc.;  John  C.  A.  Gerster,  In- 
structor in  Surgery,  New  York  Polyclinic  Hospital  and 
Medical  School,  etc.;  Edward  Jackson,  M.  D.,  Professor  of 


Ophthalmology  in  University  of  Colorado,  etc.;  and  Alfred 
Stengel,  M.  D.,  Professor  of  the  Theory  and  Practice  of 
Medicine  and  Clinical  Medicine,  University  of  Pennsylva- 
nia. The  subjects  covered  are  Hernia,  Surgery  of  the 
Abdomen  Exclusive  of  Hernia,  Gynecology,  Diseases  of  the 
Blood,  Diathetic  and  Metabolic  Diseases,  Diseases  of  the 
Spleen,  Thyroid  Gland,  Nutrition  and  the  Lympathic  Sys- 
tem and  Ophthalmology. 

In  this  series  of  annuals,  one  is  struck  with  the  unusual 
degree  of  fullness  and  completeness  of  the  various  refer- 
ences made.  While  an  extensive  bibliography  is  included, 
little  attempt  is  made  to  follow  in  the  form  of  abstracts, 
the  text  of  the  original.  The  authors,  as  a rule,  discuss 
their  respective  subjects,  thereby  lending  the  book  a per- 
sonal air  not  usually  found  in  publications  of  this  char- 
acter. The  print  is  unusually  good  on  a paper  exactly  the 
right  tint  for  easy  reading. 

Under  Gynecology  is  quite  an  extensive  reference  to  the 
use  of  Rdntgen  therapy  in  uterine  myomas  and  hemorrhage, 
which  will  prove  quite  startling  to  many  American  read- 
ers. The  a"-ray  is  but  little  used  in  gynecology  in  this 
country,  but  it  seems  that  it  is  in  qnite  extensive  use  in 
Europe,  particularly  in  Germany.  Reference  is  made  to 
the  “Albers-Shdnerberg  Technique”  and  results  and  tech- 
nique at  the  clinics  in  Freiburg,  Munich,  Heidelburg  and 
Berlin.  There  are  other  items  of  interest;  in  fact,  the 
entire  volume  is  quite  interesting,  and  is  cheerfully  recom- 
mended to  our  readers. 

The  Practical  Medicine  Series.  Comprising  Ten  Vol- 
umes of  the  Year’s  Progress  in  Medicine  and  Surg- 
ery. Under  the  general  editorial  charge  of  Gustavus 
P.  Head,  M.  D.,  Professor  of  Laryngology  and  Rhin- 
ology,  Chicago  Post-Graduate  Medical  School; 
Charles  L.  Mix,  A.  M.,  M.  D.,  Professor  of  Physical 
Diagnosis  in  the  Northwestern  University  Medical 
School.  Series  1913.  Chicago.  The  Year  Book  Pub- 
lishers, 180  N.  Dearborn  St. 

Volume  I.  Gener.vl  Medicine.  Edited  by  Frank  Billings, 
M.  S.,  M.  D.,  Head  of  the  Medical  Department  and  Dean  of 
the  Faculty  Rush  Medical  College,  Chicago,  and  J.  H.  Salis- 
bury, A.  M.,  M.  D.,  Professor  of  Medicine,  Chicago  Clinical 
School.  Price,  $1.50. 

The  sub-heads  of  this  number  of  the  Year  Book  series 
are:  Infectious  Diseases,  Diseases  of  the  Circulatory  Or- 
gans, Diseases  of  the  Blood  Vessels,  Diseases  of  the  Blood 
and  Blood  Making  Organs,  Diseases  of  the  Ductless  Glands, 
Diseases  of  Metabolism,  Urine  and  Diseases  of  the  Kidneys. 
The  various  discussions  of  tuberculosis,  and  of  the  dis- 
eases of  the  heart  are  particularly  good.  It  would  seem 
that  the  authors  have  failed  to  take  full  advantage  of  the 
recent  developments  in  the  matter  of  autointoxication  and 
the  indican  tests.  The  use  of  the  Bulgarian  lactic  acid 
bacillus  in  this  condition  and  in  diabetes,  is  also  sadly 
neglected  as  a subject  for  discussion.  Otherwise,  however, 
diabetes  is  considered  quite  adequately. 

Volume  II.  Gener.xl  Surgery.  Edited  by  John  B.  Mur- 
phy, A.  M.,  M.  D.,  LL.  D.,  Professor  of  Surgery  in  the 
Northwestern  University,  Attending  Surgeon  and  Chief 
of  Staff  of  Mercy  Hospital,  etc.,  etc.  Price  $2.00. 

Dr.  Murphy's  two-page  introduction  is  a model  of  brief, 
comprehensive  resume  of  the  advancements  in  surgery  for 
the  preceding  year.  The  subjects  treated  are  too  numerous 
to  mention  here;  it  is  sufficient  to  say  that  the  field  is  well 
covered.  There  are  some  good  illustrations,  largely  from 
Surgery.  Gynecology  and  Obstetrics.  The  articles  quoted 
from  are  wide  in  their  distribution,  but  we  fail  to  find 
any  Southern  publications  contributing.  This  is  a good 
opportunity  to  urge  more  original  work  upon  our  Southern 
surgeons — or>  better  advertising  methods.  A number  of 
Southern  men  are  doing  such  work,  but  their  contributions 
go  to  Eastern  Journals  and  locality  is  lost  sight  of;  and 
fame  is  often  regional.  We  can  commend  this  volume  of 
the  Year  Book  Series  as  interesting  and  instructive  read- 
ing, if  not  altogether  conclusive  in  character. 
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Pituitary  Extract  in  Obstetrics. — While  investi- 
gating the  various  organ  extracts,  it  was  determined 
very  early  in  the  experiments  that  pituitary  extract 
had  a number  of  positive  actions,  among  which  was 
a marked  effect  on  the  flow  of  urine,  which  was  in- 
creased very  materially.  Later  on,  in  the  course  of 
certain  experiments  witli  ergot,  it  was  found  that  this 
same  extract  had  a marked  effect  on  uterine  contrac- 
tion. This  was  in  1906.  Very  soon  experiments  were 
conducted  with  the  particular  object  in  view  of 
determining  the  extent  of  this  action  and  its  practical 
application  in  obstetrics.  While  a great  deal  has  been 
written  on  the  subject  during  the  past  few  years,  it 
appears  that  the  discussion  has  been  almost  whollj^ 
confined  to  Europe  until  very  recently.  Likewise, 
the  use  of  the  drug  in  labor  has  been  practically  con- 
fined to  European  countries.  Recently  a number  of 
very  valuable  articles  have  been  written  on  the  sub- 
ject in  this  country  and  a number  of  manufacturers 
have  put  out  the  extract  under  various  trade  desig- 
nations. All  of  which  tends  to  increase  the  use  of  the 
drug  and  interest  in  the  subject. 

As  in  the  case  of  all  new  therapeutic  agents,  there 
has  been  much  undue  enthusiasm  and  a good  deal  of 
unwarranted  pessimism.  Quite  the  most  reasonable 
article  on  the  subject  we  have  seen  appears  in  the 
September  number  of  The  Archives  of  Internal  Medi- 
cine. It  was  written  by  F.  C.  Harrison,  B.  A.,  M.  B., 
Assistant  in  Pharmacology,  University  of  Toronto, 
and  includes  a complete  bibliography.  The  following 
are  the  conclusions  reached  by  the  author : 

“1.  Pituitary  is  of  great  value  in  cases  of  weakness  in 
uterine  movements  after  the  soft  parts  are  well  dilated. 
Failure  in  these  cases  is  rare,  probably  less  than  1 per 
cent.  The  later  in  labor,  but  before  delivery,  the  more 
striking  the  effect.  The  danger  to  the  child  and  mother 
is  very  slight. 

“2.  As  an  addition  to  some  mechanical  methods,  e.  g., 
the  Champetier  de  ribes’  bag,  it  is  of  great  value  in 
bringing  on  premature  abortion.  In  the  former  case  it 
may  be  sufficient  in  itself,  but  there  is  some  risk  of  tetanus 
of  the  cervix,  or  of  the  uterus,  especially  when  repeated 
injections  are  required. 

“3.  For  delivery  of  the  placenta  its  use  is  accompanied 
by  the  danger  of  tetanus  uteri  and  retention. 

“4.  In  post-partuni  hemorrhage  a considerable  per- 
centage of  failures  may  be  expected.” 

Mr.  Harrison  has  carefully  compiled  a total  of  at 
least  1,650  cases,  from  which  he  has  largely  drawn 
his  conclusions.  It  occurs  to  us  that  the  practical 


points  to  be  remembered  are,  that  this  extract  is 
useful  mainly  in  increasing  uterine  action  after 
labor  is  well  nnder  way  and  the  parts  sufficiently 
softened  and  dilated  not  to  contribute  to  the  likeli- 
hood of  injury  either  to  the  mother  or  child ; that  it 
is  useful  as  an  adjunct  to  mechanical  measures  in 
emptying  the  uterus  prematurely  where  such  action 
is  refiuired ; that  it  is  not  usefnl  in  post-partum  hem- 
orrhage or  in  delivering  the  placenta,  and  that  its  use 
is  at  all  times  fraught  with  more  or  less  danger  to 
the  child.  Of  course,  there  are  other  dangers  attend- 
ing the  nse  of  this  as  well  as  other  uterine  stimulants, 
which  we  will  not  discuss  at  this  time.  It  is  important, 
we  think,  that  the  conclusion  be  not  reached  that  in 
this  remedy  we  have  a cure  for  all  the  evils  to  which 
the  obstetrician  is  heir. 

The  physiologic  action  of  pituitary  extract,  as  far 
as  we  need  to  consider  it  at  this  time,  and  we  refer 
to  that  taken  from  the  posterior  lobe,  which  is  the 
more  powerful  of  the  two  and  differing  somewhat  from 
the  anterior  lobe,  is  a constriction  by  direct  muscular 
action  of  the  peripheral  vessels,  resulting  in  an  eleva- 
tion of  arterial  pressure,  incrSased  flow  of  urine, 
intestinal  peristalsis  and  lactation.  The  application 
of  this  effect  in  obstetrical  work  is  clear.  The  drug 
has  a direct  action  on  uustriped  muscle  fibers.  It  is 
used  hypodermatically  and  it  is  important  that  the 
syringe  used  should  not  only  be  sterile,  but  free  of 
alcohol,  which  is  said  to  materially  interfere  with  its 
effect.  It  seems  that  any  general  anesthetic  will 
check  its  action.  It  is  well  to  remember  this  in  order 
to  avoid  interference,  or  have  in  mind  an  adequate 
control.  The  drug  is  to  be  used  and  not  abused. 

Tuberculosis  Cures. — Having  paid  our  final  re- 
spects to  the  Friedmann  Cure  in  a former  issue,  we 
beg  to  close  the  discussion  with  a few  remarks,  both 
general  and  specific,  on  other  cure's.  We  may  begin 
by  saying  that,  to  the  best  of  our  knowledge  and  belief, 
nothing  approaching  a specific  for  this  dreaded  disease 
has  so  far  been  discovered.  We  make  this  statement  in 
the  face  of  the  fact  that  definite  announcements  to  the 
contrary  have  recently  been  made  in  a number  of 
directions.  That  tuberculosis  in  its  various  forms  can, 
and  has  frequently  been  cured,  may  not  be  denied. 
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Eveiy  i^hysiciau  of  experience  has  witnessed  more 
than  one  cure  of  this  character,  resulting  from  a 
variety  of  treatments  and  combinations  of  treatments. 
Some  of  these  eases  are  surrounded  by  circumstances 
which  might  easily  he  made  to  appear  both  marvelous 
and  convincing  in  their  relation  to  the  presumed 
“cure.”  The  folly  of  drawing  conclusions  from 
clinical  evidence  unsuppoi’ted  by  scientific  fact,  has 
fre(piently  been  pointed  out,  and  a moment’s  con- 
sideration will  convince  any  unbiased  ifiiysieian  of 
the  truth  of  the  assertion.  There  was  a time  when 
we  could  do  no  better  than  to  depend  on  dogmatic 
assertions  and  clinical  evidence  collected  by  untrained 
investigators,  for  advancement  in  medical  knowledge, 
Init  that  was  before  the  day  of  the  trained  investi- 
gator, the  laboratory  and  the  evolution  of  the  art  of 
tlie  practice  of  medicine  into  a science,  properly 
s])eaking.  Hardly  any  dogmatic  assertion  may  ex- 
pect at  this  time  to  go  i;nehallenged,  for  every  branch 
of  the  science  of  medicine  has  recently  so  advanced 
that  there  are  now  known  facts  which  may  be  called 
n])on  for  substantiation  or  refutation.  It  is  not  at  all 
impossible  for  a person  ignorant  to  a large  extent  of 
scientific  medicine,  to  discover  a treatment  highly 
beneficial  or  entirely  curative  of  any  given  disease, 
but  any  such  treatment  so  discovered,  may  he  made 
to  measure  up  to  the  requirements  of  science;  and  the 
discoverer,  if  actuated  by  the  proper  motive,  will  be 
i-eady  and  willing  to  have  it  so  measured  by  scientific 
men,  rather  than  the  public  press.  It  is  safe  to  say 
that  when  a cure  for  tuberculosis  is  discovered,  it  will 
not  he  found  in  the  realm  of  Mammon ; neither  will 
it  be  necessary  to  offer  the  remedy  to  the  piiblie 
thi-ough  the  columns  of  the  newspapers. 

The  Duket  Consumption  Cure. — We  have  been 
moved  to  these  general  remarks  by  inqiiiries  con- 
cerning this  remedy  (?)  and  the  earbolated  vaseline 
ti'eatment  advocated  by  Dr.  Warren  of  San  Angelo, 
Texas.  Concerning  the  Duket  cure,  we  beg  to  say 
that  The  Journal  of  the  American  Medical  Association 
very  convincingly  disj)Osed  of  the  claims  made  by  its 
])romoters  for  that  nostrum  in  the  issues  of  May  10th 
and  May  24tli,  1913.  To  reiterate  briefly,  it  appears 
■•liat  Duket  was  a graduate  of  the  Hahnemann  Medical 
(,’ollege,  Chicago,  of  the  class  of  1893,  and  has  been 
licensed  to  practice  medicine  in  a number  of  States. 
In  1910,  he  Avas  oj)erating  a sanitarium  at  Findlay, 
Ohio,  for  the  exploitation  of  what  he  was  ])leased  to 
call  an  “antise])tic  lymph”  for  the  cui’e  of  tubercu- 
losis. He  claimed  to  produce  cures  in  90  per  cent, 
of  all  cases  in  fii'st  stage  eonsumi)tion,  75  per  cent,  in 
the  second  stage,  and  50  per  cent,  of  tho.se  in  the 
third  stage.  Prior  to  that  time  he  had  advertised 
in  the  Toledo  pai)ers  his  “combination  of  vitalized 
and  electrified  aii'”  as  a “godsend  to  the  .sick” — 
“two  trial  ti'eatments  free.”  A number  of  cases 


treated  by  Duket  at  the  time  he  was  in  Findlay,  have 
been  traced  and  the  results  are  certainly  most  con- 
clusive of  failure — to  say  the  least  of  it.  The  Avhole 
story  is  too  long  to  tell  here.  Suffice  it  to  say  that 
this  man  and  his  so-called  “cure”  has  received  sup- 
port in  high  jilaees,  and  Avhile  unbiased  scientific 
investigation  is  presumably  going  on,  Duket  is  doi;bt- 
less  living  easy  and  it  is  possible  that  certain  un- 
suspecting and  trusting  consumptives  are  being  sadly 
disappointed.  The  Honorable  William  Lorimer  of 
Chicago,  has  secured  the  collaboration  of  Bennett 
Medical  College,  the  IMedical  Department  of  Loyola 
University  of  Chicago,  in  investigating  this  remedy, 
and  “St.  Rita’s  Research  Laboratory  for  Tuberculo- 
sis” is  the  result.  This  laboratory  issues  a bulletin 
from  time  to  time,  Avhich,  so  far,  has  not  i)roven  very 
elucidative.  The  rules  adojAted  for  the  government  of 
the  investigation  seem  to  be  fair  enough,  and  there  is 
l)rinted  evidence  of  the  desire  of  those  in  charge  for 
the  support  of  the  ethical  medical  profession.  Doubt- 
less, the  medical  profession  stands  ready  to  support 
any  honest  effort  to  determine  the  truth  in  Avhatever 
direction  it  may  be  alleged  to  exist,  but  unfortunately, 
the  particular  cirre  at  present  under  investigation  and 
its  alleged  discoverer,  are  surrounded  by  circum- 
stances entirely  too  suspicious  to  receive  credence. 

The  Duket  cure,  accoi'ding  to  The  Journal  of  the 
A.  M.  A.,  is  thought  to  be  the  same  as  a Avidely  adver- 
tised consumption  cure,  knoAvn  as  the  Hyer-BaldAviu 
preparation,  Avhich  is  said  to  contain  the  folloAving 
ingredients : Guaiacol  earhonate,  12.5  per  cent., 

salicylic  acid,  37.5  per  cent.,  glycerin,  50  per  cent.  It 
is  said  to  be  used  intravenously. 

The  Oarbolated  Vaseline  Cure  is  said  to  have  been 
originated  by  Stanley  Servier  Warren,  ]\I.  D.,  Ltnited 
States  Medical  Reseiwe  Corps,  of  San  Angelo,  Texas. 
It  appears  that  this  treatment  consists,  according  to 
an  article  by  Dr.  Warren  in  the  September  number 
of  The  Texas  Medical  Journal,  of  a 1 per  cent,  mix- 
ture of  earbolated  vaseline  in  15  minim  doses,  repeated 
daily  for  fifteen  days  and  then  every  second  day  for 
thirty  days,  then  discontinued  for  from  ten  to  fifteen 
days,  Avhen  the  entire  course  is  to  be  repeated.  The 
remedy  is  administered  subcutaneously — preferably 
in  the  back,  and  Dr.  Warren  states  that  one  need 
have  no  fear  of  an  abcess  or  any  ill  effects.  Dr.  War- 
ren also  states  in  The  Virginia  Scmi-Monthlg,  June, 
1913,  that  he  Avoidd  much  prefer  that  those  avIio  are 
testing  this  treatment  use  it  first  in  advanced  and 
liopeless  cases,  “provided  these  eases  liaA^e  sufficient 
vitality  left  to  last  three  or  four  months  under  ordi- 
nary circumstances.”  This,  in  order  to  impress  tlie 
investigator  at  once,  that  he  may  begin  its  general  use. 

We  liave  carefully  read  Dr.  Warren's  articles  on 
this  subject,  appearing  in  the  tAVO  publications  here 
(pioted  and  in  The  ('harlot tc  Medical  Journal,  Cbar- 
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lotte,  North  Carolina,  and  we  fail  to  find  any  reason- 
able substantiation  of  liis  claims  for  this  remedy.  We 
have  also  read  quite  a number  of  articles  appearing 
in  the  public  press,  some  of  them  under  scare-head 
announcement  and  the  usual  line  of  newspaper  dis- 
cussion, and  we  are  forced  to  the  conclusion  that  his 
discovery  is  better  suited  to  the  purposes  of  the  lay 
press  than  those  of  scientific  publications.  We  do 
not  know  what  actual  scientific  investigation  has  pre- 
ceded the  announcement  of  this  treatment,  and  so  far 
as  we  know,  there  has  been  no  effort  to  confirm  re- 
sults as  announced  by  Dr.  Warren.  We  have  been 
unable  to  find  any  literature  on  the  physiological 
effect  of  the  hypodermic. injection  of  carbolated  vase- 
line. We  assume  that  it  is  much  the  effect  of  carbolic 
acid,  and  we  are  not  at  all  agreeable  to  the  use  of 
that  depressing  drug  in  a deideting  disease,  such  as 
tuberculosis.  > 

Medical  Inspection  of  Schools. — AA^lienever  this 
subject  is  raised  in  our  legislative  halls.  North  or 
South,  Bast  or  West,  a perfect  howl  of  indignant  pro- 
test is  immediately  forthcoming  from  a small  and 
nonappreciative  audience  in  the  gallery  of  public 
opinion.  One  unacquainted  with  political  and  eco- 
nomic conditions  in  this  country  would  think  it  was 
2)roposed  to  sacrifice  the  first  born  of  each  family  in 
the  commonwealth,  for  the  immediate  profit  and  j^er- 
soual  pleasure  of  the  medical  profession.  The  truth 
of  the  business  is,  comparatively  speaking,  the  pro- 
testing party  is  so  greatly  in  the  minority,  both  from 
the  standpoint  of  numbers  and  i^ersonal  qualifications, 
that  it  is  utterly  insignificant — or  ■would  be  were  it 
not  for  the  peculiar  iiolitical  conditions  surrounding 
us.  The  question  has  often  been  asked  why  it  is  that 
such  a handful  of  illy  disposed  persons  can  so  fre- 
quently defeat,  with  hands  down,  the  great  majority 
of  intelligent  and  demonstratively  unselfish  jDeople 
seeking  this  and  other  2)ublie  health  legislation.  It 
is  i>urely  a matter  of  psychology;  it  is  fairly  com- 
parable to  the  situation  existing  when  the  cry  of 
“fire”  by  some  irresponsible  person  stampedes  a large 
and  perhaps  intelligent  audience  in  a theatre  or  other 
place  of  public  congregation.  A knowledge  of  either 
the  personal  status  of  tlie  author  of  such  a cry  or  the 
real  condition  behind  it,  or  a moment’s  reflection  on 
the  best  method  of  self-protection  under  the  circum- 
stances, would  very  effectually  prevent  stampeding  and 
the  too  frequent  injury  and  fatalities  incident  to  such 
occasions.  Thus  it  is,  our  law'  makers  and  the  average 
citizen,  upon  whom  we  must  rely  for  support,  allow' 
themselves  to  be  startled  from  their  i^uiq^ose  of 
securing  beneficial  public  health  legislation. 

The  leaders  of  the  opposition  wdll  not  consent  to  a 
critical  comparison  of  the  ethical  and  intellectual 
qualifications  of  the  two  sides  in  this  contest.  Their 
cause  thrives  best  from  ambush.  Their  ranks  are 
recruited  from  the  uninformed  or  misinformed,  the 
prejudiced  and  the  spiteful,  and  their  propaganda  is 
active  and  continuous.  Unfortunately,  through  the 
exercise  of  influence  and  patronage  they  conimaiid  the 
good  will  of  the  press,  and  the  spread  of  misin- 
formation is  easy.  Could  the  people  be  brought  face 
to  face  with  a full  realization  of  the  advantages  to 
accrue  from  proper  medical  supervision  and  insj^ec- 
tion  of  school  children,  adequate  legislation  w'ould  be 
enacted  forthwith  and  iiiiTnediately  in  every  State  in 
the  Union. 


For  instance,  could  it  be  realized  that  at  least  20 
per  cent,  of  the  school  children  of  our  larger  cities 
alone  suffer  from  defective  vision ; that  6 or  7 per 
cent,  liave  defective  hearing;  that  from  50  to  70  per 
cent,  are  defective  from  some  source ; that  a large 
l^ercentage  are  suffering  from  malnutrition,  adenoid 
growths,  enlarged  tonsils,  si^inal  curvatures,  flat  foot 
and  defective  teeth,  all  subject  to  correction  by  proper 
treatment,  and  but  few'  of  them  aw'are  of  their  de- 
fects, a w'ell  qualified  physician  w'ould  be  juit  to  work 
in  every  school  in  the  land  w’ith  the  minimum  amount 
of  delay.  In  addition,  could  a full  realization  of  the 
dangers  from  communicable  and  j^reventable  diseases 
to  wdiich  each  child  is  exposed  who  voluntarily  sub- 
mits to  the  close  contact  of  the  school  room  be  brought 
about,  no  time  would  be  lost  in  securing  the  services 
of  comi^eteut  pli.ysicians  and  sanitary  experts.  Small- 
pox is  i^revented  by  fjroper  vaccination;  tuberculosis, 
from  W'liich  5 to  15  per  cent,  of  all  school  children 
suffer,  can  be  controlled  by  ju-oj^er  instruction  and 
sanitary  supervision,  and  the  diseases  incident  to  the 
prevalence  of  vermin  can  be  eradicated  by  even  the 
most  rudimentary  hygiene.  These  things  are  demon- 
strable. Recently,  the  subject  of  hookw-'orm  has  been 
nmch  discussed,  and  the  disastrous  effect  of  this  para- 
site is  very  w’ell  known,  even  to  the  laity.  There  are 
in  all  of  our  large  schools,  numerous  mentally  defi- 
cient and  nervous  children  w'ho  should  have  ju’oper 
attention.  These  conditions  are  better  know’ii  than 
realized ; a fuller  know'ledge  is  necessary. 

As  to  the  right  of  the  State  to  require  medical  in- 
sjDection,  there  can  be  no  question.  The  proj^er  edu- 
cation of  any  child  depends  on  its  condition  of  health, 
and  the  State  has  assumed  unchallenged  the  right  of 
compulsory  education.  It  has,  by  the  same  token,  the 
right  to  re(iuire  at  least  sufficient  health  to  take  ad- 
vantage of  the  educational  i^rocess,  through  w'hich  the 
child  is  forcibly  put.  A child  who  cannot  see  or  hear 
according  to  normal  standards,  or  w'ho  is  nervous  or 
mentally  defective,  is  heavily  handicapi^ed,  and  his 
effort  to  keep  up  in  the  race  for  class  standing  may 
ruin  his  health  for  life.  A child  suffering  from  mal- 
nutrition, adenoids,  or  defective  teeth,  may  be  so 
interfered  with  in  its  efforts  to  concentrate  its  mind 
that  it  may  actually  a])pear  to  be  w'eak  minded  or 
mentally  iuconq^etent.  These  conditions  can  be  sought- 
out  and  corrected,  and  the  State  ow'es  it  to  itself,  and 
even  to  its  resisting  citizens,  to  see  that  this  is  done. 

The  senseless  and  ridiculous  charge  that  school  in- 
spection, if  universally  adopted,  Avould  enrich  the 
medical  profession,  is  at  once  refuted  by  the  easily 
substantiated  statement  that  the  continued  existence 
of  disease  and  deformity  among  school  children  w'ill, 
in  the  long  run,  prove  much  more  remunerative  to  the 
attending  jdiysician,  in  the  matter  of  operative  fees 
and  attendance  upon  consequent  illness,  than  w'ould 
the  fees  and  salaries  received  from  health  inspection. 
As  a matter  of  fact,  this  legislation,  wdiile  endorsed 
earnestly  and  frequently  by  the  medical  profession, 
is  usually  sought  by  organizations  having  to  do  more 
with  social  welfare,  and  having  no  connection  wdth 
the  jjractice  of  medicine. 

The  Journal  of  the  American  Medical  Association, 
June  14,  1913,  contains  a list  of  those  States  at  present 
having  school  inspection  law's,  together  with  a synopsis 
of  the  law  in  each  State.  Public  Ilealth  Reports, 
August  29,  1913,  contains  a most  excellent  article  on 
this  subject,  by  J.  W.  Schereschew'sky,  Surgeon,  Pub- 
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lie  Health  Service,  a coj^y  of  Avhich  may  be  had  by 
writing  the  Surgeon  General  at  Washington.  This 
article  is  suitable  for  public  health  meetings,  and  is 
very  convincing  and  entertaining. 

Sweetwater  to  Have  Inspection  of  Schools. — The 

little  city  of  Sweetwater  is  evidently  blessed  with  a 
live  and  up-to-date  Superintendent  of  Schools  and  a 
good  and  efficient  health  department.  A system  of 
health  inspection  has  been  inaugurated,  the  city  health 
officer  attending  the  duties  of  inspector.  This  in- 
spection is  for  the  present  designed  merely  to  detect 
the  more  common  and  easily  determined  infirmities, 
such  as  adenoids,  enlarged  tonsils,  errors  of  refrac- 
tion, etc.  It  also  includes  supervision  of  ventilation, 
lighting,  heating,  and  conditions  of  cleanliness  of 
school  buildings.  There  is  also  included  in  the  health 
work  of  these  schools  a course  of  instruction  in  sex 
hygiene.  In  this  work,  the  boys  are  instructed  by 
carefully  prepared  talks  by  volunteers  from  the  medi- 
cal profession  of  the  city,  and  the  girls  are  taught  by 
a woman  teacher.  Compulsory  vaccination  has  been 
practiced  in  Sweetwater  for  some  time.  We  con- 
gratidate  this  community,  and  feel  that  the  example 
here  set  is  entirely  worthy  of  this  editorial  notice.  We 
will  be  most  happy  to  extend  the  distinction  to  other 
communities  doing  as  much. 

Correcting  June  Report,  State  Board  of  Medical 
Examiners. — The  grades  resulting  from  the  June 
examination  of  the  State  Board  of  Medical  Examiners 
was  published  in  our  August  number,  page  139. 
Those  interested  in  keeping  this  record  straight,  will 
please  turn  to  that  page  and  make  the  following 
corrections,  to-wit : In  the  list  of  those  who  failed. 
No.  141  should  be  No.  57 ; No.  142  should  be  No.  92; 
No.  143  should  be  No.  75;  No.  144  should  be  No.  162; 
No.  145  should  be  No.  167 ; No  146  should  be  No.  72 ; 
No.  147  should  be  No.  141 ; No.  148  shoidd  be  No. 
109.  Under  this  new  designation,  the  grade  of  No. 
109  should  read  75  1/6,  instead  of  71  3/4,  and  a 
certificate  has  been  issiied  to  this  applicant.  No.  162 
and  No.  72  are,  as  stated  in  the  rei^ort,  in  the  hands 
of  the  review  committee. 

These  errors  were,  of  course,  inadvertent,  and  we 
are  glad  to  make  the  correction.  They  occurred  in 
the  original  report  as  submitted  to  the  Journal  for 
publication. 

The  Board  will  hold  its  next  session  for  the  exami- 
nation of  applicants  for  license  at  Houston,  November 
11,  12,  13.  Dr.  W.  L.  Crosthwait,  Waco,  Texas,  is 
Secretary  of  the  Board. 

Publicity  Work  of  the  Department  of  Agricul- 
ture.— The  United  States  Dei:>artment  of  Agricul- 
ture is  at  present  engaged  in  a most  meritorious 
undertaking.  It  seems  that  an  office  of  information 
has  been  established,  the  duty  of  which  is  to  send  out 
advance  information  concerning  the  activities  of  the 
Department,  presumably  to  the  public  press,  to  be 
released  at  the  proper  time.  This  matter  tluis  becomes 
valuable  as  news  and  will  be  used  more  or  less  gen- 
ei'ally  by  newspapers.  It  has  been  long  recognized 
that  the  small  fines  a.ssessed  against  manufacturers 
for  misbranding  foods,  drugs,  etc.,  has  little  or  no 
deterring  effect,  and  news])aj)ers  have  not  been  very 
energetic  in  gathering  up  such  news.  In  this  manner, 
the  Depai'tment  of  Agriculture  becomes  responsible 


for  the  items  in  question,  and  there  Avill  not  be  so 
much  hesitation  in  giving  them  publication.  During 
the  month  of  September,  the  following  material  has 
gone  out  through  this  channel,  and  some  of  it  is  most 
important,  indeed : Abstract  of  speech  delivered  by 
Dr.  Karl  L.  Alsberg,  Chief  of  the  Bureau  of  Chem- 
istry, before  the  recent  meeting  of  the  American  Pub- 
lic Health  Association  at  Denver.  This  speech  was 
full  of  information  and  valuable  references  from  a 
public  health  standpoint,  and  much  good  should  be 
accomplished  by  this  item  alone.  A bulletin  warning 
the  public  against  fraudulent  radioactive  waters  is 
also  worthy  of  special  comment.  Several  reports  of 
convictions  in  the  courts  for  violation  of  the  pure  food 
and  drugs  law  are  covered.  There  is  also  a valuable 
and  rather  extensive  dissertation  on  the  subject  of 
the  various  nonscientific  diet  systems  advocated  by 
extremists  and  fakers,  which  should  constitute  a suffi- 
cient warning  to  the  public.  The  necessity  for  boiling 
goaUs  milk  in  order  to  avoid  Malta  fever,  which  is 
said  to  be  prevalent  on  the  Texas-Mexico  border,  is 
stressed  in  a special  bulletin.  There  are  others,  and 
we  would  like  to  mention  them  all,  calling  attention 
to  their  valuable  contents,  but  space  will  not  permit. 
We  desire  merely  to  commend  the  effort  and  point 
out,  at  the  same  time,  the  value  in  this  particular 
sphere  alone  that  a more  comprehensive  Department 
of  Public  Health  Avould  be  to  the  public. 

Mental  Hygiene  Exhibit  Secured  for  Texas. — As 

we  go  to  press  we  learn  that  the  Board  of  Trustees  of 
the  State  Medical  Association,  through  the  assistance 
and  collaboration  of  Dr.  M.  ]\I.  Garrick  of  the  Hol- 
land’s IMagazine  staff,  has  secured  the  splendid  exhibit 
2:)repared  by  the  National  Committee  for  Mental  Hy- 
giene, and  will  imt  it  on  exhibition,  first  at  the  Dallas 
Fair  and  later  on  at  San  Antonio,  Fort  Worth  and 
Ijerhajis  other  cities  in  the  State,  depending  on  the 
{irevious  engagements  of  those  in  charge  of  the 
exhibit.  We  have  very  little  information  at  hand 
concerning  this  exhibit  from  Avhieh  we  can  speak  at 
this  time.  Suffice  it  to  say  that  the  exhibit  is  i)re- 
jjared  by  those  high  in  authorit.y  in  the  special  field 
of  mental  and  nervous  diseases  and  i^sychology,  and 
that  its  jmrposes  are  the  most  laudable.  Special  lec- 
turers Avill  accompany  the  exhibit  and  it  is  hoped  to 
secure  the  interest  and  eo-oj^eration  of  all  agencies  at 
present  dealing  with  imblic  health  and  social  welfare 
problems.  It  is  j^lanned  to  hold  a convention,  and 
perhaps  several  conferences  while  the  exhibit  is  being 
shown,  with  the  intention  of  j^lanning  at  least  for 
the  humane  care  and  treatment  of  our  mental  defect- 
ives. Our  failure  in  the  matter  of  legislation  for  the 
care  and  treatment  of  the  insane,  during  the  past 
sessions  of  the  Legislature  is  due,  doiditless,  to  failure 
on  the  part  of  the  public  and  our  legislators  to  \indcr- 
stand  and  ai)preciate  the  situation.  We  will  have  in 
this  exhibit  an  oppoid unity  to  in  a measure  correct 
this  deficiency.  A certain  jiseudo-scientific  and  would- 
be  religious  sect  owes  its  existence  to  lack  of  under- 
standing of  the  subject  of  psychology  and  misappre- 
hension of  the  phenomena  thereof.  We  hope  to  mate- 
rially lighten  the  burden  of  this  imposing  fraud  by 
extending  through  the  medium  of  this  exhibit,  proper 
concepts  of  the  relationshii)  of  mind  and  matter. 
Ample  jiress  notices  will  be  given  concerning  the 
exhibit  and  arrangements  for  conferences  and  con- 
ventions. 
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A SAFE  AND  CONVENIENT  METHOD  OP  GIV- 
ING A UNIFORM  VAPOR  OP  AN 
ANESTHETIC.* 

BY 

WM.  S.  CARTER,  M.  D., 

Professor  of  Physiology,  Medical  Department,  University 
of  Texas, 

GALVESTON,  TEXAS. 

While  i^repariiig  a paper  on  the  crossed  action  of 
chloroform  and  atropin  upon  the  heart,  which  was  pre- 
sented to  the  Texas  State  Medical  Association  in  1909, 
the  writer  found  it  impossible  to  administer  chloro- 
form in  a tiniforiu  and  definite  concentration  of 
tlie  vapor.  The  dangerous  action  of  chloroform 
upon  the  heart  depends  chiefly  upon  the  concentra- 
lion  in  which  the  vapor  is  given.  Emhley  has  shown 
that  less  than  two  per  cent  of  chloroform  vapor  may 
he  given  with  perfect  safety  and  that  sudden  death 
is  invariably  due  to  a concentrated  vapor  in  excess  of 
that  amount.  It  is  for  this  reason  that  sudden  death 
from  chloroform  usually  occurs  early  in  anesthesia, 
from  haste  in  ijushing  the  anesthetic  with  too  great 
a vapor  density  in  the  lungs  and  in  the  blood. 

While  attempting  to  devise  a method  of  furnishing  a 
uniform  vaj^or  of  chloroform  for  experimental  i3ur- 
poses,  it  seemed  e(iually  desirable  to  have  such  method 
for  clinical  use.  The  danger  zone  for  chloroform  is  a 
narrow  one.  To  be  able  to  give  a uniform  vapor  of 
an  anesthetic  and  to  be  able  to  regulate  the  concentra- 
tion of  the  vapor  so  as  to  keep  within  the  boundaries 
of  safety  is  a very  desirable  thing,  particularly  with 
chloroform. 

Ether  is  comparatively  a safe  anesthetic  with  a 
much  wider  zone  of  safety  and  abundant  danger 
signals.  Slight  variations  in  the  density  of  the  ether 
vapor  are  not  so  dangerous,  but  a uniform  vapor, 
which  can  be  varied  at  will  to  meet  the  needs  of  the 
individual  cases,  is  desirable  for  the  following 
reasons : 

1.  A method  of  this  kind  prevents  dangerous  con- 
centration of  the  vapor  in  the  hands  of  a careless  or 
inexperienced  anesthetist. 

2.  By  keeping  the  patient  uniformly  under  the  in- 
fluence of  ether,  without  variations,  any  struggling 
at  critical  times  during  the  operation  is  prevented. 
This  is  particularly  important  in  abdominal  opera- 
tions. 

3.  Such  a method  prevents  the  administration  of 
greater  amounts  of  ether  than  may  be  required  to 
maintain  uniform  surgical  anesthesia.  Ether  is  often 
administered  in  excess  of  the  amount  actually  required 
although  entirely  within  the  limits  of  safety.  The 
unpleasant  after-effects  and  many  of  the  toxic  late- 
cffects  could  be  avoided  in  this  way. 

The  apparatus  described  in  this  paper  has  the  ad- 
vantage of  simplicity,  and  also  that  it  may"  be  used 
for  either^ether  or  chloroform  with  a slight  difference 
in  the  method  of  using  it. 

Numerous  attempts  were  made  at  first  to  secure  a 
uniform  vapor  by  varying  the  amount  of  anesthetic 
escaping  into  a large  jar  in  Avhieh  it  could  be  vapor- 
ized immediately  and  inhaled  directly  into  the  lungs, 
but  the  results  were  unsatisfactory.  Various  devices 

*Read  before  the  Section  on  Surgery,  State  Medical  Asso- 
ciation of  Texas,  San  Antonio,  May  7,  1913. 


were  used  as  valves  to  direct  a current  of  air  into  a 
large  bottle  with  a Avide  mouth,  in  such  manner  that 
it  Avould  pass  over  the  anesthetic  covering  the  bottom 
of  the  bottle  and  thence  into  the  lungs,  Avhile  the  ex- 
haled air  could  escaim  Avithout  passing  back  through 
the  bottle. 

After  considerable  experimentation  in  this  direc- 
tion, the  best  arrangement  seemed  to  be  a long  inlet 
tube  reaching  almost  to  the  anesthetic,  Avith  an  elboAv 
and  short  arm  at  right  angles,  on  Avhich  a hinged 
aluminum  valve  Avas  placed  closing  off  a beveled  en- 
trance except  when  the  valve  Avas  opened  by  the  cur- 
rent of  air  during  inspiration. 

The  OAitlet  from  the  bottle  consisted  of  a larger  T 
tube  Avith  the  vertical  limb  adjusted  to  an  opening  in 
the  cork  Avhich  closed  the  Avide-mouthed  bottle.  An 
opening  in  this  vertical  limb  afforded  a coiiATiiient 


Fig-.  1.  Mason  ,iar  with  Guthrie’s  respiration  valves.  1,  T 
Tube  through  which  air  enters  jar.  This  tube  can  be  adjusted 
at  any  heiglit  in  the  collar  and  can  be  used  for  continuous  in- 
sufflation. 3,  Outlet  for  escape  of  expired  air.  3,  Side  vent  for 
mixing  air  with  vapor  from  jar.  This  opening  can  be  closed  off 
by  a collar.  4.  Funnel-shaped  cone  with  heavy  rubber  membrane 
to  fit  tightly  about  nose  of  animal. 

means  of  mixing  air  Avith  the  vapor  from  the  bottle 
by  raising  the  tube  in  the  cork,  Avhen  that  Avas  de- 
sired. 

The  horizontal  limb  of  the  T tube  connected  at 
one  end  Avith  the  ether  cone.  The  other  end  Avas 
closed  by  an  aluminum  valve,  hinged  at  the  top  and 
Avorking  on  a beveled  outlet.  This  valve  only  opened 
under  pressure  of  the  expired  air  coming  from  the 
cone. 

The  cone  Avas  made  of  metal  to  fit  tightly  about  the 
nose  and  jarv  back  of  the  angles  of  the  moutli.  A 
metal  cone  Avith  side  opening  has  been  made  to  fit 
closely  about  the  nose,  face  and  jaAV  of  man.  The 
cuff  of  a heavy  rubber  glove  stretched  over  the  mouth 
of  the  inhaler  closes  off  all  openings,  so  that  the  ap- 
paratus can  be  used  for  man  as  aatII  as  for  animals. 

This  jar  Avas  used  for  about  tAvo  years  Avith  very 
satisfactory  results,  AA'hen  Dr.  Guthrie  of  Pittsburg, 
in  September,  1911,  described  in  the  Journal  of  the 
A.  M.  A.,  a set  of  respiration  A'alves  to  accomplish 
the  same  purpose  by  a slightly  different  means.  In 
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February,  1912,  Dr.  D.  E.  Jackson  of  St.  Louis,  de- 
scribed in  the  same  publication  another  more  compli- 
cated method  of  mixing  air  with  a uniform  vapor  of 
an  anesthetic  placed  in  an  ordinary  quart  milk  bottle. 
All  three  investigations  had  the  same  object  in  vie^r, 
viz.,  to  obtain  a unifoian  anesthetic  vapor,  and  each, 
independently  of  the  others,  had  accomplished  the 
desired  result  by  slightly  different  methods. 

Of  the  three  methods,  Guthrie’s  seems  the  best  as 
the  valves  are  simpler  and  do  not  get  out  of  order. 
Hinge  valves  working  on  beveled  openings  are  apt  to 
get  bent.  Guthrie  uses  two  disk  valves  working  ver- 


and  from  t]ie  cone.  3,  Side  vent  for  mixing  air  with  vapor, 
a,  Aluminum  disc  valve  which  is  lifted  during  inspiration  and 
closed  during  expiration,  b.  Disc  valve  which  is  only  opened 
during  expiration  by  air  coming  from  cone.  Both  valves  rest 
on  circular  metallic  rings.  Three  screws  from  the  sides  of  the 
tube,  indicated  by  lines  above  the  valves,  serve  as  stops  to  keep 
the  valves  in  place. 

tically,  one  below,  and  the  other  above,  the  side  arm 
of  a T tube  (Fig.  1).  These  valves  are  made  of 
aluminum  and  are  so  light  that  they  are  easily  lifted 
by  the  current  of  air  entering  and  leaving  the  lungs. 
The  valves  are  not  exposed  and  cannot  get  out  of 
order  (Fig.  2). 

Guthrie  uses  a Mason  jar  with  metal  collars  for  the 
entrance  and  exit  tubes  soldered  in  the  metal  can- 
top.  This  is  also  an  advantage  as  the  large  corks  for 
wide  moulhed  bottles  break  easily. 

For  more  than  a year  I have  used  Guthrie’s  method 
and  the  mechanical  part  of  the  anesthetic  jar  works 
perfectly.  Only  one  difficulty  has  been  experienced, 
xnz.,  in  obtaining  a sufficient  concentration  of  the 
vapor  to  produce  full  anesthesia  and  keei')  the  animal 


under  the  anesthetic.  In  warm  weather  this  is  not 
troublesome,  but  in  cold  weather  it  is  frequently  im- 
possible to  get  an  animal  under  ether,  unless  the  jar 
containing  the  anesthetic  is  warmed  in  some  way. 

Chloroform  may  be  obtained  in  Sfifficient  amount 
to  produce  and  maintain  anesthesia  without  the  diffi- 
culty referred  to  above.  But  chloroform  is  less  vola- 
tile than  ether,  so  that  evaporation  of  chloroform  does 
not  lower  the  temperature  rapidly  as  is  the  ease  with 
ether.  Moreover,  it  is  not  necessary  or  desirable  to 
have  a concentrated  vapor  of  chloroform,  as  in  the 
case  of  ether. 

Both  Guthrie  and  Jackson  used  small  tubes  and 
did  not  encounter  the  difficulty  of  having  the  tempera- 
ture lowered  to  such  an  extent  as  to  make  it 
impossible  to  produce  anesthesia.  But  their 
only  object  was  to  perfect  an  apparatus  for  labora- 
tory animals.  To  adapt  this  apparatus  to  prac- 
tical clinical  use  in  administering  anesthetics  to 
man,  it  is  necessary  to  use  larger  tubes  so  as  to  allow 
the  air  to  pass  through  the  jar  freely  with  the  least 
resistance.  If  that  is  accomplished  it  is  impossible  to 
prevent  the  lowering  of  the  temperature,  except  by 
applying  heat  in  some  way.  Often  the  temperature 
of  the  air  within  the  jar  falls  from  the  ordinary 
room-temperature  to  the  freezing  point  within  five 
minutes  after  starting  the  anesthetic.  Frequently  the 
ether  within  the  jar  has  its  temperature  reduced  be- 
low the  freezing  point  and  the  condensed  moisture  on 
the  outside  of  the  jar  is  converted  to  ice,  freezing  the 
jar  fast  to  the  table. 

It  is  evident  that  such  lowering  of  the  temperature 
reduces  the  volatilization  of  ether  enormously  and 
often  makes  it  impossible  to  obtain  a sufficient  con- 
centration of  the  vapor  to  establish  and  maintain  anes- 
thesia. With  chloroform  this  is  less  troublesome,  for 
vaporization  does  not  take  place  so  rapidly.  The 
temperature  Avithin  the  jar  may  be  lowered  3°  to  4°  G 
but  never  to  the  freezing  point.  Sufficient  vapor  can 
be  obtained  for  anesthesia  Avithout  Avarming  the  jar. 

During  the  past  Avinter  A\’e  have  experimented  Avith 
different  methods  of  supplying  enough  heat  to  prevent 
loAA'ering  of  the  temperature  and  at  the  same  time  to 
Avarm  the  air  going  into  the  cone.  It  Avas  soon  found 
that  placing  the  ether  jar  in  a pan  of  Avarm  Avater 
Avas  enough  to  prevent  loA\"ering  of  the  temperature 
and  provide  sufficient  concentration  of  the  ether  vapor 
for  any  need.  In  fact,  sufficient  A:aporization  was  pro- 
duced to  kill  several  dogs.  The  Ioav  boiling  point  of 
the  ether  eaiAses  rapid  vaporization  Avhen  the  jar  is 
placed  in  luke-warm  AA'atei-.  The  AA'ater  soon  cools 
and  is  inconvenient  for  many  reasons.  kloreoA^er,  it 
does  not  AAmrm  the  air  passing  through  the  jar  to  the 
ether  cone. 

A double  AA’arming  can,  made  of  two  metal  cans,  one 
Avithin  the  other,  and  liaAung  an  anmilar  space  of  tAvo 
inches  betAveen  them,  serves  A'ery  Avell.  From  tAAm  to  four 
((uarts  of  luke-Avarm  AA’ater  can  be  placed  betAA’een  the 
tAA’o  cans.  The  Avater  shovdd  not  be  Avarmer  than  that 
in  AA'hich  the  finger  can  be  held  (55°  C or  120°  F).  The 
bottom  of  the  inner  can  shoidd  be  coA’ered  AA’ith  felt 
or  flannel,  so  that  the  ether  in  the  jar  can  not  be 
AA'armed  to  the  boiling  point.  The  ether  jar  is  sur- 
rounded by  AA’arm  air  and  by  this  method  the  air  is 
Avarmed  at  the  same  time  that  the  cooling  of  the  ether 
and  lessened  vaporization  are  ])revented. 

When  such  a can  is  not  available  a large  rubber 
hot  Avater  bottle,  Avith  a capacity  of  three  or  four 


]!)13 


ORIGINAL  ARTICLES 


181 


quarts,  and  containing  not  less  than  two  (jiiarts  of 
water  at  55°  C or  120°  F,  may  be  tied  about  the  ether 
jar  with  a corrugated  pasteboard  or  other  non-eon- 
tlucting  material.  When  this  method  is  used  the 
lower  i^art  of  the  jar  should  be  covered  with  flannel 
or  felt,  held  in  place  by  a string  or  rubber  band,  as 
the  ether  easily  boils  when  the  glass  surrounding  it 
comes  in  immediate  contact  with  the  warm  water 
bottle. 

The  best  method  of  all  it  to  provide  a Avooden  box 
9 inches  high  and  7 by  8 inches  square,  Avith  a circular 
opening  in  the  tojA,  into  Avhich  the  ether  jar  can  be 
2)laced.  It  should  have  a door  on  one  side  and  a false 
bottom  for  holding  the  ether  jar.  Two  electric  light 
sockets  are  fastened  to  the  top  or  near  the  to])  on  one 
side,  so  that  tAvo  incandescent  lamps  may  be  sus]>ended 
inside  of  the  box.  Attachment  may  be  easily  made  to 
any  ordinary  electric  light  socket  by  a droj)  cord  Avith 
a connector  Avhich  can  be  slijAiAed  on  or  off  the  con- 
nection in  the  box,  similar  to  that  used  for  electric 
toasters,  etc. 

The  opening  at  the  top  of  the  box  can  be  surround- 
ed by  felt  AA’ith  an  elastic  cord  so  that  the  air  of  the 
box  is  kept  Avarmer  than  the  outside  air.  One  eight- 
candle  lamp  is  all  that  is  necessary  for  ordinary  use. 
One  sixteen-candle  lamp  gives  too  much  heat.  By 
■ having  tAvo  eight-caudle  lamps,  it  is  convenient  to  start 
Avith  both  lamiAS  as  the  most  rapid  vaporization  and 
lowering  of  the  temperature  occurs  at  the  beginning 
of  anesthesia.  As  soon  as  anesthesia  is  jAroduced,  one 
lamp  can  be  cut  out  by  unscreAving  it. 

At  first  the  lamps  Avere  placed  under  the  ether 
jar,  but  that  is  undesirable.  The  heat  is  too  intense 
and  soon  causes  the  ether  to  boil.  When  that  occurs 
the  density  of  the  ether-vaiAor  is  uncertain  and  be- 
comes dangerous.  When  tlie  lanijAS  are  suspended 
from  the  tojA  of  the  box  boiling  never  occurs,  even 
though  the  air  in  the  jar  may  have  a tenqAerature 
considerably  above  the  boiling  jAoint  of  ether. 

The  advantage  of  Avarming  the  jar  containing  the 
anesthetic  is  obAuous.  With  ether  it  is  essential  to 
secure  sufficient  concentration  of  the  Ampor  to  produce 
anesthesia.  It  is  A'ery  important  to  prevent  the  ex- 
cessive loss  of  heat  from  the  body  and  chilling  of  the 
respiratory  mucous  membrane  by  the  inhalation  of 
a vapor  at  an  extremely  Ioav  temperature.  This  is  an 
important  matter,  not  only  in  contributing  to  the 
shock  at  the  time  of  the  ojAeration  but  also  in  produc- 
ing pulmonary  comjAlications  after  operations.  I have 
repeatedly  caused  the  bodily  temperature  of  dogs 
fo  fall  from  2°  to  3.7°  C or  3.6°  to  6.6°  F beloAv  the 
aiormal,  by  ether  anesthesia  for  one  hour,  AAdthout 
Avarming  the  jar.  If  such  a great  fall  of  temperature 
■occurs  from  the  anesthesia  alone,  Avithout  any  oper- 
ative interference,  Avhat  must  the  loss  of  heat  be  AAdien 
surgical  shock  from  an  operation  contributes  its  part 
I)y  extensive  vaso-dilatation  of  the  blood-vessels?  It 
is  true  most  of  the  heat  is  lost  from  the  external  sur- 
face of  the  body  and  can  be  prevented  to  a great  ex- 
ient  by  warm  eoA'ering,  but  the  loss  of  heat  through 
the  lungs  is  greater  than  is  generally  realized.  In 
one  dog  Ave  have  loAvered  the  bodily  temperature  2°  C 
or  3.6°  F,  by  etherization  for  one  hour  Avithout  Avarm- 
ing the  jar,  while  the  same  length  of  anesthesia,  in 
1 the  same  animal,  and  under  similar  conditions,  caused 
' no  fall  of  temperature  when  the  ether  jar  was  placed 
in  the  warming  box  with  one  eight-candle  lamjA. 
j With  chloroform  there  is  also  an  advantage  in 


Avarming  the  vapor,  as  Gwathmey  jAointed  out  in  1908. 
He  demonstrated  the  fact  that  Avarm  vajAor  is  less 
dangerous  than  cold  chloroform  A^ajAcr.  He  also  con- 
tends, A\ith  ajAjAarently  good  reason,  that  Avarm  anes- 
thetic vaiAor  is  more  easily  absorbed ; that  the  relative 
density  need  not  be  so  great  and  that  the  after-effects 
of  anesthetics  aie  less  annoying. 

The  anesthesia  jar  described  in  this  lAaper,  can  be 
used  for  starting  the  anesthetic  Avith  the  air  vent 
open.  By  closing  this  off  graduallj'-  the  amount  of 
A'ajAor  inhaled  from  the  jar  is  increased  very  gradu- 
ally, thus  lessening  the  irritation  and  sense  of  sulfoca- 
tion  Avhich  cause  so  much  trouble  at  the  beginning  of 
anesthesia,  Avhen  the  vapor  density  is  suddenly  in- 
creased. 

For  chloroform  the  opening  for  air  should  be  shut 
off'  very  gradually  and  the  inlet  tube  should  be  draAvn 
Avell  aAvay  from  the  surface  of  the  chloroform  in  the 
jar,  or  comjAletely  taken  out  of  the  jar.  In  this  Avay 
the  jaj'  may  be  used  A\dlh  safety  for  chloroform.  If 
attention  is  not  jAaid  to  these  tAvo  jAoints  the  vapor 
density  may  become  dangerous,  esiAecially  AAdieu  the 
jar  is  Avarnied.  By  keeping  the  opening  of  the  inlet 
tube  near  the  surface  of  the  anesthetic  the  density  of 
the  vajAor  can  be  increased  greatly  and  for  chloro- 
form may  become  dangerous. 

The  entrance  of  the  inlet  tube  has  been  modified  by 
making  a T of  it  so  that  this  jar  may  be  used  for 
continuous  intratracheal  insufflation,  and  at  the  same 
time  air  may  be  mixed  in  vai’ying  jAroportions  as  de- 
sired, Avith  the  vapor  forced  out  of  the  jar.  One  arm 
of  the  T on  the  entrance  tube  is  connected  by  means 
of  a Y tube  with  the  T tube  leading  off  from  the  jar. 
ScreAV  2)ineh-cocks  on  the  rubber  tubes  enables  one  to 
vary  the  proiAortion  of  air  and  vajAor. 

A cap  on  the  entrance  tube  alloAvs  of  the  introduc- 
tion of  a funnel  for  adding  fresh  ether  to  the  jar,  but 
the  same  thing  may  be  done  by  removing  the  entrance 
tube  from  its  collar. 

In  all  experiments  so  far  the  amount  of  anesthetic 
used  has  been  regulated  by  the  minimum  quantity  of 
A'ajAor  required  to  produce  and  maintain  anesthesia. 
No  attenqAt  has  been  made  as  yet  to  determine  the 
percentage  of  vapor,  as  the  coiiA^enient  method  of  de- 
termining this  quantitatively  have  not  given  uniform 
and  satisfactory  results.  This  Avill  be  Avorked  out  in 
the  near  future. 


THE  PRACTICAL  APPLICATION  OP  INTRA- 
TRACHEAL ANESTHESIA.'*' 

BY 

A.  0.  SINGLETON,  M.  D., 

Senior  Assistant  and  Instructor  of  Surgery,  University  of 
Texas, 

GALA’ESTOX,  TEXAS. 

Supplying  fresh  air  continuously,  directly  to  the 
alveoli  of  the  lungs,  with  an  unobstructed  exit  for 
the  return  current,  is  the  prime  object  of  intratracheal 
insufflation.  To  produce  anesthesia  by  this  method 
the  air  is  simply  laden  Avith  an  anesthetizing  v’aiAor. 
Intratracheal  insufflation  is  first  of  value  for  induc- 
ing anesthesia,  and  second  for  performing  artificial 
respiration. 

As  early  as  1805,  Chaussier,**^  the  French  obstetri- 

*Read  before  the  Section  on  Surgery,  State  Medical  Asso- 
ciation of  Texas,  San  Antonio,  May  7,  1913. 

(1)  Chaussier,  1806.  Quoted  by  Depaul,  1879.  Diet.  En- 
gelopedique  xiii,  pp.  601-715. 
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cian,  introduced  a metal  tube  into  the  trachea  of  in- 
fants, born  in  apparent  death,  and  found  that  he 
could  resuscitate  some  of  them.  In  181:5,  De  Paul- 
used  a tube  and  insufflated  in  a case  of  di’owning  with 
good  results,  and  again  in  1887,  Fell  of  Albany,  used 
a bellows  for  forcing  air  into  the  lungs  and  advocated 
what  he  called  forced  respiration.  Matas^  made  use 
of  this  method  in  intrathoraeie  work  with  success  in 
1900.  During  the  past  fifteen  years  Kuhn^  of  Ger- 
many, has  done  a great  deal  of  experimental  work 
along  this  line,  but  he,  as  well  as  many  others,  failed 
to  hit  upon  a suitable  method  for  ventilating  the 
lungs  and  at  the  same  time  allowing  the  air  to  return 
freely.  It  remained  for  Meltzer  and  Auer  to  solve 
this  defect  and  devise  a means  of  artificial  respira- 
tion which  was  free  from  danger,  and  by  the  use  of 
which  it  is  impossible  for  a patient  to  die  of  cessa- 
tion of  respiration.  In  the  experimental  work  of 
these  men  almost  every  phase  of  the  technic  was 
thoroughly  tested  and  it  was  proven  vahiable  for  ad- 
ministering anesthetics  as  well  as  performing  artificial 
respiration.  Elsberg®  and  Carrol®  have  both  thor- 


A.  I’oot  neiiows.  B,  Wolfe’s  Bottie.  C,  Mercury  Manometer. 
D.  Mercury  Safety  Valve.  E,  Rubber  Catheter.  Y,  Connecting 
Tube  with  screw  tops,  so  that  current  of  air  is  directed  through 
ether  bottle  B.  tube  M,  or  through  tube  N,  which  is  free  of 
ether.  S,  Open  Vent,  which  is  opened  occasionally  to  allow 
lungs  to  collapse. 

oughly  proved  its  advantages  and  practicability  in 
clinical  work.  Since  that  time  much  good  work  has 
been  done  by  various  investigators,  notably  Cotton 
and  Southby.^  It  is  important  to  note  that  all  who 
have  followed  closely  the  principles  of  Meltzer  aitd 
Alter  are  enthusiastic  advocates  of  the  insufflation 
method  of  administering  anesthetics. 

klany  differently  constructed  aiiparatus  have  been 
devised,  all  more  or  less  valuable.  In  conjunction  with 
Dr.  Carter  and  Dr.  Streit,  in  experimental  work  upon 
animals  and  under  the  direction  of  Dr.  Thompson 
in  clinical  work,  I have  used  this  method  a number 
of  times  within  the  past  year,  and  find  it  invaluable 
in  select  cases.  The  apparatus  we  use  is  simple,  in- 
expensive and  within  the  reach  of  every  one.  It  con- 

(2)  Depaul,  1845.  Jour,  de  Chirurgie,  iii,  135-145,  164-178. 

(3)  Matas,  1900.  “History  and  Methods  of  Intratracheal 
Insufflation  for  the  Relief  of  Acute  Surgical  Pneumothorax 
•with  a Description  of  the  Latest  Devices  for  the  Purpose.” 
Tr.  South.  Surg.  and  Gyn.  Assoc.,  Vol.  xii,  pp.  52-82. 

(4)  Kuhn.  “Perolala  Intubation,”  Fortschritte  de  Med., 
Vol.  XX,  107-11. 

(5)  Elsberg,  1910.  Annals  of  Surgery,  Vol.  iii,  23-29; 
Med.  Record,  Ixxvii,  493-495. 

(6)  Carrel,  1910.  Med.  Record,  Vol.  Ixxvii,  491-492. 

(7)  Cotton  and  Southby,  1913.  Annals  of  Sur.,  Vol. 
Ixxvii,  43-63. 


sists  of  a foot-bellows,  raised  above  the  floor  to  avoi/l 
the  dust,  from  whicli  the  air  goes  through  a rubber 
tube  to  the  ether  bottle,  which  is  an  ordinary  Wolff 
bottle.  A Y connecting  tube  leads  to  the  ether  bottle 
and  directly  on,  connecting  again  between  the  bottle 
and  the  jiatient.  By  this  means  with  screw-cocks  on 
the  tubes,  the  current  of  air  may  be  directed  through 
the  ether  or  go  directly  on  free  from  ether.  With  a 
T tube,  S,  connection  is  made  with  a mercury  ma- 
nometer and  also  with  a safety  bottle.  In  this  safety 
bottle,  a glass  tube  is  sunk  into  mercury  to  sucli  a ' 
depth  that  the  air  Avill  bubble  through  if  the  pressure 
goes  above  the  outer  limit,  which  is  about  30  mm.  of 
mercury.  This  part  of  the  apparatus  is  not  absolutely 
necessary  but  is  a very  valuable  precaution.  It  would 
prevent  an  overdistension  of  the  lungs,  such  as  oc- 
curred in  a ease  reported  by  Luke.®  The  ether  bottle, 
the  manometer  and  the  safety  valve,  are  set  in  a 
wooden  box  to  prevent  over-turning  and  this  box  can 
be  placed  upon  a table  convenient  for  the  anesthetist 
to  oversee.  Another  side  tube,  opening  to  the  outside, 
is  also  provided  here  with  a small  spring  clamp  which 
can  be  opened  at  will  to  allow  the  pressure  to  fall 
occasionally  and  the  lungs  to  collapse,  as  originally 
advised  by  Meltzer.  To  a tube  three  feet  in  length 
is  attached  a soft  rubber  catheter,  fairly  stiff  and  of 
size  from  18  to  24,  French,  with  the  opening  prefer- 
ably in  the  end,  though  the  side  opening  catheter  can 
be  used. 

In  practical  use,  first,  the  patient  is  thoroughly 
anesthetized  by  the  ordinary  drop  method.  It  is  im- 
portant that  the  swallowing  reflex  be  abolished  or 
there  will  be  difficulty  in  introducing  the  catheter.  A 
gag  is  put  in  place,  the  tongue  pulled  forward  and 
the  left  forefinger  is  passed  behind  the  epiglottis. 
The  epiglottis  is  lifted  up  with  the  finger  while  the 
catheter  is  guided  into  the  larynx.  It  is  more  con- 
venient to  use  Jackson’s  direct  laryngoscope,  but 
this  is  not  absolutely  necessary.  The  catheter  is  fed 
into  the  trachea  until  it  meets  with  resistance  at  the 
bifurcation,  when  it  is  withdrawn  one  and  one-half 
inches  to  avoid  entering  one  of  the  bronchi.  The 
distance  from  the  mouth  to  the  bifurcation  of  the 
trachea  is  about  30  cm.,  and  a distance  of  26  cm.  should 
be  marked  off  on  the  catheter.  This  mark  seiwes  to 
indicate  the  depth  the  catheter  is  to  be  inserted.  The 
connection  is  made  with  the  main  tube  and  the  cur- 
rent of  air  started.  A blowing  noise  is  heard  as  the 
air  escapes  around  the  catheter  and  back  into  the 
pharynx.  The  pressure  as  recorded  by  the  mano- 
meter should  be  kept  fairly  uniform,  at  about  15  mm. 
of  mercury.  When  the  catheter  is  first  introduced, 
there  is  usually  a temporary  spasm  of  the  glottis,  but 
this  is  only  momentary  and  is  of  little  consequence. 
The  concentration  of  the  vapor  should  be  increased 
and  the  patient  more  deeply  anesthetized.  Also,  the 
side  vent  should  be  opened  and  closed  a few  times 
until  the  respiratory  movements  become  regular. 
With  only  a little  experience  it  is  remarkable  the 
control  one  may  have  over  the  anesthetic.  By  narrow- 
ing the  lumen  of  the  direct  tube,  causing  the  air  to 
pass  over  the  ether  the  patient  can  be  pi’omptly  and 
more  deeply  anesthetized;  and  by  narrowing  the  tube 
passing  ’througli  the  ether  bottle  and  opening  the 
direct  tube,  the  patient  can  as  promptly  be  revived. 
We  found  in  our  experimental  Avork  that  Avithin  tAA’O 


(8)  Luke,  1913.  Sur.  Oyn.  and  Obstet.,  Vol.  xvl,  204. 
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and  one-half  minutes  a dog  could  be  deeply  anes- 
thetized, until  all  reflexes  abolished,  and  could  be 
revived  in  three  minutes.  With  our  patients,  it 
is  out  custom  to  ventilate  the  lungs  with  pure 
air  when  the  anesthetic  is  ended,  and  within  a 
remarkabl}"  short  time  the  patient  is  conscious. 
After  the  first  temporary  spasm  of  the  glottis, 
the  patient  begins  to  breathe  regularly  and  a 
light,  easy  respiratory  movement  takes  place  of  the 
stertorious  breathing  which  accompanies  the  ordinary 
ether  anesthetic.  Air  is  supplied  directly  to  the  bifur- 
cation of  the  trachea  and  into  the  alveoli,  thus  elimi- 
nating the  “dead  space”  and  allowing  the  diffusion 
of  gases  to  take  jilace  readily.  Again,  air  escaping 
around  the  catheter,  as  it  rushes  out  blows  all  mucus, 
blood  and  saliva  clear  of  the  respiratory  passages. 

So  much  for  this  incomplete  explanation  of  the 
method  itself.  I desire  now  to  call  attention  to  its 
application  in  practical  service.  I believe  it  is  the 
safest  method  of  administering  a general  anesthetic, 
but  at  the  same  time  I do  not  believe  it  is  entirely 
practicable  in  all  cases.  However,  its  use  in  certain 
conditions  has  a decided  advantage,  and  I will  briefly 
consider  a few  of  them. 

Operations  which  Necessitate  Opening  of  the  Thor- 
acic Cavity.  The  condition  of  the  chest  cavity  at 
rest  is  slight  negative  pressure,  which  is  increased  on 
inspiration,  thereby  causing  the  lungs  to  expand  and 
fill  the  entire  cavity.  When  the  thorax  is  opened  the 
lung,  because  of  differences  of  iDressure,  Avill  collapse 
and  a disturbance  of  the  respiration  folloAV.  With 
insufflation  the  positive  pressure  produced  within  the 
lungs  prevents  complete  collapse  and  the  lung  con- 
tinues to  perform  its  function  tranquilly.  In  our  ex- 
periments upon  dogs  we  verified  the  findings  of  Melzer 
and  others,  that  Avith  resection  of  a rib  and  thorough 
exposure,  the  lung  only  partially  collapsed  and  res- 
piration Avas  not  seriously  disturbed.  Even  Avith  ex- 
posure of  both  lungs,  Avith  a pressure  of  30  mm.  of 
mercury,  they  did  not  collapse  and  the  respiration, 
circulation  and  general  condition  of  the  dog  remained 
good.  By  pressing  upon  the  pharynx  and  obstructing 
the  outfloAV  of  air,  the  lungs  Avould  expand  to  their 
normal  size.  Upon  closing  the  chest  cavity  after 
operative  procedure  the  lung  can  thus  be  fully  ex- 
panded, preventing  pneumothorax.  Therefore,  in 
operations  upon  the  heart,  large  vessels  of  the  thorax, 
injuries  to  the  lungs,  empyema,  pulmonary  abscesses 
and  rupture  of  the  diaphragm,  this  method  of  anes- 
thesia is  undoubtedly  the  method  of  choice.  At  this 
point  I wish  to  call  attention  to  the  state  of  apnoea 
AAhich  can  be  produced  by  over-ventilation  of  the  lungs 
and  over-oxygenation  of  the  blood,  with  an  increased 
pressure.  Respiratory  movements  are  stimulated  by 
the  accumulation  of  CO,  in  the  blood,  therefore  Avith 
over-aeration  there  is  a deficiency  of  CO,  (acapnia®) 
and  apnoea  resulting  until  the  CO,  accumulates  in 
the  blood  sufficiently  to  stimulate  respiratory  move- 
ments again.  In  dogs  we  could  easily  produce  this 
oondition  and  the  respiration  Avould  drop  to  three  or 
four  per  minute  and  even  stop  altogether  for  tAventy 
or  thirty  minutes,  Avhen  the  jAressure  Avithin  the  tube 
was  kept  at  40  mm.  of  mercury.  Also,  in  the  clinical 
work  at  first  Ave  used  a pressure  of  40  mm.,  often  pro- 
ducing a state  of  apnoea  lasting  several  minutes  after 
insufflation  had  stopped.  This  state  is  not  necessary 


(9)  Cotton.  Boston  Med  and  Bur.  Jour.,  Vol.  clxvii,  432. 


and  should  be  avoided  in  the  general  run  of  cases, 
unless  it  is  especially  desired  to  have  the  chest  abso- 
lutely at  rest.  This  condition  is  desired  in  certain 
eases,  as  those  reported  by  Rieber^®  Avhere  ruptures  of 
the  diaphragm  Avere  operated  upon  under  intratra- 
cheal insufflation-anesthesia  Avith  great  satisfaction. 
Since  Ave  have  been  using  a pressure  of  15  mm.,  Ave 
find  the  patient  breathing  lightly  and  regularly,  Avith 
apnoea  and  danger  from  high  pressure  not  occurring. 

Operative  IF ork  About  the  Face,  Moxith,  Pharynx, 
Tongue,  etc.  Here  Ave  are  hamiAered  by  the  anesthetist 
and  the  anesthetic  must  frequently  be  interruiDted 
Avhile  Ave  Avork.  In  these  cases  after  starting  the  anes- 
thetic and  substituting  the  insufflation  method,  the 
operation  goes  on  uninterrupted.  Particularly  is  this 
method  ideal  Avhere  there  is  a floAV  of  blood  back  into 
the  mouth  and  pharynx.  To  illustrate,  I call  to  mind 
tAvo  cases  of  removal  of  one-half  of  the  upper  jaAv,  one 
for  carcinoma,  the  other  for  sarcoma  of  the  antrum. 
In  both  cases  the  disease  Avas  extensive  and  the  oper- 
ation Avas  accompanied  by  jArofuse  hemorrhage  Avhieh 
filled  the  mouth  and  i^harynx  and  even  overfloAved, 
but  with  the  continuous  overfloAAung  stream  of  air  not 
a drop  entered  the  trachea  and  the  respiration  Avas 
not  in  the  least  disturbed.  In  another  case  the  larynx 
Avas  ojAened  and  a large  groAvth  removed,  with  a pro- 
fuse hemorrhage  Avhich  Avould  have  filled  the  lungs 
but  for  the  returning  current  of  air.  With  dogs  Ave 
have  time  and  again  filled  the  mouth  with  Avater 
causing  the  air  to  bubble  through  for  some  time  Avith- 
out  the  least  trouble.  In  other  eases,  such  as  cleft 
palate,  cancer  of  the  tongue  and  tonsillectomies,  this 
method  Avill  undoubtedly  be  found  of  immense  ad- 
vantage. 

Neck  Operations,  Goitre,  and  in  Operations  Upon 
the  Brain.  Here  the  surgeon  frequently  finds  trouble- 
some venous  bleeding,  due  to  the  venous  congestion 
caused  by  the  non-aeration  of  the  blood.  Insufflation 
in  these  cases  insures  ventilation  of  the  lungs  and 
proper  oxidation  of  the  blood;  venous  engorgement 
Avill  disappear  and  bleeding  Avill  be  much  less. 

MGiere  Anesthetics  Are  Generally  Taken  Badly. 
Another  class  of  cases  AAdiich  distinctly  calls  for  this 
method  of  anesthesia,  is  the  fat,  red-faced,  thick- 
necked  individuals  Avho  most  ahvays  take  an  anes- 
thetic badly,  especially  in  operations  in  the  region  of 
the  diaphragm.  Here  these  as  well  as  other  patients, 
often  have  distressing  disturbances  of  respiration. 
This  can  be  overcome  Avith  the  use  of  the  insufflation. 
Again,  in  these  eases  as  in  all  others,  mucus  from  the 
trachea  and  saliva  aspirated  into  the  trachea  and 
lungs  in  the  ordinary  anesthetic,  is  blown  clear  of  the 
respiratory  tract.  As  a result,  aspiration  or  anesthetic 
pneumonia  is  much  less  frequent  under  this  method. 
Also,  the  labored,  stertorous  respiration,  which  in  long 
operations  is  exhausting  to  the  patient,  is  greatly 
modified ; the  color  of  the  patient  Avill  be  jiink  instead 
of  blue  and  cyanosed,  and  he  Avill  come  from  the  oper- 
ation not  nearly  so  exhausted  as  with  other  forms  of 
anesthesia. 

INSUFFLATION,  ARTIFICIAL  RESPIRATION. 

As  stated  and  proven  by  Meltzer  and  Auer,“  it  is 
impossible  for  death  to  occur  from  cessation  of  res- 

(10)  Rieber,  1913.  Sur.  Gyn.  and  OTostet.,  Vol.  xvi,  223- 
226. 

(11)  Meltzer  and  Auer,  1909.  Jour.  Exper.  Med.,  Yo\.  A 
pp.  622-625. 
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piratioii  with  this  method  of  insufflation  in  use.  And 
in  cases  of  respiratory  failure,  where  artificial  res- 
piration is  indicated,  this  is  the  method  of  choice. 
Curarized  animals  with  total  paralysis  of  respiration, 
may  be  kept  alive  for  any  length  of  time,  even  as 
long  as  several  honrs,  without  respiratory  move- 
ments.^^ Therefore,  as  long  as  the  heart  is  in  action 
ventilation  of  the  lungs  and  oxidation  of  the  blood 
can  he  kept  up.  This  we  have  verified  upon  dogs, 
bringing  them  hack  to  life  after  the  heart  had  stopped 
beating  for  several  minutes.  I call  to  mind  two  in- 
stances of  death  from  ether  anesthesia,  where  respira- 
tion had  failed  hut  the  heart  had  continued  to  heat  for 
fifteen  minutes  in  one  ease  and  twenty  in  the  other, 
with  Sylvester’s  method  of  artificial  respiration  em- 
ployed. I am  confident  the  lives  of  these  patients 
could  have  been  saved  had  the  lungs  been  properly 
ventilated  with  pure  air. 

SUMMARY. 

Intratracheal  insufflation  is  the  safest  method  of 
administering  a general  anesthetic,  as  it  eliminates 
the  possibility  of  death  from  respiratory  failure.  In 
fourteen  hundred  cases  collected  by  Robinson,^®  where 
this  method  was  used,  there  was  only  one  death  fol- 
lowing insufflation,  and  this  could  have  been  avoided 
if  the  safety  valve  had  been  employed.  Therefore,  its 
safety  has  been  thoroughly  demonstrated. 

In  emergency  cases  where  artificial  respiration  is 
indicated,  it  is  invaluable  and  the  apparatus  should 
be  kept  on  hand  for  these  cases  if  for  no  other. 

Because  of  the  fact  that  it  requires  some  experi- 
ence and  is  some  little  trouble  to  use,  it  should  not  be 
employed  in  all  eases.  Again,  in  certain  cases,  some 
of  which  have  been  indicated  above,  it  is  indispensable. 


THE  PRESENT  STATUS  OF  SERUM 
THERAPY.* 

BY 

S.  D.  SWOPE,  M.  D., 

DEMIXG,  NEW  MEXICO. 

The  rapid  development  in  serum  therapy  within 
the  last  few  years  has  been  something  phenomenal. 
So  rapid  has  been  tbe  advance  that  the  practice  of 
medicine  of  the  beginning  of  the  twentieth  century 
must  be  re-written  to  conform  to  the  present  status 
of  therapeutics.  Only  a few  years  have  elapsed  since 
diphtheria  antitoxine  startled  the  world.  Now,  if 
we  are  to  accept  the  statements  of  our  friends,  the 
biological  product  producers,  everytbing  from  alo- 
pecia to  onychia  is  provided  for  with  species  of  autog- 
enous or  endogenous  origin.  In  the  language  of 
the  great  Polish  author,  we  cry  out  “Quo  Yadis”  and 
burn  the  midnight  oil  in  our  frantic  efforts  to  keep 
up  with  the  rapid  march  of  science  that  is  being  led 
by  Father  Time. 

I could  not  if  I would,  go  into  a general  resume  of 
this  subject.  It  is  not  possible  for  one  man  to  read 
all  that  is  being  written  about  serum  therapy.  To 
the  average  country  doctor,  such  passages  as  the  fol- 
lowing, from  a very  able  paper  of  von  Ruck,  in  the 

(12)  Cotton  and  Southby,  1913.  Annals  of  Siirg.,  Vol. 
Ixxvii,  43-63. 

(13)  Robinson,  1913.  Sur.  Oim.  and  Ohstet.,  Vol.  xvi,  299. 

♦Address  delivered  by  invitation  before  the  Section  on 

Medicine  and  Diseases  of  Children,  State  Medical  Associa- 
tion of  Texas,  San  Antonio,  May  7,  1913. 


Medical  Becord  of  March,  1913,  is  as  mystifying  as 
the  Book  of  Revelations:  “During  the  excessive  or 
continued  absorption  of  such  products  the  specific 
protective  antibodies,  if  present,  and  such  as  may 
form  are  chemically  bound  and  united  with  the  free 
endotoxines  or  bacilli  in  the  circulation,  and  if  we 
test  such  sera  for  amboceptor  or  lysis  and  demonstrate 
their  presence,  it  is  not  the  actual  amount  produced, 
but  only  the  excess  that  has  not  been  bound.  The 
endotoxines  and  tubercle  baceilli  which  have  thus 
united  with  the  specific  antibodies  are  disintegrated 
and  their  proteid  substance  is  further  reduced  through 
the  ferment  action  of  the  complement.  If  this  reduc- 
tion is  abrupt  and  massive,  the  organism  is  further  en- 
dangered by  resulting  reduction  products  which  in 
small  animals  frequently  cause  their  more  or  less 
rapid  death  from  toxic  shock.  These  reduction  pro- 
ducts are  supposed  to  be  toxic  peptones,  which  are 
eliminated  largely  or  entirely  through  the  kidneys 
and  account  for  the  toxic  action  of  the  urine  in 
tuberculosis  as  also  in  other  bacterial  diseases.”  And 
yet  this  paragraph  shows  beyond  a reasonable  doubt 
that  one  who  sees  beyond  the  mental  vision  of  his 
less  fortunate  brother,  must  with  prophetic  judg- 
ment, mark  out  the  i^ath  to  heights  of  knowledge  to 
which  we  all  desire  to  climb. 

The  value  of  all  therapeutic  procedures  will  al- 
ways be  determined  by  practical  experience.  If  reas- 
onable physical  laws  are  followed  in  predetermining 
the  probability  of  the  efficiency  of  an  agent,  fewer 
disappointments  would  follow  their  clinical  proof. 

Men  of  discernment  and  learning  all  over  the  world 
are  working  upon  this  subject.  Metchnikoff,  Bering, 
Richet,  Hencourt,  Rougb,  Daremberg,  Buchner, 
Frankie,  Soberheim,  Koch,  Pasteur,  Genner,  Wright, 
von  Ruck,  Flexner,  Noguclii,  Gabrichewsky,  and  hun- 
dreds of  other  lesser  lights,  have  contributed  a vast 
amount  of  valuable  information,  much  of  which  to 
the  average  physician,  woiild  be  more  valuable  were 
it  boiled  down  to  specific  facts  proven  by  disinter- 
ested clinical  observation. 

If  we  divide  diseases  into  two  grand  divisions, 
those  of  bacterial  origin  and  those  of  non-baeterial 
origin,  we  have  made  our  first  step  in  determining 
the  usefulness  of  serum  therapy.  The  line  of  demar- 
cation between  these  two  classes  of  disease,  unfor- 
tunately we  cannot  always  determine.  A disease 
that  has  remained  in  the  latter  class  for  a great 
many  years  in  the  light  of  research,  is  suddenly 
transformed  to  the  former. 

Our  first  axiom  is  now  delivered,  serum  therapy 
for  bacterial  disease. 

In  determining  the  efficiency  of  any  agent  we  may 
employ,  we  have  three  factors  which  should  be 
especially  considered:  the  adaptability  of  the  agent, 
the  physical  surroundings  and  the  personality  of 
the  patient. 

Men  like  Koch,  Ehrlich,  Flexner,  and  von  Rnck. 
are  slowly  but  surely  building  concrete  steps  of 
scientific  progress,  upon  which  future  genei’ations 
will  clind)  to  heights  undreamed  of  in  the  present  age. 

The  question  with  us  today  is,  out  of  the  vast  ac- 
cumulations of  experimental  conclusions,  how  many 
will  stand  the  test  of  time?  Apparently,  Ave  may  soy 
that  serum  therapy  is  efficient  in  diphtheria,  rabies, 
tetanus,  meningitis  and  in  enteric  fe\Tr  and  small- 
pox, as  a prophylactic;  (luestionably  efficient  in 
scarlet  fever,  gonorrhea,  streptococcic  and  staphylo- 
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coccic  infection,  anthrax,  colon  bacillus  infection,  ex- 
ophthalmic goiter,  leprosy  and  tuberculosis,  and 
doubtful  or  inefficient  in  Malta  fever,  cholera,  cancer, 
hay  fever,  leukemia,  plague  and  pneumonia. 

What  we  of  the  rank  and  file  of  the  profession 
need  is  concise,  careful  reports  of  real  discoveries  in 
medical  science.  A federal  head  that  has  the  means 
to  determine  and  the  ability  to  say  which  is  proven 
and  found  to  be  good  and  which  is  dross  of  optimism, 
enthusiasm  and  ignorance.  We  need  a national  health 
officer  who  can  put  the  stamp  of  approval  upon  the 
good  and  the  stamp  or  disapproval  upon  the  bad,  so 
plainly  that  he  who  runs  may  read  and  know.  To 
those  who  have  not  the  time  or  facilities  for  investi- 
gating a new  serum  or  chemical  agent,  this  would 
prove  a boon  indeed. 

While  our  government  is  spending  our  substance 
in  fighting  boll  weevil,  scab,  fever  ticks  and  reclaim- 
ing deserts,  she  should  pay  more  attention  to  the  life 
of  the  nation  and  the  health  of  its  inhabitants. 

I have  nothing  but  commendation  to  offer  for  the 
attitude  of  the  profession  and  the  federal  govern- 
ment, toward  the  Friedmann  claims.  If  Friedmann’s 
remedy  is  good  it  will  stand  the  hardest  test  that  can 
be  given — the  test  of  time.  If  it  is  inefficient,  or  of 
less  value  than  is  claimed,  not  only  the  American 
people  but  the  world  should  know  its  real  worth. 


CELL  INCLUSION  BODIES  FOUND  IN  THE 
CIRCULATING  BLOOD  AND  LESIONS 
OF  SYPHILIS.* 

BY 

J.  E.  ROBINSON,  M.  D., 

TEMPLE,  TEXAS. 

E.  H.  Ross^  of  the  Lister  Institute,  in  October,  1912, 
described  certain  cell  inclusion  bodies  in  the  circulat- 
ing blood,  in  the  chancre,  in  mucus  patches  and  in 
fact  all  lesions  and  all  stages  of  syphilis  in  143  cases. 

Thse  were  discovered  by  H.  C.  Ross’s^  jelly  method 
of  in-vitro  staining,  which  consists  of,  approximately, 
a 5 per  cent,  solution  of  polychrome  methylene  blue  in 
2 per  cent,  agar,  to  which  may  be  added  sodium  citrate 
and  sodium  chloride  to  aid  in  preserving  the  cells 
while  being  observed.  Sodium  bicarbonate  may  be 
added  to  the  mixture  to  hasten  the  staining  of  the 
cells  if  preferred.  The  amount  may  be  regulated  to 
suit  the  convenience  of  the  observer,  as  on  the  alka- 
linity of  the  mixture  depends,  up  to  a certain  point, 
the  rapidity  with  which  the  cells  take  the  stain. 

This  is  what  is  known  as  “Coefficient  Jelly,”  and 
was  used  by  H.  C.  Ross,^  first  and  described  in  his 
book,  “Induced  Cell,  Reproductive  and  Cancer.”  E. 
H.  Ross,^  contends  that  the  bodies  found  wath  this 
method  free  in  tlie  blood,  within  the  large  mono- 
nuclear leukocytes  and  other  cells  of  the  tissue  are 
parasites  and  develop  into  siiiroehete-like  bodies  re- 
sembling the  spirocheta  pallida,  and  that  they  are  a 
phase  of  the  development  of  the  spirocheta  pallida 
and  suggests  the  method  as  a means  of  diagnosis. 

Working  on  this  hypothesis,  I have  examined  five 
chancres  in  which  the  spirocheta  pallida  could  be 
found  with  the  Dark  Ground  Illuminator,  three  mucus 
patches  on  the  lip  and  tongue  in  which  the  spirocheta 
pallida  could  be  demonstrated,  and  three  lesions  on 
the  body  of  tertiary  syphilis  showing  a strong  Was- 

*Read  before  the  Section  on  Pathology,  State  Medical 
Association  of  Texas,  May  7,  1913. 


sermann  reaction;  the  circulating  blood  of  all  these 
as  well  as  twenty  other  cases,  which  had  previously 
showed  stroiig  Wassermann  reactions  and  iii  which 
the  reaction  was  still  present  in  varying  degrees,  but 
were  under  treatment  with  Salvarsan  and  mercury. 

In  connection  with  these  eases  I have  also  examined 
five  cases  of  empyema,  three  cases  of  scarlet  fever, 
three  cases  of  diifiitheria,  one  case  of  tuberculosis, 
one  of  sarcoma  and  five  normal  persons,  making  a 
total  of  forty-nine  cases  examined,  thirty-one  of 
which  were  suffering  from  syphilis  and  eighteen  either 
normal  or  suffering  from  other  diseases  in  which 
syphilis  could  be  excluded.  In  all  cases  the  blood 
was  examined  both  fresh  and  citrated,  and  was  al- 
lowed to  stand  on  ice  and  at  room-temjTerature  for 
varying  jieriods  before  being  examined.  Slides  were 
made  at  the  same  time  and  stained  with  Hanson ’s’^ 
stain,  and  examined  for  the  inclusion  bodies  of  Doyle.’ 

Ill  a majority  of  all  cases  where  the  fresh  blood 
was  examined  by  the  jelly  method,  regardless  of  the 
disease,  and  in  two  of  the  normal  persons,  spots  re- 
sembling the  inclusion  bodies  of  Doyle  could  be  found, 
but  in  no  stain  could  these  bodies  be  said  to  have  a 
nucleus,  and  in  none  were  there  any  development  of 
the  spirochete  filaments  described  by  E.  H.  Ross.^ 
As  the  sjieeimens  grew  older,  after  they  had  been 
stained  from  40  to  60  minutes,  from  one  to  many  deep 
staining  gi'anules  would  develop  in  these  bodies,  and 
would  fatle  as  the  general  body  of  the  cell  died  and 
disintegrated.  In  the  blood  from  chancres,  mucus 
patches  and  tertiary  lesions,  these  bodies  were  much 
more  abundant,  as  were  also  the  inclusion  bodies  of 
Doyle,  especially  if  the  blood  was  citrated.  It  seems 
to  be  an  easy  matter  to  form  the  inclusion  bodies  of 
Doyle  if  the  blood  be  citrated  and  agitated  to  any 
extent,  as  in  washing  the  corpuscles,  and  this  seems  to 
hold  true  only  in  a lesser  degree  to  specimens  stained 
with  the  jelly  method. 

There  are  many  disadvantages  to  the  jelly  method 
of  stainijig,  the  most  objectionable  of  which  are,  that 
the  ehai'acter  of  the  cells  is  constantly  changing,  due 
to  the  readiness  with  which  some  cells  take  the  stain, 
and  the  short  duration  that  they  remain  stained 
before  death  sets  in  and  we  have  what  Ross^  terms 
Achromasia. 

The  cells  do  not  stain  well  until  after  death  and 
then  only  a short  time  remains  for  the  field  to  be 
searched.  During  this  time  artefacts  and  irregular 
staining  bodies  are  being  found  in  such  cells  as  were 
killed  early  in  the  process.  I have  never  been  able  to 
detect  ameboid  movement  in  the  cells  after  any  part 
of  the  nucleus  has  begun  to  take  stain  or  after  any 
of  the  so-called  inclusion  parasites  could  be.  found. 
Ross,’  Jennings,’  Moolgavkar®  and  Detwiler,®  describe 
somewhat  in  detail  the  morj^hology  of  this  so-called 
parasite.  Ross  describes  it  as  staining  after  the  gran- 
ules in  the  mononuclear  cells  which  stain  scarlet. 
The  parasite  stains  a copper  color  with  deeper  stain- 
ing grannies  and  the  nucleus,  which  does  not  stain 
readily  and  only  becomes  visible  at  the  latter  part  of 
the  staining  period,  takes  a mauve  color,  the  nucleus 
of  the  leiikocyte  stains  at  first  a pale  blue  and  then 
a ruby  red.  These  colors  seem  rather  hard  to  deter- 
mine on  a background  tinged  with  blue  and  pink. 

A.  K.  Detwiler,®  in  a recent  number  of  the  Journal 
of  tlif  A.  M.  A.,  describes  the  parasites  and  states  that 
a striking  difference  can  at  once  be  found  on  com- 
parison of  syphilitic  and  non-syphilitic  blood  taken 
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from  the  finger,  and  that  they  are  no  more  difficult 
to  find  than  the  plasmodia  malaria. 

From  my  efforts  with  this  process  of  staining  and 
the  search  for  the  so-called  parasite,  I doubt  if  such 
a parasite  exists  and  for  diagnosis  it  is  absolutely 
ivorthless. 
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THE  LABORATORY  DIAGNOSIS  OF 
SYPHILIS.* 

BY 

M.  W.  COLGIN,  M.  D., 

WACO,  TEXAS. 

The  clinical  diagnosis  of  syphilis  in  typical  cases  is 
beyond  doubt  the  most  valuable  method  of  diagnosis 
we  possess.  Even  the  layman  can  make  an  accurate 
diagnosis  when  the  typical  Hunterian  chancre  is  fol- 
lowed by  a general  adenopathy,  temperature,  general 
illness,  ulceration  of  throat,  and  the  secondary  rose 
spots.  However,  a large  number  of  cases  do  not  run 
this  classical  course  and  we  have  the  secondaries  de- 
layed months  and  even  years  and  in  such  cases  the 
laboratory  is  an  invaluable  aid  to  diagnosis. 

Statistics  show  that  eight  to  ten  per  cent  of  all 
cases  of  syphilis  in  Germany^  have  been  brought  about 
by  accidental  infection,  and  are  extra-genital.  Such 
lesions  are  located  on  the  lip,  finger,  breast,  tonsil, 
nasal  cavity  and  rectum,  and  are  caused  by  razor  cut, 
bite,  styptic  iiencils,  kissing,  unsterilized  surgical  and 
dental  instruments.  Laboratory  tests  in  these  cases 
decide  the  diagnosis. 

The  principal  advantage  of  a laboratory  diagnosis 
is  the  confirmation  of  an  early  clinical  diagnosis, 
diagnosis  of  unknown  and  latent  cases,  reassuring 
patients  who  are  vietims  of  mistaken  diagnosis  and 
to  give  an  idea  whether  or  not  treatment  has  been 
sufficient. 

Tbe  presence  of  the  spirocheta  pallida  in  suspicious 
lesions  will  confirm  an  early  diagnosis,  and  make  iios- 
sible  an  early  intensive  treatment  before  the  spiro- 
chaetes  have  settled  down  and  the  disease  becomes  a 
tissue  disease. 

The  next  field  of  usefulness  of  the  laboratory  is  in 
those  unknown  and  latent  cases,  such  as  affections  of 
tlie  intei’iial  organs,  the  eentral  nervous  system  or 
of  the  bones  ami  joints,  where  the  elinical  symptoms 
have  not  proved  sufficient  for  a positive  clinical  diag- 
nosis. ^lany  a useless  o])eration  could  have  been  pre- 
vented if  a Wassermann  reaction  bad  been  made.  In 
many  of  these  cases  the  therapeutic  test  is  religiously 
api)lied,  and  if  no  results  are  noted  in  a short  time 
tbe  conclu.siou  is  I’eached  that  the  case  is  non-specific. 

(I)  Harr.  The  Modern  View  of  Syphilis,  D.  Appleton  & 
Go.,  1910. 

*Rra(l  before  the  Section  on  Piithology,  State  Medical 
Association  of  Texas,  San  Antonio,  May  7,  1913. 


The  correct  way  is  to  have  Wassermann  test  made 
first  and  in  case  that  is  negative  and  there  is  still 
doubt,  then  vigorously  apply  the  therapeutic  test. 

A difficult  class  of  patients  to  handle,  are  those  with 
syphilifobia,  who  try  every  quack  treatment  that 
promises  a cure,  are  afraid  to  marry  and  are  in  con- 
stant dread  of  a lesion  of  the  brain.  A series  of  Was- 
sermann tests  will  often  convince  these  unfortunates 
that  they  are  free  from  syphilis  and  that  the  suspected 
lesion  was  non-specific. 

The  greatest  aid  that  a clinician  can  receive,  is  to 
know  how  long  specific  treatment  .should  be  kept  up, 
and  to  know  when  a patient  can  be  discharged  as 
cured.  Without  the  Wassermann  test  he  is  in  the 
same  position  as  the  mariner  at  sea  without  a compass. 
By  the  aid  of  this  reaction  he  may  know  surely  the 
progress  of  his  case. 

Of  the  laboratory  tests,  finding  the  spirocheta  pal- 
lida is  most  diagnostic.  No  reliance  can  be  placed  on 
findings  from  lesions  of  the  mouth  aud  throat  as  the 
speeific  organism  cannot  be  easily  distinguished  from 
S.  dentium  and  S.  buecallis,  which  normally  inhabit 
the  mouth.  For  a long  time  it  was  thought  that  the 
Spirocheta  j^allida  could  not  be  obtained  from  tertiary 
lesions,  and  it  was  also  thought  that  'these  lesions 
were  non-inf ective.  We  now  know  that  all  syphilitic 
lesions  contain  more  or  less  spirochetes  and  that  they 
can  be  found  in  the  periphery  of  gummata  but  not  in 
the  broken  down  tissue.  Therefore,  all  tertiary  lesions 
are  infective,  but  to  a lesser  degree  than  primary  or 
secondary  lesions,  due  to  the  diminished  number  and 
virulence  of  the  organism.  There  have  been  very  few 
cases  reported  where  spirochetes  have  been  isolated 
from  the  blood,  which  goes  to  prove  that  syphilis  is 
not,  strictly  speaking,  a blood  disease,  and  Wechsel- 
mann  states-  that  except  when  the  blood  stream  is  in- 
vaded in  the  early  stage,  they  are  not  found  in  the 
blood  at  all.  Bayly  says^  that  “experimental  innocula- 
tions  in  animals  have  proved  that  the  blood  in  sec- 
ondary syiihilis,  semen  in  secondary  syphilis,  saliva 
in  secondary  syphilis  and  gumma  in  tertiary  syphilis, 
all  contain  the  syphilitic  virus.” 

The  spirocheta  pallida  was  discovered  by  Schau- 
dinn  in  March,  1905,  and  was  given  that  name  on  ac- 
count of  its  slight  refractive  and  staining  qualities. 
It  is  usually  from  four  to  fourteen  microns  long.  The 
body  is  round  and  the  curls  are  very  constant  and 
regular.  No  undulating  membrane  has  been  demon- 
strated, and  its  movements  are  rotary,  undulating, 
lashing,  bending  and  concertina-like.  It  is  best  demon- 
strated by  the  dark  ground  illumination  method.  For 
routine  work  I prefer  the  Burri  India  Ink  method, 
as  it  is  the  quiekest  and  most  simple  method  we  pos- 
sess, and  the  slides  can  be  cleaned  and  preserved  in- 
definitely. The  objection  has  been  raised  to  this 
method  that  the  ink  teems  with  organisms  and  some 
observers  have  even  found  spirals  that  were  hard  to 
distinguish  from  spirochetes.  However,  this  can  be 
eliminated  by  using  the  Gunther  Wagner  Chin  Chin 
Ink.  From  time  to  time  this  ink  should  be  sterilized 
in  a steam  sterilizer,  then  centrifuged  and  all  particles 
allowed  to  settle.  The  supernal ent  fluid  should  then 
be  pipetted  off  and  kept  in  a tightly  corked  bottle. 

No  patient  with  a suspicious  lesion  should  be  put  on 

(2)  Wecliselmann.  The  Treatment  of  Syphilis  with  Sal- 
varsan,  Rebman  & Co.,  N.  Y.,  1911. 

(3)  Bayly.  Clinical  Pathology  of  Syphilis  and  Parasyph- 
ilis,  Win.  Wood  & Co.,  N.  Y.,  1912. 
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specific  treatment  or  given  antiseptic  washes,  until 
a series  of  laboratory  examinations  have  been  made. 
Both  local  and  general  treatment  t(,as  a marked  influ- 
ence in  lessening  the  number  of  spirochetes,  and  if 
either  has  been  resorted  to  it  should  be  stopjied  at 
once.  In  searching  for  spirochetes,  one  should  re- 
member that  they  are  usually  found  in  nests  in  the 
base  and  around  the  edges  of  the  lesion,  and  not  in  the 
necrotic  tissue  or  debris.  Therefore,  all  lesions  should 
be  cleansed  with  soap  and  Avater,  then  curetted  and 
thoroughly  Aviped  Avith  gauze,  until  blood  exudes, 
Avhich  should  be  Aviped  aAvay,  Avhen  clear  serum  Avill 
be  soon  exuding.  This  serum  is  draAvn  up  in  a pipette 
and  diluted  with  distilled  Avater  for  the  dark  field  il- 
lumination method,  for  by  osmosis  the  spirochetes  be- 
come swelled  and  are  more  easily  distinguished.  For 
the  India  Ink  method,  the  serum  is  diluted  Avith  an 
equal  amount  of  India  Ink  and  evenly  spread  on  slides 
the  same  as  for  blood  slides. 

The  Wassermann  reaction  is  based  upon  the  Avell 
knoAvn  Bordet  Gengou  phenomenon  of  complement 
fixation,  and  was  the  result  of  an  attempt  to  find  the 
anti-substance  in  the  blood  of  a syphilitic  patient.  The 
substance  that  gives  rise  to  the  anti-substance  is  knoAAm 
as  the  antigen.  At  first  it  Avas  thought  that  the  anti- 
gen was  specific,  as  it  Avas  made  from  the  liver  of  a 
syphilitic  foetus,  Avas  rich  in  spirochetes  and  Avas  cap- 
able of  fixing  complement  in  the  presence  of  its  spe- 
cific antibody.  Later,  Marie  and  Levaditi  demonstra- 
ted that  an  extract  of  liver  of  a normal  foetus  Avas 
capable  of  aetiifg  as  antigen  and  noAV  over  one  liAindred 
organ  extracts  and  even  lecithin  products,  give  re- 
liable results.  There  is  another  element  besides  the 
antibody  that  enters  into  this  test,  and  this  element  is 
knoAvn  as  the  Wassermann  Body  or  Substance.  There- 
fore, the  test  is  empirical,  as  the  Wassermann  Botly 
phenomenon  is  not  understood. 

Another  widely  accepted  theory  for  the  Wasser- 
mann reaction,  is  the  Physico-Chemical  theory,  the 
authors  of  which  claim  that  the  question  of  antigen 
and  antibodies  do  not  arise,  but  that  the  reaction  is 
due  to  tissue  destruction  and  the  absorption  of  some 
substance,  probably  leehitin,  from  the  organs.  They 
base  their  claims  on  the  fact  that  frequently  a nega- 
tive reaction  becomes  positive  during  anesthesia  and 
on  post  mortem. 

For  the  proper  performance  of  the  test,  there  is 
required  a well  equipped  laboratory  and  a number  of 
reagents,  which  should  be  fresh  and  of  known  ac- 
tivity. The  glassAvare  alone  is  of  such  importance 
that  if  improperly  cleansed  every  test  will  be  a failure. 
After  each  test  all  glassAvare,  such  as  flasks,  test  tubes, 
centrifuge  tubes  and  pipettes,  should  be  thoroughly 
cleansed,  then  soaked  in  dilute  acid  and  afterAvards 
rinsed  to  remoAm  all  trace  of  the  acid.  They  are  then 
boiled  in  distilled  water,  drained  and  placed  in  a hot 
air  sterilizer  at  160  degrees  centigrade  for  thirty  min- 
utes. When  cool  they  are  ready  for  use. 

Various  investigators  have  tried  to  simplify  the 
original  reaction,  and  among  the  best  knoAvn  modifi- 
cations are  the  Noguchi,  TschnerguboAV,  Stern  and 
Flemming  tests.  Their  chief  advantage  is  to  render 
the  test  more  delicate,  thereby  increasing  the  percent- 
age of  positive  tests.  This  is  of  great  value  in  cases 
under  active  treatment,  as  a positive  reaction  may  be 
obtained  under  circumstances  which  would  result  neg- 
atively from  the  Wassermann  test.  Though  more 
simple,  the  modifications  are  open  to  more  sources  of 


error  as  their  reagents  are  so  variable.  Of  the  modifi- 
cations mentioned  only  the  Noguchi  can  be  used  for 
the  examination  of  spinal  fluid. 

Of  the  reagents,  the  antigen  is  of  great  importance, 
as  many  errors  arise  in  its  jAreparation  and  use.  For 
the  original  Wassermann  test,  alcoholic  and  Avatery 
extracts  are  prepared  from  syphilitic  organs.  How- 
ever, the  extracts  from  normal  organs  and  a mixture 
of  lechithiu  and  cholestrin,  can  be  used.  Alcoholic  ex- 
tracts are  not  true  antigens,  since  Avhen  injected  into 
animals  they  do  not  give  rise  to  antibodies.  They 
should  not  be  kept  on  ice  but  should  be  storetl  at  room 
temperature.  The  Avatery  extract  should  be  kept  on 
ice,  but  not  frozen,  and  must  not  be  exposed  to  air  or 
light.  In  mixing  the  alcoholic  extract  antigen,  the 
opalescence  is  due  to  the  rapidity  of  mixing.  For  a 
turbid  solution,  the  antigen  is  first  mixed  Avith  the 
same  amount  of  salt  solution,  and  this  is  gradually 
added  to  the  fidl  amount  of  saline.  This  method  is 
preferred  by  BroAvning  and  klcKenzie^  and  Bayly.^ 
The  clear  solution  is  made  by  quickly  adding  the 
antigen  to  the  Bill  amount  of  saline,  and  rapidly  shak- 
ing. This  method  is  used  by  Noguchi®  and  McIntosh 
and  Fildes.’' 

The  complement  is  also  important,  and  in  the 
original  Wassermann  and  Noguchi  reactions,  is  ob- 
tained from  guinea  pig  serum.  The  TschnerguboAv 
and  Flemming  systems  utilize  the  human  complement 
from  the  patient’s  OAvn  blood.  The  guinea  pig  serum 
can  be  obtained  either  by  killing  the  pigs  or  punctur- 
ing the  heart.  Young  pigs  should  never  be  used  and 
the  preferable  practice  is  to  use  pooled  blood  from 
several  pigs,  thereby  obtaining  a constant  supply  of 
complement.  The  serum  should  be  alloAA^ed  to  remain 
on  ice  tAA^entj^-four  hours  before  it  is  used.  It  can  be 
kept  for  about  three  days  if  placed  in  a thermos 
bottle  Avith  ice  and  salt  and  frozen. 

To  complete  the  hemolytic  system  of  the  original 
Wassermann,  a five-  per  cent,  suspension  of  Avashed 
sheep  blood  corpuscles  in  physiological  salt  solution 
and  the  hemolysin  Avhich  is  prepared  by  immunizing 
rabbits  against  sheep  blood  corpuscles,  is  needed. 
Washed  corjouscles  are  injected  into  the  auricular 
vein,  or  into  the  peritoneum  of  a rabbit,  and  about 
three  injections  are  required,  at  intervals  of  three  to 
six  days.  In  the  Noguchi  test  a one  per  cent,  human 
corpuscle  suspension  is  used  instead  of  sheep  blood 
corpuscles,  and  anti-human  amboceptor  instead  of 
anti-sheep  amboceptor. 

Various  sources  of  error  arise  in  preparation  of 
the  patient’s  serum.  Frequently  the  quantity  is  in- 
sufficient, or  the  blood  arrives  at  the  laboratory 
spoiled.  From  3 to  5 c.c.  of  blood  should  ahvays  be 
dravAui,  AAdiich  Avill  alloAV  enough  serum  for  one  or 
more  tests.  The  blood  shoidd  immediately  be  placed 
on  ice  to  separate,  or  else  be  separated  Avith  a centri- 
fuge. Then  inactivate  for  one-half  hour  at  56  degrees 
centigrade,  over  Avater  bath,  keeping  constant  Avatch 
that  the  temperature  may  not  vary.  In  the  Tschnergu- 


(4)  BroAvning  and  McKenzie.  Diagnosis  and  Treatment 
of  Syphilis,  Lea  & Febiger,  N.  Y.,  1912. 

(5)  Bayly.  Clinical  Pathology  of  Syphilis  and  Parasyph- 
ilis,  Wm.  Wood  & Co.,  N.  Y.,  1912. 

(6)  Noguchi.  Serum  Diagnosis  of  Syphilis,  Lippincott  & 
Co.,  N.  Y.,  1912. 

(7)  McIntosh  Fildes.  Syphilis,  EdAvard  Arnold,  London, 
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l)0\v  tests,  the  blood  is  not  inactivated,  while  the  No- 
guchi technique  employs  both  methods.  The  cerebro- 
s])inal  fluid  is  not  inactivated,  as  it  does  not  contain 
complement. 

For  the  proper  interpretation  of  the  reaction, 
the  suspected  serum  should  be  tested  by  the  original 
Wassermanu  and  one  of  the  modifications,  with  known 
]>ositive  and  negative  controls.  There  is  no  difficulty 
in  reading  frankly  jmsitive  and  negative  reactions, 
but  it  is  very  hard  to  interpret  the  various  gradations, 
such  as  occur  in  a i^atient  who  has  been  on  treatment. 
Therefore,  all  specific  treatment  should  be  stopped 
from  two  to  four  weeks  before  a test  is  made.  Craig 
and  Nichols  state®  that  no  alcohol  should  be  taken 
forty-eight  hours  previous  to  a test,  as  alcohol  causes 
the  reaction  to  temporarily  disappear.  It  is  also  best 
to  obtain  blood  before  a meal,  as  chyle  will  often 
throw  the  test. 

Now  as  to  the  reliability  of  the  reaction,  Wasser- 
mann  states®  that  in  one  thousand  and  ten  tests  made 
on  absolutely  normal  individuals,  not  once  did  he  ob- 
tain a positive  reaction.  Craig  states^®  that  in  one 
thousand  five  hundred  and  forty-fo\ir  patients  suffer- 
ing with  other  diseases  than  syphilis,  only  ten  gave 
positive  residts,  and  the  positive-  cases  were  in  such 
diseases  as  malaria,  tiiberculosis  and  pityriasis  rosea. 
In  certain  diseases,  as  yaws,  trypanosomiasis,  pellagra, 
malaria  and  scarlet  fever,  one  will  frequently  obtain 
a positive  reaction,  and  it  is  important  to  rule  out  such 
diseases.  A number  of  investigators  reporting  re- 
sults in  a series  of  one  thousand  seven  hundred  and 
seventy-one  eases  of  known  syphilis,  with  the  original 
Wassermann  tests,  found“  that  in  primary  syphilis 
88  per  cent.  ])roved  positive,  in  secondary  syphilis  92 
l)er  cent.,  in  tertiary  syphilis  74  per  cent.,  in  latent 
syphilis  54  per  cent.,  and  in  congenital  syphilis  98 
per  cent.  With  the  Noguchi  method  even  a higher 
percentage  pi-oved  positive. 

It  is  only  fair  to  the  patient  that  he  be  acquainted 
with  the  frailty  of  the  Wassermann  reaction,  and 
know  that  the  least  deviation  with  the  reagents  may 
cause  a faiilty  reading.  A negative  reaction,  fully 
controlled,  without  symptoms,  is  almost  conclusive  but 
if  there  is  still  an  element  of  doubt,  a second  test 
should  be  juade  after  a few  weeks  time.  With  a posi- 
tive test  and  no  symptoms,  the  clinician  should  weigh 
the  evidence,  and  if  he  deems  it  necessary,  have 
further  tests  made,  as  there  is  little  risk  in  allowing 
such  eases  to  go  untreated  until  a diagnosis  can  be 
made.  With  a negative  I’eading  and  active  symptoms, 
such  as  eye  lesions  or  gummata,  treatment  should  be 
instituted  at  once.  Frequently  in  these  cases  the 
AVassermann  test  will  become  positive  later  on. 

ABSTRACT  OF  DISCUSSION. 

Du.  Hexuy  Hautman,  Austin,  said  that  a convenient 
method  of  collecting  blood  is  by  the  use  of  a sterile  Wright’s 
capsule.  In  all  cases  ample  time  should  be  allowed  for 
thorough  coagulation  to  take  place  before  the  specimen  is 
sent  to  the  laboratory.  The  Keidel  tube  is  another  conven- 
ient vehicle  for  the  collection  and  preservation  of  blood  for 
laboratory  examinations. 

Du.  E.  L.  Go.vu  of  Houston,  gave  the  history  of  a case  in 
which  a man  had  given  a negative  Wassermann  for  two 
months  following  mercurial  treatment.  He  married  on 

(8)  Craig  & Nichols.  Jour.  A.  M.  A.,  1911,  Ivii,  474. 

(9)  Barr.  Modern  View  of  Syphilis,  Appleton  & Co., 
N.  Y.,  1910. 

(10)  Craig.  Jour.  A.  M.  A.,  1913,  lx,  565. 

(11)  Noguchi.  Serum  Diagnosis  of  Syphilis,  Lippincott 
& Co.,  1912. 


the  strength  of  this  test  and  subsequently  both  he  and  his 
wife  were  found  to  be  positive.  Dr.  Goar  gave  it  as  his 
opinion  that  Salvarsan  is  not  a curative  agent  by  itself. 
He  thinks  it  should  be  supplemented  by  the  use  of  mercury. 

Du.  J.  E.  Robixsox,  Temple,  differed  from  Dr.  Colgin  in 
his  statement  that  chancres  are  easily  diagnosed,  as  many 
good  and  practical  physicians  make  mistakes  here.  For 
diagnostic  purposes.  Dr.  Robinson  prefers  the  dark  ground 
illuminator,  as  it  saves  time  and  is  simple  in  its  operation. 
He  said  that  syphilitic  lesions  in  the  throat  are  not  always 
easily  diagnosed.  He  had  not  been  successful  in  any  of 
the  staining  methods  for  demonstrating  spirochetes.  He 
reported  five  cases  coming  under  his  observation,  in  which 
there  had  been  frequent  miscarriages.  All  of  these  had 
positive  Wassermanns.  He  thinks  miscarriage  a good  pre- 
sumptive evidence  of  syphilitic  infection. 

Du.  B.  F.  Stout,  San  Antonio,  said  that  the  one  thing 
which  bothered  workers  with  the  Wassermann  reaction  is 
the  fact  that  frequently  cases  which  are  certainly  luetic 
will  give  a negative  test.  In  order  to  overcome  this  situa- 
tion, it  is  absolutely  necessary  to  use  the  most  faultless 
technique  that  can  be  developed.  He  thinks  that  Nogouchi's 
luetin  is  an  important  addition  to  the  diagnostic  methods 
in  syphilis,  particularly  in  diagnosing  latent  and  late  cases. 
He  thinks  it  cannot  in  any  sense  replace  the  Wassermann, 
however;  he  considers  the  dark  field  illuminator  very  valu- 
able in  diagnosing  cases  from  the  chancre  before  the  Was- 
sermann can  be  applied.  This  method  cannot  be  used, 
however,  in  the  case  of  mouth  and  throat  lesions,  because 
of  the  S.  microdentium,  which  is  indistinguishable  from  the 
S.  pallida,  except  by  culture  methods.  For  practical  pur- 
poses the  Wassermann  is  obtained  in  90  per  cent,  of  throat 
and  mouth  lesions. 

Du.  CoLOix,  in  closing,  said  he  thought  Dr.  Robinson  mis- 
understood his  statement  concerning  procedure  during  the 
stage  of  the  initial  lesion,  as  it  is  his  opinion,  also,  that  a 
thorough  microscopical  examination  should  be  made  in 
every  case.  He  said  that  Nogouchi  mak^s  the  statement 
spirochetes  cannot  be  diagnosed  from  mouth  and  throat 
lesions  by  microscopic  findings  alone,  because  the  S.  pallida 
and  S.  microdentium  are  so  similar. 


THE  RELATION  OF  THE  GENERAL  PRAC- 
TITIONER TO  PUBLIC  HEALTH.* 

BY 

JOE  E.  DILDY,  M.  D., 

LAMPASAS,  TEXAS. 

The  family  doctor  is  related  to  all  modern  medical 
movements  from  Greenland’s  Esquimo  Camps  to  the 
Antarctic  Continent,  and  onr  sanitary  advice  is  taken 
free  by  saint  and  sinner  from  Frisco  Bay,  going  East 
to  the  Hawaii  Islands. 

The  country  doctor  is  the  modern  Messiah.  He 
personally  easts  out  devils  and  kills  one  occasionally, 
and  in  his  name  whole  nations  are  purged  of  disease. 
He  is  the  guardian  angel  protecting  the  unborn  babes 
to  be;  he  fixes  the  passages  along  which  they  travel 
so  Avhen  they  cry  thej^  can  also  see. 

Lister  gave  us  the  germ  theory  about  1870.  This 
was  a new  star  of  hope ; the  wise  men  of  the  East  and 
the  modern  physicians  of  the  AVest  followed  the  star 
beams  to  a practical  truth.  Then  we  were  equipped 
with  ammunition  to  make  warfare  on  disease,  after 
which  we  fired  our  first  effectual  broadside  at  infec- 
tion and  pestilence  more  spectacular  than  Dewey’s 
victory  at  Manila  Bay,  farther  reaching  for  wealth, 
health  and  happiness  than  AVashington’s  victory  at 
Yorktown,  or  Nhipoleon’s  defeat  at  AVaterloo. 

AVhen  the  physicians  of  our  army  caused  Cuba  to 
know  the  deadly  mosquito  and  taught  the  people 
practical  sanitary  methods,  they  accomplished  more 

♦Read  before  the  Section  on  State  Medicine  and  Public 
Hygiene,  State  Medical  Association  of  Texas,  San  Antonio, 
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than  the  whole  United  States  Army  did  in  taking  off 
the  Spanish  yoke  of  tyranny.  The  want  of  medical 
efficiency  did  Turkey  more  harm  than  all  the  Balkan 
States.  ’Tis  modest  in  us  to  say  that  we  are  the 
prime  factor  in  the  destiny  of  Nations. 

Rural  Hygiene  is  very  important,  and  each  doctor 
is  or  should  be,  to  his  village,  hamlet,  town  or 
neighborhood,  as  the  United  States  Surgeon  was  to 
Cuba  or  the  Army  Supervisor  is  to  the  Panama 
Canal. 

Our  motto  is  now,  “Physician  Heal  Thyself.”  The 
new  trend  of  things  is  a saner  sanitary  life,  and  today 
we  find  the  modern  countiy  doctor  clean  and  tidy, 
talking  bugs,  and  killing  germs,  digging  ditches,  drain- 
ing swami^s  and  making  death  traps  into  fertile  fields 
where  happy,  rosy  cheeked  babies  grow  to  manhood’s 
estate.  Through  this  modern  doctor’s  knowledge  and 
sane  advice,  society  is  reaping  the  bloom  of  health 
and  an  unprecedented  harvest  of  gold. 

The  walking  patients,  typhoid,  tuberculosis  and 
other  infectious  diseases,  Ave  meet  every  day.  Educa- 
tion has  made  the  public  Avise  and  the  Avalking  incu- 
bators of  disease  the  tOAvns  and  cities  no  longer  alloAV 
to  stay  in  peace,  so  they  come  to  the  country, 
not  because  the  people  in  the  country  are  more 
ignorant,  but  because  they  are  more  hospitable,  sym- 
pathetic and  less  likely  to  complain.  All  of  us  have 
seen  Cousin  Jim  come  out  to  Uncle  John’s  for  fresh 
air,  sunshine  and  rest,  to  enable  him  to  recover  from 
a catarrh  or  recuperate  from  a long  siege  of  enteric 
fever;  and  he  then  and  there  infects  his  benefactor 
with  tuberculosis  or  some  other  dreaded  malady.  It 
is  our  duty  to  tell  our  country  friends  their  danger 
and  see  to  it  that  they  are  not  sacrificed  in  this 
manner. 

EA^ery  call  and  every  office  consultation  is  for  the 
doctor  a golden  moment  in  a useful  life ; it  is  Avhen 
people  are  sick  that  they  listen  with  intense  interest 
to  sanitary  talks.  Thus  Ave  have  a timely  opportunity 
to  doubly  earn  our  fee  in  teaching  practical  rural 
hygiene. 

This  is  an  age  of  preventive  medicine.  Blair  says 
in  his  AA^ork  on  Public  Hygiene,  “A  physician  does 
not  do  his  duty  to  his  felloAV  citizens  by  merely  treat- 
ing their  typhoid  fevers,  AAdiile  making  no  effort  to 
compel  the  local  rulers  to  supply  purer  drinking 
Avater  to  the  home.  He  knoAvs  the  cause  of  this  dis- 
ease, and  it  is  his  duty  to  actively  labor  for  a pure 
water  supply.  Similar  activities  in  urging  measures 
to  prevent  the  spread  of  smallpox  and  other  con- 
tagious diseases  is  a recognized  part  of  his  pro- 
fessional work. 

The  doctor  may  not  escape  his  responsibility  be- 
cause his  sluggish  temperament  and  unused  conscience 
permit  him  to  see  AAdth  eciuanimity  ignorant  men  and 
women  and  innocent  children  suffer  and  die.  If  he 
is  mentally  or  physically  lazy,  let  him  select  some 
position  in  the  Avorld  Avhere  such  inactivity  and  use- 
lessness are  less  censurable. 

The  modern  country  doctor,  by  the  position  he  holds 
in  any  community,  is  the  great  educator.  He  is  the 
beacon  light  that  stands  on  the  rugged  rock-bound 
coast  and  saves  thousands  of  human  lives.  He  tells 
the  mother  her  baby  is  sick  because  the  milk  supply 
is  full  of  death-dealing  germs ; he  proves  it,  too,  and 
another  family  is  educated.  He  shoAvs  another  hoAV 
typhoid  fever  can  be  prevented  by  screening  out  the 
flies,  when  some  of  the  family  have  contracted  the 


disease  from  a neighbor’s  child.  He  knoAA's  that  the 
best  Avay  to  manage  a ease  of  tubereulosis  is  to  appeal 
to  the  selfish  interest  of  the  patient,  telling  him  that 
his  sjiutum  Avill,  if  not  burned,  reinfect  him. 

Venereal  diseases  are  the  shame  of  modern  eivili-  ^ 
zatioii,  and  constitute  another  curse  threatening  the 
rural  people.  We  should  Avarn  these  boy  friends  of 
ours  of  the  deadly  consequence  of  this  monster,  Avhich 
IS  sapping  the  vital  manhood  of  the  cities.  The  city 
boy  of  today  aaJio  makes  a man  of  himself  is  deserving 
of  a Carnegie  hero  medal.  Any  youth,  be  he  city  or 
country  bred,  aaJio  contracts  a veneral  disease  and 
feels  iiroiid  of  his  disgrace,  is  as  ignorant  as  a 
Hottentot  and  should  be  put  in  jail  until  he  is  better 
informed.  We  are  sorry  to  say  it,  but  it  is  a fact, 
the  death  rate  is  higher  in  the  countiy  than  it  is  in 
the  larger  cities.  This  is  due  to  one  thing,  and  one 
thing  only,  the  absence  of  judicious  governmental 
sanitary  supervision.  There  Ave  find  no  effective 
quarantine ; stagnant  ponds ; iipground  tanks ; surface 
AA^ell  AAater;  only  a fcAv  screened  houses;  fly  incu- 
bators; non-inspected  cattle  and  careless  dumping  of 
diseased  human  excreta  polluting  all  streams.  There 
are  other  items  Ave  could  mention,  among  the  most 
prominent  and  important  of  Avhieh  is  the  Avant  of 
public  school  inspection.  Every  day  in  the  non- 
inspected  public  schools  of  Texas,  we  can  find  itch, 
impetigo,  ringAvorm,  Avhooping  cough,  measles,  mumps, 
dysentery,  diphtheria,  scarlet  fever,  tonsilitis,  con- 
sumption, liookAvorm  and  pellagra  in  their  mild  form, 
but  infectious,  contagious  and  dangerous  just  the 
same. 

Noav,  Ave  doctors  should  never  hush  until  each 
county  has  an  efficient  sanitary  superAusor,  one  or 
more  paid  by  the  State  and  free  from  politics.  Said 
medical  officers  should  not  be  dependent  upon  the 
public  for  votes  or  patronage,  so  he  may  do  his  duty 
unhampered  by  local  influence.  Let  this  county  health 
officer  inspect  every  child  in  school,  inspect  ail  public 
buildings,  advise  the  public,  teach  the  people  and 
compel  country  cleanliness. 

We  doctors  can’t  enforce  a quarantine  satisfactorily 
Avithout  injury  to  ourselves.  We  have  advised  and 
talked  until  AA-e  are  noAV  Avhere  Ave  need  help.  To  tell 
a farmer  his  sparkling  Avell  Avater  made  his  child  sick 
is  to  at  once  lose  his  patronage;  the  health  officer 
coidd,  Avith  a microscope,  shoAV  him  in  this  same 
AVater  things  the  sight  of  Avhieh  Avould  make  him 
regret  the  money  he  paid  Barnum’s  circus. 

We  knoAv  that  typhoid  and  malarial  fevers  are  due 
to  conditions  Avhich  could  be  remedied,  but  we  can’t 
control  everything.  We  knoAv  our  duty  and  Ave  are 
doing  the  best  Ave  can.  The  point  I Avish  to  make  is 
this:  from  noAV  on  let  us  talk  paid  county  health 
officers,  and  never  quit  until  Ave  get  them  for  the 
people,  who  are  being  so  sadly  neglected  along  sani- 
tary lines. 

In  the  San  Angelo  District  Ave  have  once  a year  an 
open  meeting  for  the  public  in  each  large  toAAm  in  the 
district.  We  have  out  of  toAvn  doctors  make  talks  on 
various  health  subjects,  such  as,  for  instance,  “Public- 
School  Inspection,”  “Rural  Hygiene,”  “The  Need 
of  a Paid  County  Health  Officer,”  “The  Doctor  Your 
Best  Friend,”  and  so  on.  I have  attended  tAvo  or 
three  such  meetings,  and  I believe  it  is  good  for  the 
public  and  helps  the  doctor  as  Avell.  Our  duty  is  not 
only  in  hygiene,  but  preventive  medicine  plays  an  im- 
portant part — and  here  is  AAdiere  Ave  sometimes  have 
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trouble.  ]Most  people  are  willing  to  take  a “through” 
of  calomel,  followed  by  a series  of  doses  of  a mixture 
of  cream  of  tartar  aud  sulphur,  etc.  The  children 
wear  assafoetida  gum  tied  around  the  neck,  and  this 
is  as  far  as  many  of  them  are  willing  to  go.  Sticking 
a needle  in  them  and  imposing  also  a quarantine,  does 
not  appeal  to  them. 

Diphtheria,  smallpox  and  typhoid  fever,  can  and 
should  be  controlled.  If  we  physicians  had  our  way 
we  would  also  prevent  the  spread  of  measles  and 
whooping  cough.  In  each  small  town,  village  and 
rural  neighborhood,  we  have  trouble  with  smallpox 
once  in  a great  while,  and  we  invariably  find  some- 
one who  will  not  only  not  be  vaccinated,  but  talks 
others  into  mutiny. 

Some  self-styled  social  autocrat,  leading  citizen  or 
financial  peer,  sees  an  opportunity  to  spring  into 
notice  and  public  favor  and  also  vent  his  jealous 
spleen  on  the  popular  doctor,  so  he  grows  eloquent  or 
rather,  vituperative,  on  the  subject  of  vaccination 
and  modern  medicine  in  general.  No  need  to  argue 
with  him,  “A  conclusion  reached  without  reason,  can 
not  be  erased  by  evidence.”  I have  quieted  a few  by 
offering  them  $500  to  stay  all  night  with  me  and  my 
smallpox  patient.  They  wouldn’t  do  it  for  $10,000. 

The  country  doctor  is  the  guardian  angel  for  a 
thoughtless  public.  His  mission  is  one  oT  education. 
He  should  be  a living  example  of  personal  hygiene. 
He  keeps  his  eyes  open  to  all  things  dangerous; 
preaches  the  gospel  of  germs  and  infection,  and  is 
outspoken  for  i)revenlion,  such  as  drainage  and  pub- 
lic school  inspection.  He  is  man’s  best  friend. 
Hard  is  the  life  he  leads.  Cold,  hungry  and  tired, 
often  he  gropes  his  way  through  the  dark,  the  snow, 
the  sleet  or  the  rain,  doing  charity  while  others  sleep. 
God  in  heaven  only  knows  the  sacred  secrets  that  he 
keeps.  His,  the  kindest  hand  ever  extended  to  stricken 
man.  In  stormy  weather  we  find  him  as  a life  saver 
on  old  ocean’s  rugged,  rock-bound  coast.  In  sunshine 
we  see  him  with  the  staff  of  prevention  jealously 
guarding  the  unsuspecting  fold.  As  the  shadows 
begin  to  fall,  we  still  see  him  in  duty’s  path,  pointing 
to  the  star  of  hope ; he  beckons  to  those  he  leaves 
behind  him,  just  as  one  above  beckons  to  him. 

ABSTRACT  OP  DISCUSSION. 

Dr.  D.  H.  Reeves  of  Decatur,  said  that  Dr.  Dildy  had 
observed  as  he  practiced  medicine  and  had  given  his 
hearers  the  benefit  of  his  observations.  He  thought  Df. 
Dildy  should  read  his  paper  before  every  county  medical 
society  in  the  State,  if  possible,  and  particularly  before 
those  composed  largely  of  country  doctors.  He  should  also 
read  it  before  lay  organizations,  at  least  such  as  are 
interested  in  hygiene  and  public  health.  He  thought  the 
subject  of  rural  hygiene  of  prime  importance  and  said  he 
felt  sure  every  doctor  present  who  had  done  country  prac- 
tice would  agree  with  him.  He  said  he  would  like  to  have 
the  paper  read  before  his  own  society  and  elsewhere  in 
his  own  county. 


“Clinical  Reports.” — The  sheafs  of  uncritical  “clinical 
reports”  which  exploiters  of  utterly  worthless  “ethical” 
proprietaries  have  furnished  in  support  of  the  medicinal 
virtues  of  their  nostrums  show  that  the  “after  this,  there- 
fore because  of  this”  style  of  reasoning  is  not  confined  to 
the  laity  in  the  judgment  of  medicines  but  is  also  applied 
by  many  physicians.  Many  doctors  who,  in  standing  up 
for  their  pet  proprietary,  take  the  attitude,  so  ably  de- 
scribed by  George  Eliot,  of  those  persons  who  are  distrust- 
ful of  scientific  methods.  They  will  grudgingly  admit  that 
while,  as  a general  thing,  two  sides  of  a triangle  are  to- 
gether greater  than  the  third  side,  yet  after  all  we  must 
be  careful,  as  it  is  easy  to  carry  mathematical  reasoning 
too  Journal  A.  M.  A.,  March  1,  1913. 
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SPOROTRICHOSIS.* 

BY 

E.  F.  COOKE,  M.  D., 

HOUSTON,  TEXAS. 

Sporotrichosis,  as  a disease  in  man,  was  first  described 
by  Schenk  in  1898.  Numerous  other  cases  have  since  been 
reported  by  various  observers,  but  nothing  of  any  impor- 
tance has  been  added  to  the  original  work  done  by  the 
discoverer.  It  is  now  an  admitted  pathological  entity,  and 
is  fully  described  in  the  more  recent  works  on  skin  dis- 
eases, the  latest  edition  of  Stelwagon  containing  a very 
good  description. 

The  causative  organisms,  called  the  Sporotrichum 
Schenkii  by  Smith,  belongs  to  the  family  of  molds  or 
Hyphomyces.  There  has  been  some  contention  as  to  the 
identity  of  the  organisms  described  in  this  country  and  in 
Europe,  but  the  American  investigators  claim  that  they  are 
identical,  and  differences  noted  are  said  to  be  due  to  dif- 
ferences in  culture  media,  etc.  The  infection  has  been 
shown  to  occur  in  horses  as  well  as  humans. 

The  cases  so  far  reported  have  come  largely  from  Kansas 
and  the  middle  West.  So  far  as  I know  the  following  case 
is  the  first  to  be  reported  from  this  State.  Individuals 
whose  occupation  brings  then  into  close  contact  with  the 


Fig.  I. 

Fig.  1.  Diagramatic  representation  of  infected  finger  and 
arm.  A,  original  focus  of  infection.  B,  enlarged  nodules  hard 
and  shot  like,  just  under  skin. 

soil,  such  as  farmers,  horticulturists,  arboriculturists,  etc., 
and  those  engaged  in  tearing  down  old  buildings,  seem  to 
be  most  liable  to  infection. 

The  importance  of  the  disease  is  due  to  the  possibility 
of  mistaking  it  for  syphilis,  tuberculosis,  or  pyococcic  in- 
fection. It  is  not  a surgical  disease,  and  surgical  measures 
do  no  good,  only  inflicting  unnecessary  pain  on  the  patient. 

The  case  here  reported  is  typical,  and  it  is  unnecessary 
to  go  further  into  the  symptomatology  or  treatment.  I 
desire  to  thank  Dr.  Geo.  S.  Milnes  of  Houston,  both  for  the 
opportunity  of  studying  the  condition,  and  the  courteous 
consent  to  the  use  of  his  clinical  notes,  which  I have  closely 
followed.  I also  desire  to  say  that  Dr.  Milnes  had  made 
the  clinical  diagnosis  before  consulting  me,  and  only  did 
so  to  secure  confirmation  of  his  opinion. 

H.  S. — Japanese,  age  24  years,  single.  Height  5 ft.  6 in.; 
weight  150  lbs.  Occupation,  nursery  laborer,  whose  duties 
consist  largely  in  budding  and  grafting  trees.  Dr.  Milnes 
first  saw  the  patient  on  November  16th,  1911,  and  was 
given  the  following  history:  Six  weeks  previously,  patient 
had  noticed  a little  sore  on  the  middle  phalanx  of  first 
finger  of  right  hand,  which  he  described  as  a blood  blister; 
later  this  opened  and  discharged  a bloody  serum.  He  went 
to  a local  physician  about  November  1st,  who  treated  him 
for  about  a week  with  no  improvement.  On  November 
16th,  the  wound  was  still  discharging  some  bloody  serum, 
but  the  discharge  consisted  mostly  of  an  ochre-colored  pus. 
He  had  no  pain,  fever  or  other  constitutional  disturbance, 
at  any  time.  About  eight  or  ten  small,  hard,  shot  like 
swellings  appeared  along  the  forearm  and  over  the  border 
of  the  biceps,  immediately  under  the  skin. 

November  30th,  1911,  patient  was  seen  again.  The  sore 
on  his  finger  was  still  open,  had  deep  red  color  and  had 
burrowed  down  between  the  extensor  tendons,  and  also 
involved  the  flexor  tendons  to  some  extent.  The  tendons 
were  left  bare.  By  this  time  some  of  the  lymphatic  nodes 
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were  as  large  as  a pea,  with  no  appearance  of  lymphangitis. 
Two  of  the  nodules  were  opened  at  this  time  for  laboratory 
examination.  The  pus  was  almost  an  orange  color. 

January  30th,  1912,  the  patient  was  seen  again.  No  new 
nodules  had  appeared  and  the  old  ones  had  either  healed 
or  been  absorbed,  with  the  exception  of  three,  two  on  the 
forearm  and  one  on  the  back  of  the  hand.  These  had 
broken  down  and  were  opened;  the  one  on  the  forearm  con- 
tained about  tw'o  drachms  of  ochre-colored  pus.  The  finger 
was  practically  well,  and  showed  no  interference  with 
motion. 

The  patient  had  fully  recovered  by  February  15th,  1912. 

The  treatment  consisted  of  the  administration  of _ potas- 
sium iodid  and  arsenic,  internally,  and  the  local  application 
of  iodine  to  the  nodules  as  they  broke  down  and  were 
opened. 

On  November  16th,  1911,  Dr.  Milnes  brought  to  my  labora- 
tory some  of  the  pus  from  the  primary  lesion  in  this  case, 
which  failed  to  show  any  organisms,  either  mycotic  or 
pyogenic,  either  in  smears  or  in  culture.  On  November 
30th,  two  broken-down  nodes  were  opened  and  smears  and 
Inoculations  on  10  per  cent  glucose  agar,  reaction  -1-1.5, 
were  made.  The  smears  were  negative,  although  a few 
threads  that  may  have  been  mycelia,  were  noted.  No 
strepto  or  staphylococci  were  present.  The  cultures  showed 


eye  piece  1 in.).  From  pure  culture. 

Fig.  3.  Sporethrix  Schenkii  (pure  culture),  stained  by 
Wright’s  stain.  A,  gonidia.  Note  true  branching  and  areas 
of  lighter  and  darker  stining  somewhat  resembling  spore  forma- 
tion (Oil  Imm.  1/12  in.,  eye  piece  1 in.). 

after  four  days,  at  room  temperature,  a grayish,  dry,  scaly 
growth,  and  smears  made  from  this  were  stained  with 
Wright’s  stain,  and  Loeffier’s  blue.  The  slides  showed  a 
branching  organism,  with  rather  coarse  mycelial  threads, 
the  threads  showing  some  unstained  oval  areas;  occasional 
metachromatic  areas  were  also  noted.  With  the  methylene 
blue  stain  some  rather  indefinite  extra-cellular  bodies  are 
seen  which,  with  the  Wright’s  stan,  show  to  be  Gonidia. 

It  may  be  well  to  offer  a resume  of  the  points  in  diag- 
nosis. With  any  painless  sore  that  has  a peculiar  violet- 
red  color,  discharges  a chocolate  or  ochre-colored  serum, 
and  gives  rise  to  small,  hard,  painless  enlargements  of  the 
superficial  lymph-nodes,  without  any  accompanying  lymph- 
angitis, suspect  Sporotrichosis.  The  Sporotrichum  Schenkii 
cannot  ordinarily  be  demonstrated  in  smears  made  directly 
from  the  pus,  but  only  after  culture,  preferably  on  a glu- 
cose agar  of  slightly  acid  reaction,  at  room  temperature. 
The  cultures  are  slow  in  growth  and  require  at  least  four 
days  under  strict  aerobic  conditions. 

Before  closing,  I desire  to  also  express  my  indebtedness 
to  Mr.  Walter  Rehreaur,  who  has  taken  a great  deal  of 
trouble  in  making  the  accompanying  illustrations  directly 
from  the  microscopic  appearances  of  the  pure  culture. 

Enesol. — Enesol  has  been  claimed  to  be  a salicyl  arsin- 
ate  of  mercury,  a molecular  combination  of  monomethyl 
arsinic  acid  and  a double  salicylate  of  mercury  and  sodium, 
but  no  definite  formula  for  the  compound  has  been  fur- 
nished. Enesol  was  considered  by  the  Council  on  Phar- 
macy and  Chemistry  and  refused  recognition  because  the 
origin  and  composition  were  not  given,  because  the  manu- 
facturer had  made  misstatements  regarding  the  identity 
of  the  preparation  and  because  the  advertised  composition 
did  not  agree  with  that  found  by  analysis  in  the  Associa- 
tion’s Laboratory. — {Journal  A.  M.  A.,  July  26,  1913). 


A REPORT  OP  RESEARCH  WORK  ON  PELLAGRA,  WITH 
ISOLATION  OF  POSSIBLE  CAUSATIVE  FACTOR.* 

BY 

DUANE  MEREDITH,  M.  D. 

WhcHiTA  Falls,  Texas. 

In  the  early  part  of  June,  1913,  I fell  heir  to  two  cases 
of  pellagra  and  had  another  to  occur  in  my  own  practice. 

I proceeded  to  treat  them  with  sodium  cacodylate  and  the 
usual  line  of  drugs. 

On  the  first  day  of  July  I noticed  some  small,  clear 
blisters  on  the  pellagrous  patch  of  one  of  my  patients. 
This  patient  first  showed  symptoms  of  the  disease  in  April, 
1913,  and  I had  Dr.  Covert  of  Fort  Worth,  to  see  her  with 
me  at  the  time.  She  had  a very  marked  case  with  lesions 
on  both  arms,  also  in  the  mouth,  and  typical  diarrhoea.  I 
made  several  slides  from  these  blisters,  and  stained  with 
Wright  s stain.  The  fluid  from  the  blisters  was  very  clear 
and  showed  only  a few  pus  cells,  a few  very  fine  cocci,  or  I 
took  them  to  be  cocci,  a few  baccilli  the  size  of  a colon 
baccillus  and  a very  poor  staining  body  that  I thought  at 
the  time  was  a spirochete.  This  organism  was  some  two  to 
four  microns  in  length  and  from  one-fourth  to  one-half 
micron  in  width,  with  darker  spots  occurring  as  bipolar 
bodies  as  in  the  dipththeria  bacillus.  I thought  I had  a 
trypanosoma. 

My  second  case  on  the  night  of  the  third  of  July,  de- 
veloped a temperature  of  106°  F.  Knowing  that  if  the  germ 
of  pellagra  ever  occurred  in  the  blood  this  would  be  the 
time,  I sterilized  the  patient’s  finger  and  made  three  inocu- 
lations on  Loefiler's  blood  serum  by  dropping  two  drops  of 
blood  upon  the  media,  sealing  the  tubes  with  wax.  One 
of  my  tubes  had  an  air  contamination.  On  the  fifth  day 
the  blood  began  to  penetrate  the  serum,  extending  rapidly 
downward  until  it  extended  clear  through.  On  the  eighth 
day  I opened  one  tube  and  made  my  first  examination.  I 
found  the  same  organism  that  I had  found  in  the  serum 
from  the  blister  on  my  first  patient  and  from  the  slides 
made  at  the  time  the  blood  cultures  from  my  second  pa- 
tient were  made.  I used  Wright’s  stain  throughout. 

Following  the  work  of  Dr.  Bass  of  New  Orleans,  I select- 
ed a nice  young  rooster  with  yellow  legs  and  a large  comb 
and  gills  and  in’ected  him  intraperitoneally  July  11,  1913. 
In  preparing  this  injection  I washed  off  the  blood  and  part 
of  the  blood  serum,  making  a suspension  in  distilled  water. 
The  chicken  was  droopy  for  the  first  two  weeks  but  then 
got  apparently  alright,  until  the  50th  day  when  he  de- 
veloped very  suspicious  lesions  on  his  legs.  There  was 
also  by  this  time  marked  atrophy  of  the  comb  and  gills, 
their  size  having  decreased  fully  one-fourth. 

In  attempting  to  stain  my  cultures,  I tried  every  stain 
I could  get  hold  of  to  bring  out  the  organism  more  dis- 
tinctly, but  it  does  not  stain  with  Gramm,  carbo  fuchin 
or  any  of  the  simple  stains,  except  a saturated  alcohol 
solution  of  dahlia  and  this  over-stained.  After  several 
weeks  I succeeded  in  getting  Goldhorn’s  stain  and  with  it 
and  Wright’s  stain,  the  stems  and  spores  were  made  to 
come  out  fairly  well. 

On  July  21st,  patient  number  two  died.  Five  hours  after 
she  died  I made  a lumbar  puncture  and  drew  off  several 
c.  c.  of  clear  spinal  fluid  in  a recently  boiled  syringe.  I 
made  several  blood  smears  from  this  fluid  but  they  were  all 
contaminated.  I also  made  several  slides  and  from  these 
obtained  typical  stems  and  spores.  This  patient  developed 
two  bed  sores  during  the  last  week  of  her  illness  and  my 
infection  was  probably  from  that  cause. 

I planted  a piece  of  the  saturated  blood  serum  in  a tube 
of  plain  bullion.  After  it  had  grown  some  two  weeks  and 
had  extended  up  the  tube  a quarter  of  an  inch,  I trans 
planted  it  to  a second  bullion  tube  where  it  has  grown 
for  the  past  two  months.  Two  weeks  ago  I planted  another 
piece  of  blood  serum  in  boullion  and  have  a pretty  growth 
from  that  piece. 

*Read  before  the  Tarrant  County  Medical  Society,  September 
5th,  1913. 

Editor's  Note. — While  the  discussion  following  the  reading  of 
this  paper  was  highly  complimentary  and  encouraging,  it  was  the 
concensus  of  opinion  that  because  of  more  or  less  faulty  technic. 
Dr.  Meredith  had  failed  to  substantiate  his  claim.  The  possi- 
bilities of  the  situation  were  recognized,  however,  and  it  is  to  be 
hoped  that  the  investigation  will  be  proceeded  with  under  im- 
proved conditions.  Original  research  work  is  entirely  too  rare 
among  practitioners,  by  whom,  as  a matter  of  fact,  it  should 
really  be  conducted.  The  example  set  by  Dr.  Meredith  in  this 
instance  is  worthy  of  emulation. 

The  author  desires  us  to  announce  that  he  will  supply  any 
responsible  physician  who  will  write  for  it,  with  a culture. 
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I made  slides  from  the  mould  at  the  time  of  transplant- 
ing and  found  that  I had  the  same  stems  I had  found  in  the 
blister  and  spinal  fluid;  also  the  same  small  cocci.  These 
bodies  are  about  one-fourth  the  size  of  a small  streptococ- 
cus. They  are  barely  visible  with  a 1/12  oil  emersion  lens. 

The  eleven-months-old  baby  of  patient  number  one  de- 
veloped acute  pellagra  and  died  in  three  weeks.  I was 
able  to  obtain  typical  mould  from  the  blood  of  this  child. 
I believe  that  this  mould  can  be  obtained  from  the  blood  of 
any  patient  that  has  a fever  from  pellagra. 

Having  innocently  accused  the  sweat  bee  of  being  the 
cause  of  pellagra,  I visited  a corn  field  on  an  irrigation 
ditch  in  search  of  evidence  with  which  to  prove  him  guilty. 
Along  this  ditch  there  were  eight  cases  of  pellagra.  I found 
no  bees,  but  collected  several  boll  worms  from  the  green 
ears  of  corn.  In  one  of  these  I found  my  typical  mould. 
I obtained  several  worms  from  another  field  but  they 
proved  negative. 

I still  believe  that  the  sweat  bee  is  the  responsible  factor 
in  spreading  this  dreadful  disease,  as  it  is  a water  bee  and 
sits  on  the  water  most  of  the  time,  flying  in  the  corn  field 
during  the  silking  time.  I have  frequently  seen  him  suck- 
ing the  silk  on  the  corn.  Women  seem  more  frequently 
affected  than  men  and  I think  that  is  due  to  their  mode  of 
dress.  The  sweat  bee  is  a night  flyer  and  as  all  of  my 
cases  have  occurred  along  some  water  course  and  in  un- 
screened houses,  thus  laying  the  housewife  more  liable  to 
attack,  I conclude  from  my  own  experience  that  it  is  the 
responsible  agent. 

It  may  be  that  the  Buffalo  gnat  acts  in  a similar  man 
ner,  as  Dr.  Roberts  speaks  of  this  gnat  having  been  seen 
sucking  caterpillars.  I have  found  a mould  such  as  that 
found  in  my  pellagra  patients  in  one  of  these  worms.  As 
to  the  introduction  and  spread  of  this  disease,  I think  it 
quite  probable  that  the  United  States  Agricultural  Depart- 
ment in  importing  and  propagating  foreign  corn  is  inno- 
cently responsible,  through  the  agency  of  this  mould  and 
some  insect  inhabiting  corn  fields. 

The  organism  I am  calling  attention  to  is  a mould  of 
very  slow  growth  and  I think  it  belongs  to  the  penicillum 
group,  as  they  are  often  found  arranged  as  streptococci, 
also  in  bunches  as  staphylococci;  by  shifting  the  light,  how- 
ever, one  can  detect  that  they  are  in  rows.  They  will  usually 
be  found  in  pairs  but  some  times  a single  spore  will  be 
found  by  itself,  often  attached  to  the  stem. 

I first  noticed  a slight  scaly  condition  of  the  chicken’s 
knees  on  the  morning  of  September  1st,  and  immediately 
a reddening  of  the  groove  in  his  legs  was  noticed.  On 
September  4th,  I found  a small  blister.  After  cleansing  the 
leg  with  alcohol,  I made  a puncture  and  demonstrated  my 
mould  in  the  contained  serum. 

I think  in  this  investigation  I have  fulfilled  the  postu- 
lates of  Koch.  First,  a patient  suffering  from  a known 
disease;  second,  obtaining  an  organism  from  the  afflicted 
person  in  pure  culture;  third,  inoculating  a susceptible 
animal  and  producing  like  lesions  and  symptoms,  as  in  the 
first  case;  and,  fourth,  recovering  the  organism  in  pure 
culture. 

In  summing  up,  I have  reached  the  conclusion  that  pel- 
lagra is  a disease  transmitted  by  some  insect  that  lives 
on  the  water  and  either  feeds  on  the  ears  of  green  corn 
or  upon  the  larva  that  infect  the  corn. 

The  corn  is  unquestionably  the  host  or  harbors  the  host 
of  this  disease. 

1 have  gone  in  this  investigation  about  as  far  as  I can 
go  with  my  present  laboratory  equipment  and  I make  this 
report  that  some  one  else  may  take  up  the  work  and  either 
prove  or  disprove  my  work,  perhaps  fixing  the  cause  of  this 
scourge  of  our  Southland  beyond  a doubt — an  end  to  be 
devotitly  hoped  for. 

Anti.mkui.siem  - Schmidt. — Antimeristem-Schmidt  is  a 
preparation  claimed  to  be  useful  in  the  treatment  of  in- 
operable cancer  and  as  a supplementary  treatment  after 
oiierations  for  cancer.  The  treatment  is  founded  on  a 
theory  advanced  by  Dr.  O.  Schmidt  that  the  cause  of  cancer 
is  found  in  a fungus,  Mucor  racemosus,  which,  Schmidt  at 
first  asserted,  carried  a protozoon  which  he  regarded  as 
tlic  real  cause  of  the  disease.  The  “serum,”  or  rather 
the  vaccine,  is  i)roi)ared  from  cultures  from  this  fungus. 
While  Schmidt  claims  that  he  has  been  able  to  produce 
cancer  by  means  of  the  organism,  scientific  research  has 
not  verified  his  claims.  Extensive  clinical  trials  have 
shown  the  treatment  to  be  without  effect. — Journal  A.  M. 
A.,  March  8,  1913. 


THE  LABORATORY  AND  THE  SURGEON.* 

BY 

GEO.  T.  THOilAS,  M.  D., 

AMARILLO,  TE.XAS. 

That  old  Texas  hero,  Davy  Crockett,  probably  never  heard 
the  time  honored  joke,  “Opened  by  Mistake,”  or  even  sus- 
pected the  medical  profession  of  his  time  of  errors  in  diag- 
nosis, but  his  epigram,  “Be  sure  you  are  right,  then  go 
ahead,”  applies  to  the  medical  profession  with  peculiar 
aptness. 

In  advocating  more  attention  to  modern  laboratory  meth- 
ods as  an  aid  to  diagnosis,  I do  not  desire  to  belittle  clin- 
ical methods  or  cast  reflection  upon  our  predecessors,  who 
blazed  the  trail  with  such  wonderful  perseverance,  observa- 
tion and  devotion  to  duty.  No  reward  of  this  earth  is 
sufficient  for  the  benefits  to  suffering  humanity  derived 
from  their  effort,  and  I doubt  not  that  the  good  Lord  has 
long  since  prepared  for  them  a special  footstool  close  up 
to  the  throne  on  the  right  hand.  I have  no  such  optimism 
in  regard  to  the  man  of  today,  who,  claiming  to  be  a sur- 
geon, through  laziness,  ignorance  or  desire  for  glory,  oper- 
ates on  his  patients  withont  giving  them  the  benefits  of  a 
diagnosis  exhaustive  in  every  particular. 

Many  cases  do  not  require  a large  amount  of  study  or 
observation;  however,  we  should  differentiate  between  a 
hydrocele  and  a hernia,  or  a hernia  from  a tuberculous 
testicle.  Is  the  surgeon  to  be  excused  who  procrastinates 
until  the  diagnosis  is  so  clear  that  “The  man  who  runs 
may  read?”  Is  he  justified  in  making  an  exploratory  oper- 
ation before  all  means  of  diagnosis  have  been  fully  used? 

I saw  a diagnosis  by  exclusion  once.  First,  the  right 
ovary  and  appendix  was  removed;  a few  months  later  the 
left  ovary  was  removed  on  general  principles,  but  the  un- 
grateful patient  continued  to  suffer  with  an  occasional 
attack  of  Dietl’s  Crisis  from  a floating  kidney,  and  I have 
surmised  that  all  that  saved  the  gall  bladder  was  a change 
of  surgeons.  These  things,  while  amusing  (when  they 
happen  to  the  other  fellow)  are  deplorable  and  therein  lies 
the  reason  for  all  pathies,  isms  and  cults,  which  we  blame 
our  lay  friends  so  bitterly  for  following.  Nearly  every 
patient  of  an  “irregular”  is  indirectly  the  result  of  an  error 
in  diagnosis  by  a regular,  and  sometimes  many  regulars, 
and  so  long  as  we  disregard  the  aids  at  our  hands,  just  so 
long  will  quackery  and  pathies  exist  and  thrive  in  our 
midst. 

In  the  scope  of  a paper  to  be  read  at  this  time,  it  would 
be  foolish  to  attempt  to  go  into  a discussion  of  the  many 
laboratory  aids  at  our  disposal,  and  this  paper  is  simply 
offered  cherishing  the  hope  that  it  may  cause  some  one 
now  negligent  to  realize  the  need  of  every  aid  to  diagnosis.  . 
The  difference  between  individual  cases  precludes  the  possi- 
bility of  formulating  absolute  rules  of  procedure,  but  it  is 
self-evident  that  in  the  consideration  of  a case  composed 
of  complex  physiological  and  pathological  elements,  the 
final  interpretation  can  only  be  arrived  at  after  all  aids 
have  been  exhausted.  Then,  by  correct  analysis  and  logical 
deduction,  a diagnosis  may  be  made.  The  objective  evi- 
dence of  disease  often  does  not  appear  until  the  malady 
has  reached  a degree  of  development  wherein  successful 
treatment  is  desperate  or  impossible. 

An  intelligent  examination  of  the  secretions  and  excre- 
tions of  a patient  will  often  reveal  more  than  any  possible 
physical  sign.  I once  relieved  a case  of  amebic  dysentery 
by  an  appendicostomy  and  quinine  irrigations,  that  had 
been  exhibited  to  a medical  society  as  a clinic  and  a diag- 
nosis of  stricture  of  the  rectum  made  because  of  a history 
of  bloody  stools,  absence  of  piles  and  the  fact  that  the  pro- 
toscope encountered  the  promontory  of  the  sacrum. 

I recall  a case  sent  from  Fort  Worth  to  Amarillo  with 
diagnosis  of  tuberculosis,  with  that  sublime  confidence,  so 
commendable,  in  our  “stiffeine  factory”  and  our  ozone- 
laden breezes,  made  famous  by  our  lamented  partner  and 
friend.  Dr.  David  R.  Fly.  No  tuberculin  test  had  been 
made.  On  examination  of  the  blood  the  plasmodium  mala- 
ria was  demonstrated.  Tuberculin  reaction  was  negative, 
and  a few  doses  of  quinine  cleared  up  the  situation. 

This  experience  carried  me  back  to  the  days  of  1899-1900, 
when  Dr.  Allen  J.  Smith,  then  dean  and  professor  of  pathol-; 
ogy  of  the  University  of  Texas,  after  a careful  survey  of  i | 
the  material  at  his  disposal  for  making  doctors,  ordered  ' 
all  students  to  furnish  a specimen  of  feces.  I regret  to  ,! 
admit  that  10  per  cent,  of  us  was  found  suffering  from  "■  ^ 

♦Itoad  before  the  ThirU  Disti  ict  Medical  Society,  Wichita  Falls,!!  ) 
January  II,  1913.  ••  | 
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hookworm  disease.  Remembering  this  experience,  would 
I have  been  justified  in  making  a snapshot  diagnosis  of 
hookworm  disease  in  the  doctor  who  referred  this  case? 

A comprehensive  examination  of  the  blood  tells  its  own 
story;  the  urine  presents  a picture  worth  looking  at;  the 
value  of  quick  reports  from  frozen  sections  is  evident,  and 
spinal  puncture,  the  Wassermann  reaction  and  the  tuber- 
culin test  should  all  be  borne  in  mind  and  used  where 
advisable. 
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AN  ESTIMATE  OP  THE  INTERNATIONAL  CONGRESS 
OP  MEDICINE  IN  LONDON.* 

In  a brief  and  general  consideration  of  this  important 
congress  of  medical  men,  it  would  be  impossible  to  give 
even  a synopsis  of  the  very  elaborate  programmes  or  a 
detailed  discussion  of  any  subject  presented.  But  there  are 
certain  features  that  are  so  characteristic  as  to  challenge 
our  interest  and  subserve  a useful  purpose  in  demonstrating 
by  contrast  those  phases  of  medical  associations  w'hich 
leave  the  most  lasting  impressions  and  bring  forth  the 
richest  results. 

The  International  Congress  of  Medicine  was  without 
doubt  the  most  stupendous  gathering  of  medical  men  the 
world  has  seen.  A complete  generation  had  passed  since 
the  congress  had  met  on  English  soil,  when  the  spirits  of 
Lister  and  Huxley  and  Pasteur  strode  like  giants  through 
the  gray  dawn  of  modern  scientific  development.  The 
whole  atmosphere  of  this  recent  congress  was  one  of  pro- 
found reverence  for  the  great  pioneers  in  medical  thought, 
a feeling  of  humility  with  reference  to  all  personal  achieve- 
ment, but  with  a hope  in  the  future  of  our  profession  that 
was  absolutely  unbounded,  unfettered  and  free.  It  was 
justly  an  occasion  of  pride  in  our  Anglo-Saxon  race  that  the 
British  Empire  and  the  American  people  had  contributed 
so  much  and  so  well  to  the  solution  of  every  problem  per- 
taining to  human  suffering  and  sorrow.  And  yet  in  a great 
congress  embracing  the  best  thinkers  of  the  entire  globe  we 
are  encouraged  by  the  rather  pleasing  thought  that  no 
nation  has  failed  to  produce  some  original  minds  of  supe- 
rior force  and  purpose  whose  talent  and  toil  have  lighted 
new  fires  on  the  dark  border  land  of  the  unknown. 

But  what  value  has  such  a congress  to  the  world  and  to 
those  who  attend?  Is  it  worth  the  time  and  expense  in- 
volved? Can  the  same  results  be  achieved  through  the 
medium  of  medical  literature  in  the  composure  and  quiet 
of  our  homes?  These  are  the  questions  that  naturally  arise 
and  merit  an  answer. 

Such  a congress  is  a great  clearing  house  of  medical 
thought.  Here  are  gathered  together  the  accounts  of  Eng- 
land, Egypt  and  India,  of  Germany,  Japan  and  Prance,  of 
America,  Russia  and  Italy,  and  indeed  of  every  civilized 
country  of  earth,  and  here  on  the  floor  of  the  section  hall, 
face  to  face,  without  pity  but  in  truest  courtesy,  are  settled 
as  well  as  mortal  minds  can  fathom,  the  intricate  lessons 
of  medical  and  surgical  experience.  A single  example  will 
serve  to  illustrate  my  meaning.  The  operative  treatment 
of  glaucoma  for  half  a century  has  slumbered  where  Von 
Graefe  left  it.  It  is  true  that  variations  in  iridectomies, 
in  anterior  and  posterior  sclerotomies,  iridencleisis,  irido- 
dialysis  and  excisions  of  sympathetic  ganglia  had  ever  and 
anon  intruded  “like  troubled  visions  o’er  the  breast  of 
dreaming  sorrow.”  But  not  until  the  master  mind  of  that 
great  Frenchman,  Felix  LaGrange,  established  the  value  and 
feasibility  of  a permanent  filtration  avenue  into  the  sacred 
interior  chambers  of  the  globe  did  ophthalmic  surgery  grap- 
ple with  new  hope  and  rapt  endeavor  the  fateful  foe,  glau- 
coma. Then  came  the  trap  door  operation  of  Herbert,  the 
sclerectomy  of  Holth,  the  Fergus  sclerectomy  with  cyclo- 
dialysis, the  most  efficient  sclero-corneal  trephining  by  Lt. 
Col.  Elliott  and  other  modifications  in  process  of  develop- 
ment. 

Now,  at  the  International  Congress,  with  LaGrange, 
Priestly  Smith,  Elliott,  Herbert,  Fuchs,  DeSchweinitz  and 
scores  of  others  from  all  parts  of  the  earth,  the  operative 
treatment  of  glaucoma  was  weighed  in  the  world’s  balance 
and  scientific  ophthalmology  immediately  reaps  the  fruit  of 
a fuller  knowledge  of  facts  and  a firmer  conviction  of  duty. 

*Written  by  request  by  Dr.  John  O.  McReynoIds  of  Dallas, 
who  attended  the  Congress. 


And,  then,  the  personal  contact  with  the  men  who  are 
directing  the  methods  of  research  for  the  future  and  formu- 
lating the  conclusions  from  the  labors  of  the  past,  can  not 
fail  to  leave  a wholesome  and  lasting  impress  upon  the 
entire  profession  in  attendance,  which  becomes  in  turn 
diffused  throughout  all  civilized  lands. 

And,  finally,  the  natural  effect  of  a wider  knowledge  of 
men  and  methods  in  medicine  as  in  all  other  affairs  of  life, 
would  be  to  expand  the  sympathies,  restrict  the  spirit  of 
dogmatism,  inspire  new  hopes  and  aspirations  and  feed 
with  better  fuel  the  lamp  of  human  experience. 


COMMUNICATION:  AMERICAN  ACADEMY  OF  OPH- 

THALMOLOGY AND  OTO-LARYNGOLOGY  TO 
MEET  IN  THE  SOUTH. 

My  Dear  Dr.  Taylor: 

The  American  Academy  of  Ophthalmology  and  Oto-Laryn- 
gology  will  hold  its  eighteenth  annual  meeting  in  Chatta- 
nooga, October  27-28-29  of  this  year,  and  as  it  is  the  first 
time  in  its  history  that  the  academy  has  arranged  to  meet 
in  the  South  we  are  especially  anxious  that  our  southern 
colleagues  may  be  fully  represented  and  that  the  meeting 
will  reflect  not  only  credit  upon  our  profession,  but  honor 
upon  our  people. 

I have  just  received  the  following  cablegram  from  Lt.  Col. 
R.  H.  Elliott  of  London,  formerly  of  Madras: 

“London,  Sept.  11,  1913. — Dr.  McReynoIds,  Dallas,  Texas: 
Cordially  accept  academy’s  kind  and  generous  invitation. 

“COL.  R.  H.  ELLLIOTT.” 

We  are  very  fortunate,  indeed,  in  securing  Col.  Elliott, 
as  our  honor  guest  this  year,  as  he  is  today  the  most  con- 
spicuous figure  in  the  ophthalmological  world  on  account 
of  his  valuable  work  on  glaucoma,  and  was  the  center  of 
attraction  among  ophthalmologists  at  the  International 
Congress  of  Medicine  in  London  and  the  Congress  of  Oph- 
thalmology at  Oxford. 

Feeling  that  you  will  cheerfully  assist  us  in  developing 
a strong  delegation  from  Texas,  and  assuring  you  of  our 
appreciation  of  your  effective  co-operation,  I am. 

Sincerely, 

JNO.  O.  McREYNOLDS, 
Chairman,  Section  on  Ophthalmology. 


ETIOLOGY  OF  POLIOMYELITIS;  SAUNDERS’  THEORY 
APPARENTLY  CONFIRMED. 

In  the  June  number  of  The  Journal  there  appeared  an 
article  by  Dr.  W.  E.  Saunders,  read  before  the  Missouri 
State  Medical  Association  under  the  title  “The  Prophylaxis 
of  Poliomyelitis,”  in  which  a new  theory  of  the  genesis  of 
poliomyelitis  was  announced,  namely,  that  the  disease  orig- 
inates from  fowls,  and  the  potential  virus  is  transmitted  by 
flies  feeding  on  the  materies  morbi  (a  limberneck  chicken) 
to  their  larvae,  in  which  it  reaches  its  perfect  development; 
so  that  the  larval  fly  contains  not  only  the  contagium 
vivum,  but  a large  proportion  of  toxalbumose,  producing 
a toxi-infection  in  the  organism  into  which  the  larvae  are 
Introduced.  This  theory  would  seem  to  account  for  all  the 
facts  known  concerning  the  incidence  of  sporadic  or  of 
epidemic  poliomyelitis,  and  also  explains  the  great  mor- 
tality amongst  poultry  and  swine  preceding  and  accom- 
panying the  epidemics  in  man.  Recently,  Wisdom  of  De- 
Queen,  Ark.,  succeeded  in  infecting  healthy  fowls  from 
limberneck  fowls;  and  Saunders  and  White,  working  in  the 
laboratory  of  the  Bethesda  Hospital,  St.  Louis,  succeeded 
in  producing  respiratory  paralysis  and  death  within  twenty- 
four  hours  by  injecting  into  guinea  pigs  several  minims  of 
a glycerin  extract  of  virulent  larvae  taken  from  the  craw 
of  a limberneck  fowl;  in  some  of  the  guinea  pigs  the  extract 
was  administered  per  os.  They  also  produced  respiratory 
paralysis  and  death  in  monkeys  by  the  same  process. 

At  a special  meeting  of  the  St.  Louis  Medical  Society, 
July  26,  Dr.  Saunders  exhibited  several  guinea  pigs,  a 
chicken  and  a monkey,  all  having  been  infected  experi- 
mentally with  the  virulent  larvae  and  all  in  various  stages 
of  paralysis.  During  the  demonstration  the  monkey  died 
from  respiratory  paralysis  and  exhibited  other  typical 
symptoms  of  poliomyelitis  as  seen  in  children. 

These  experiments  seem  to  prove  the  validity  of  the 
theory,  and  we  may  hope  that  the  last  of  that  ubiquitous, 
ghastly  trio,  tetanus,  rabies  and  poliomyelitis,  has  been 
brought  under  rational  control.  Whilst  the  disease  in 
poultry,  hogs  and  dogs  cannot  be  at  once  eradicated,  neither 


194 


TEXAS  STATE  JOUEXAL  OF  MEDICINE 


October, 


can  all  the  flies  on  the  continent  be  destroyed  in  a season, 
It  is  not  necessary  that  the  child  of  any  intelligent  person 
should  be  infected  so  long  as  stringent  regulations  of  per- 
sonal hygiene  are  followed.  In  other  words,  let  no  one 
swallow  the  embryonic  fly.  And  this  rule  can  be  absolutely 
followed,  at  least  to  the  extent  of  eliminating  the  uncooked 
larvae  from  the  diet. 

These  statements  apply  only  to  the  disease  as  we  know 
it  in  this  part  of  the  world,  and  not  to  that  form  of  it  which 
persists  during  the  winter  months.  Vulpius  and  Bruns 
believe  in  the  old  theory  of  polygenesis. 

The  investigation  is  being  continued  with  the  hope  that 
the  particular  species  of  fly  which  transmits  the  disease 
may  be  discovered  and  the  mysteries  surrounding  this 
dreaded  disease  dispelled. — The  Journal  of  the  Missouri 
State  Medical  Association. 


COMMUNICATION:  NORTH  TEXAS  MEDICAL  ASSO- 

CIATION. 

To  the  Medical  Profession  of  North  Texas: 

At  the  June  meeting  of  the  North  Texas  Medical  Asso- 
ciation, an  impetus  was  given  the  organization  that  will 
be  appreciated  only  by  those  attending  the  December  meet- 
ing at  Fort  Worth. 

The  June  meeting  in  Denison,  surpassed  any  previous 
summer  meeting  for  years,  both  in  point  of  value  of  papers 
and  discussions,  and  in  the  number  of  active  physicians  in 
attendance.  The  president’s  address  outlined  a broad  and 
progressive  policy  for  increasing  the  value  of  the  Associa- 
tion. The  time  of  the  meeting  is  to  be  changed  so  that 
the  summer  meeting  will  not  interfere  .with  the  annual 
meeting  of  the  American  Medical  Association.  “Text  book 
theses”  are  to  be  eliminated  so  the  short  time  of  the 
session  will  be  profitably  spent.  Members  may  read  at 
home.  With  the  secretary  of  county  societies  will  be  found 
application  blanks,  or  a post  card  mailed  to  Dr.  H.  L. 
Moore  of  Dallas,  or  the  President,  will  bring  an  application 
blank  by  return  mail.  As  the  North  Texas  Medical  Asso- 
ciation is  the  official  district  society  for  the  Fourteenth 
District  of  the  State  Medical  Association,  eligibility  to 
membership  depends  upon  membership  in  a county  society. 
There  are  no  regular  dues.  An  application  should  be 
accompanied  by  one  dollar,  and  be  indorsed  by  two  mem- 
bers. If  members  are  not  convenient,  applications  may  be 
sent  to  me,  and  I will  take  pleasure  in  looking  after  them. 

Of  those  who  are  already  members,  I beg  immediate  co- 
operation in  this  membership  campaign.  We  need  more 
members  and  more  interest.  We  mean  to  secure  a closer 
working  body  among  North  Texas  physicians  by  spending 
two  days  and  two  nights  in  the  summer  and  winter  in 
scientific  work,  eliminating  as  nearly  as  possible  the  un- 
profitable time-consuming  features  that  heretofore  have 
interfered  with  our  labors. 

Help  the  membership  campaign,  and  make  the  Fort 
Worth  meeting  the  greatest  that  North  Texas  has  ever 
enjoyed. 

Fraternally, 

Maktin  E.  Taber,  President. 

Dallas,  September  25,  1913. 


THE  “FRIEDMANN  INSTITUTES.” 

Once  more  it  should  be  stated  that  the  so-called  Fried- 
mann cure  for  tuberculosis  is  utterly  discredited.  All  relia- 
ble reports  regarding  the  treatment  of  patients  by  Fried- 
mann's method  seem  to  show  either  that  it  is  actually 
injurious  or  else  that  it  is  less  efficient  than  other  well- 
known  and  less  dangerous  means  of  treatment.  While 
attention  has  aiready  been  called  to  the  facts,  it  is  worth 
while  again  to  remind  our  readers  that:  1.  Dr.  Mann- 
heiiner  reported  on  the  results  of  eighteen  cases  in  New 
York  in  which  the  Friedmann  “treatment”  was  used,  and 
stated  that  in  not  a single  one  of  the  eighteen  cases  was 
there  definite  improvement  to  date  that  could  be  attributed 
to  the  “treatment.”  2.  A committee  of  some  of  the  fore- 
most physicians  of  Canada  was  appointed  to  watch  the 
patients  inoculated  by  Dr.  Freidmann  in  the  Canadian 
liospitals.  These  physicians  made  a similarly  unfavorahle 
report.  3.  Dr.  Anderson,  acting  under  the  authority  of  the 
United  States  government,  watched  the  progress  of  the 
patients  treated  by  Dr.  Friedmann  in  this  country.  He  also 
gave  an  unfavorable  opinion  as  to  the  effect  of  the  treat- 


ment. 4.  The  Friedmann  “treatment”  has  been  condemned 
by  German  physicians  generally.  5.  A report  from  the 
Rhode  Island  State  Sanatorium  on  the  results  in  120  patients 
treated  hy  the  Friedmann  method  states  that  the  patients 
“have  shown  none  of  the  immediate  and  wonderful  results 
reported  by  Friedmann,”  but  that,  “on  the  contrary,  about 
17  per  cent,  of  the  cases”  are  worse  than  they  might  have 
been  expected  to  be  under  ordinary  sanatorium  treatment. 
This,  and  more,  is  true,  and  yet  the  company  which  is  ex- 
ploiting this  so-cailed  cure  is,  apparently,  able  to  find  physi- 
cians who  are  willing  to  aid  in  this  inhuman  business. 
After  all,  this  might  be  expected;  it  has  always  been  possi- 
ble to  find  men  willing  to  do  disreputable  work,  if  sufficient 
financial  inducements  are  offered.  While  we  believe  that 
the  medical  profession  harbors  but  a small  proportion  of  • 
men  of  this  type,  it  has  some  within  its  ranks  who  are 
wiliing  to  sell  their  birthright  of  professional  decency  for  < 
a mess  of  pottage.  As  has  been  previously  said,  the  scheme  i 
of  floating  Friedmann  institutes  in  different  states  success- 
fuliy  evades  any  reprisal  on  the  part  of  the  federal  govern-  i 
ment.  It  therefore  devolves  on  the  various  states  to  take 
such  action  as  is  necessary  to  prevent  the  heartless  exploit- 
ation of  the  unfortunate  consumptives  within  their  borders. 

— The  Journal  of  the  American  Medical  Association. 


TREATING  TUBERCULOSIS  BY  MARINE  MICRO- 
ORGANISMS. 

Much  has  been  written  of  late  on  Dr.  Friedmann’s  tuber- 
culosis cure  by  means  of  sea  turtle  microbes.  In  a memoir  : 
submitted  to  the  French  Academy  of  Science,  Dr.  Raphael 
Duhois,  professor  at  the  University  of  Lyons,  draws  atten- 
tion to  his  own  experiments  on  similar  lines,  begun  as  far  i 
back  as  in  1900.  Twelve  guinea  pigs  inoculated  with  tuher-  i 
culosis  microbes,  so  as  to  become  manifestly  infected  with  i 
the  disease,  were  treated  with  a micrococcus  derived  from  i 
a pearl-producing  shell-fish  of  the  Hyeres  sea  coast,  and  i 
with  a single  exception,  were  kept  alive  ten  months  after- 
ward. The  seeming  curative  effect  of  the  micrococcus  was  : 
put  down  to  its  “calcifying”  action  as  shown  in  the  forma- 
tion of  pearls. 

Now  Dr.  Dubois  recently  obtained  from  the  veterinary 
department  of  the  Toulon  slaughter  house  some  calcareous 
concretions,  as  formed  around  tuberculous  lesions  in  the 
lungs  of  two  oxen  seemingly  in  course  of  healing,  and  in 
the  liver  of  a pig,  respectively.  From  the  calcareous  shells 
of  these  lesions  he  prepared  cultures  of  several  species  of 
bacteria,  one  of  which,  on  microscopic  examination,  turned 
out  to  be  a micrococcus  similar  to  the  one  previously  experi- 
mented on. 

It  should  he  borne  in  mind  that  in  all  cases  of  patho- 
genous calcifications  (pearls,  calculus,  pulmonary  concre- 
tions, etc.)  there  is  not  only  a deficiency  of  lime  in  the 
organism,  but  an  incapacity  to  absorb  any  lime  offered  in 
abundance.  In  the  case,  e.  g.,  of  pearl  formation,  there  is 
practically  always  a parasite  drawing  toward  the  infected 
part  of  any  migratory  calcariferous  cells,  the  same  as 
microbes,  in  other  cases,  are  known  to  attract  phagocytes. 

Under  these  conditions  it  will  be  interesting  to  watch 
the  healing  effect  which  the  micrococcus  in  question  may 
exert  on  the  tuberculous  guinea  pigs  recently  inoculated 
with  it. — Scientific  American.  • 


MORAL  JARS  AND  JOLTS. 

Semi-occasionally  our  mental  concept  of  what  is  decent, 
right  and  proper,  gets  a right  smart  jolt.  A sort  of  knock- 
out blow  in  the  solar  plexus,  as  it  were.  To  relate:  Recently 
some  kindly  disposed  person  mailed  us  a copy  of  the  June 
issue  of  the  Jim  Jam  Jems,  edited  by  one  Sam  H.  Clark 
of  Bismarck,  N.  D.  This  reached  us  first-class  mail,  from 
which  it  can  be  guessed  that  it  contained  interesting  read- 
ing matter.  It  is  against  the  postal  regulations  to  mail 
scurrilous  literature  second  class.  In  fact,  we  found  the 
contents  of  this  journal  so  interesting  that  we  sidetracked 
all  of  the  work  accumulated  on  our  desk  and  read  it  from 
cover  to  cover,  barely  taking  a full  breath  during  all  that 
time.  When  we  had  finished,  we  concluded  that  a coat  of 
tar  and  buzzard's  feathers  would  look  well  on  Sam.  We 
may  be  a bit  narrow  and  pre.udiccd,  but  we  feci  that  there 
should  be  a law  making  it  a penitentiary  offense  to  attack, 
expose  or  defame  any  person  or  individual  in  any  letter, 
book  or  publication  of  any  kind  whatsoever.  We  do  not 
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I care  a tinker’s  dam  whether  the  truthfulness  of  the  expose 
i is  sworn  to  or  if  it  is  the  actual  Simon  and  undeniable 
I'  truth  itself,  bearing  a guarantee  stamp.  There  is  no  excuse 
[i  for  parading  filth  before  the  public. 

I The  June  issue  of  the  literary  miscarriage  above  referred 
to,  is  devoted  to  the  American  Medical  Association.  We 
ij  will  wager  that  the  identical  interests  which  were  back  of 
J the  “Advertisers’  Protective  Association,”  and  which  are 
|i  still  backing  the  “League  for  Medical  Freedom,”  are  also 
j backing  Sam  in  his  mean  and  low  work.  This  is  only  a 
' guess,  we  are  frank  to  admit,  but  we  feel  that  it  is  a 
: “warm”  guess.  Now,  Sam,  rotten-egged  on  by  his  financial 
backers,  could  not  find  any  real  fault  with  the  A.  M.  A., 
so  he  hit  upon  the  dastardly  method  of  striking  the  A.  M.  A. 
by  attacking  the  person  of  Dr.  George  H.  Simmons,  secre- 
tary of  the  Association  and  editor  of  the  official  organ  of 
the  Association.  Let  us  suppose  for  arguments  sake  that 
all  that  Sam  says  about  Dr.  Simmons  is  true,  what  has 
the  private  life  of  Dr.  Simmons  or  that  of  any  other  mem- 
ber of  the  A.  M.  A.  to  do  with  the  principles,  aims  and 
purposes  of  the  Association?  Furthermore,  Sam  knows 
that  he  has  dished  out  a grossly  misrepresented  statement 
and  that  he  has  omitted  the  fundamental  facts  involved. 
Sam  says  that  he  “is  still  at  large.”  He  may  be,  but  he 
should  not  be.  He  should  be  locked  up  where  he  can  be- 
smirch no  one  but  himself.* 

A thought  in  conclusion.  We  have  figured  it  out  in  this 
way:  If  a man  has  done  more  good  than  harm  on  this 
little  earth  of  ours,  why  the  world  has  been  bettered  for 
I his  having  lived.  On  the  other  hand,  if  he  has  done  more 
■ harm  than  good,  his  life  has  been  a failure.  None  of  us 
I are  angels  and  none  are  without  faults.  A little  occasional 
I cogitation  along  these  lines  should  make  us  quite  charitable 
with  the  faults  of  our  neighbors.  Anyway,  quit  the  mud- 
slinging.  It  really  does  no  one  any  harm  but  the  one 
I engaged  in  the  nasty  work. — The  Pacific  Pharmacist. 


ADDITIONS  TO  NEW  AND  NONOFFICIAL  REMEDIES. 

Digipuratum  Ampules. — Each  ampule  contains  1 cc.  of 
a digipuratum  solution,  equivalent  to  .1  gram  digipuratum. 
Knoll  & Co.,  New  York. — {Jour.  A.  M.  A.,  Aug.  23,  1913.) 

> Digipuratum  Solution  for  Oral  Use. — Vials  containing 
j 10  cc.  digipuratum  solution,  each  cc.  representing  .1  gram 
I digipuratum.  Knoll  & Co.,  New  York. — {Jour.  A.  M.  A., 
Aug.  23,  1913.) 

I Tetanus  Antitoxin. — For  description  of  Tetanus  Anti- 
toxin, see  V.  N.  R.,  1913,  p.  218 — H.  M.  Alexander  & Co., 

* Marietta,  Pa. 

. Acne  Vaccine. — For  description  of  Acne  Vaccine,  see 
N.  N.  R.,  1913,  p.  221.— Schieffelin  & Co.,  New  York. 

' Pertussis  Vaccine. — Pertussis  Vaccine  is  a Baccillus 

5 Bordet-Gengou  vaccine. — Schieffelin  & Co.,  New  York. 

“ Meningococcus  Vaccine. — For  description  of  Meningo- 
i coccus  Vaccine,  see  N.  N.  R.,  1913,  p.  223. — Schieffelin  & Co., 

• New  York. 

' CoLi  Vaccine  (Polyvalent). — For  description  of  Baccillus 
i Coli  Vaccine,  see  N.  N.  R.,  1913,  p.  221. — Schieffelin  & Co., 

1 New  York. 

' Gonococcus  Vaccine  (Polyvalent). — For  description  of 
Gonococcus  Vaccine,  see  N.  N.  R.,  1913,  p.  223. — Schieffelin 
& Co.,  New  York. 

Pneumococcus  Vaccine  (Polyvalent).- — For  description 
of  Pneumococcus  Vaccine,  see  N.  N.  R.,  1913,  p.  224. — ■ 
Schieffelin  & Co.,  New  York. 

j Staphylococcus  Vaccine  (Polyvalent). — Schieffelin  & 

I Co.,  New  York. 

Staphylococcus  Albus  Vaccine  (Polyvalent). — Schief- 
r felin  & Co.,  New  York. 

Staphylococcus  Aureus  Vaccine  (Polyvalent) .—For  de- 
scription of  Staphylococcus  Vaccine,  see  N.  N.  R.,  1913,  p. 
225. — Schieffelin  & Co.,  New  York. 

Streptococcus  Vaccine  (Polyvalent). — For  description 
of  Streptococcus  Vaccine,  see  N.  N.  R.,  1913,  p.  226. — Schief- 
! felin  & Co.,  New  York. 

! Typhoid  Vaccine. — For  description  of  Typhoid  Vaccine, 
i see  N.  N.  R.,  1913,  p.  227. — Schieffelin  & Co.,  New  York, 
j Whooping  Cough  Vaccine  (Bordet-Gengou  Bacillus). — 
j This  vaccine  is  prepared  from  the  Bordet-Gengou  bacillus 
j derived  from  a case  of  whooping  cough.  Sophian-Hall- 
I Alexander  Laboratories,  Kansas  City,  Mo. — {Jour.  A.  M.  A., 
. Sept.  6,  1913.) 


MEDICINE  NEWS. 

Morlene. — Morlene  is  a worthless  goiter  and  obesity  nos- 
trum sold  by  the  Interstate  Drug  Company,  Cleveland,  Ohio. 
The  firm's  letters  are  signed  by  F.  F.  Finch,  who  at  one 
time  was  engineering  a scheme  by  which  physicians  who 
prescribed  certain  products  said  to  be  made  by  the  Wade 
Chemical  Co.,  Chicago,  would  receive  half  the  profit  on  the 
goods  sold.  Morlene  is  sold  under  the  claim  that,  when 
used  externally,  it  “will  reduce  goiter,  tumors,  thick  neck, 
double  chin,  enlarged  joints,  inflammation,  bust  and  waist 
line.”  Examination  in  the  A.  M.  A.  Chemical  Laboratory 
indicated  that  the  composition  of  the  specimen  examined 
was  essentially:  alcohol  (by  weight)  53.32  per  cent.;  soap, 
3.61  per  cent.;  sodium  iodid,  12.01  per  cent.;  sucrose  (cane 
sugar),  12.87  per  cent.;  water  and  undetermined  matter 
(by  difference),  18.19  per  cent.  Physiologic  experiments 
showed  that  the  sodium  iodid  in  Morlene  was  not  absorbed 
when  the  preparation  was  rubbed  on  the  skin.  Hence, 
Morlene  when  used  as  directed  (by  external  application) 
cannot  produce  the  effects  claimed. — {Jour.  A.  M.  A.,  Aug. 
16,  1913.) 

Hasty  Generalizations. — The  search  for  “specifics”  has 
become  so  keen,  partly  because  of  notable  success  in  a few 
instances,  and  the  competition  between  drug  manufacturers 
has  become  so  great  that  there  is  at  present  an  overshadow- 
ing danger  from  this  sort  of  reckless  medication  that  it  may 
in  the  end  react  unfavorably  on  chemotherapy.  An  illus- 
tration of  the  insufficient  evidence  on  which  new  thera- 
peutic measures  are  based  is  given  by  Salkowski’s  experi- 
ments, which  indicated  that  cephalin,  when  administered, 
is  stored  in  the  brain.  While  in  a limited  number  of  experi- 
ments the  retention  of  but  five  per  cent,  was  indicated. 
Salkowski  considers  this  sufficient  to  advocate  the  use  of 
cephalin  in  progressive  paralysis  and  other  cerebral  affec- 
tions. As  a result  the  use  of  cephalin  will  receive  an  im- 
petus, as  yet  unwarranted  by  the  evidence. — {Jour.  A.  M. 
A.,  Aug.  23,  1913.) 

Suicide  with  Mercltric  Chloride. — Recent  newspaper  ac- 
counts have  given  the  impression  that  the  ingestion  of 
corrosive  sublimate  ensures  not  only  certain,  but  also  pain- 
less, death.  As  the  dread  of  pain  incident  to  suicide  keeps 
many  from  taking  the  fatal  step,  the  public  should  be 
acquainted  with  the  fact  that  there  are  few  modes  of  suicide 
more  painful  and  in  which  the  agony  is  longer  drawn  out 
than  in  death  from  mercuric  chloride. — {Jour.  A.  M.  A., 
Aug.  23,  1913.) 

The  Composition  of  Nostruais. — Himalya,  the  Kola  Com- 
pound, though  advertised  as  “Nature’s  Great  Specific  for 
the  Cure  of  Asthma,”  is  reported  by  the  chemists  of  the 
North  Dakota  Agricultural  Experiment  Station  to  be  “a 
weak  hydro-alcoholic  solution  of  potassium  iodid,  flavored 
with  peppermint  and  licorice  and  colored  with  caramel.” 
While  the  name  would  indicate  that  the  active  ingredient 
of  the  nostrum  was  kola,  little  appeared  to  be  in  the  prep- 
aration. 

Mrs.  Bradley’s  Face  Bleach  is  claimed  to  remove  “moths, 
tan,  freckles,  pimples,  blackheads,”  and  to  prevent  “wrin- 
kles, oiliness  and  aging  of  the  skin.”  According  to  the 
Druggists  Circular  it  contains  anhydrous  magnesium  sul- 
phate, 45.7  per  cent.;  sodium  chloride,  9.7  per  cent;  mer- 
curic chloride,  23.6  per  cent.;  wmter,  23  per  cent. 

Dr.  Felix  Gouraud’s  Oriental  Cream  was  analyzed  by  the 
state  chemists  of  New  Hampshire  and  found  to  consist  of 
“approximately  one-half  ounce  of  calomel  suspended  in  a 
short  half-pint  of  water.”  More  recently  essentially  the 
same  composition  was  found  by  the  chemists  of  the  Con- 
necticut Agricultural  Experiment  Station. 

Cat-Er-No,  Soule’s,  according  to  the  North  Dakota  Agri- 
cultural Experiment  Station,  is  an  aqueous  solution  of 
menthol  with  just  enough  of  a vegetable  drug  to  give  it 
a color. 

Ely’s  Liquid  Cream  Balm,  sold  as  a “remedy  for  catarrh, 
catarrhal  deafness,  hay-fever,  cold  in  the  head,”  according 
to  fhe  Connecticut  Agricultural  Experiment  Station,  “ap- 
pears to  consist  of  liquid  petrolatum  with  small  quantities 
of  thymol  and  menthol.” 

Dr.  Boskano’s  Cough  and  Lung  Syrup,  a “new  remedy 
for  the  positive  cure  of  consumption,  coughs,  colds,  etc.,” 
was  examined  by  the  Kansas  State  Board  of  Health  and 
also  by  the  North  Dakota  Agricultural  Experiment  Station. 
The  latter  reports  that  it  “appears  to  be  made  from  an 
inferior  grade  of  honey,  syrup  of  tar,  chloroform,  alcohol 
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and  morphin.”  The  morphin  was  found  not  to  be  in  solu- 
tion, but  deposited  on  the  sides  of  the  bottle.  Yet  the 
mixture  did  not  bear  a “shake”  label. 

Veritable  Grains  de  Sante  du  Doctor  Franck  are  claimed 
to  prevent  “typhoid  congestions”  and  various  other  woes 
which  arise  from  impaired  intestinal  functions.  Examined 
in  the  Connecticut  Agricultural  Experiment  Station,  the 
grains  were  found  to  be  essentially  aloes. 

Dr.  Bloomer's  Catarrh  Remedy  comes  in  cigarette  form. 
Analyzed  by  the  North  Dakota  Agricultural  Experiment 
Station,  it  was  found  to  contain  “chamomile  flowers  over 
50  per  cent.,  powdered  cubeb,  fennel  seed  and  a few  other 
powdered  vegetable  substances.” 

Schenck’s  Pulmonic  Syrup,  a “seventy-year-old  Remedy 
for  Consumption,  Coughs,  Colds,  Diseases  of  the  Lungs  and 
Respiratory  Organs,”  was  analyzed  by  the  Connecticut  Agri- 
cultural Experiment  Station.  The  report  states  “This 
remarkable  remedy  for  consumption  is  essentially  a winter- 
green-flavored  mixture  of  saccharin  syrups,  96.4  per  cent, 
of  the  solids  consisting  of  sugar.  It  is  hard  to  believe 
that  the  virtues  of  this  material  rests  in  the  2.7  per  cent, 
of  undetermined  solids  (possibly  vinegar  of  squills)  * * *” 

Dr.  J.  H.  McLean’s  Tar  Wine  Lung  Balsam  “will  cure 
coughs,  colds,  bronchitis,  consumption,  asthma,  throat  and 
lung  troubles.”  According  to  the  state  chemists  of  North 
Dakota  analysis  of  this  preparation  would  indicate  that  it 
“is  nothing  but  a weak  syrup  of  tar,  containing  about  15 
per  cent,  by  volume  of  ethyl  alcohol.” 

Dr.  Gum’s  Pain  Expeller,  having  been  declared  mis- 
branded in  Colorado  some  time  ago,  was  examined  in  the 
North  Dakota  Agricultural  Experiment  Station.  The  exam- 
ination showed  opium  and  alcohol.  Camphor  and  capsicum 
were  also  present. — (Jour.  A.  M.  A.,  Aug.  23,  1913.) 

Lactobacilline  Liquids. — Lactobacilline  Liquids  has  not 
been  submitted  to  the  Council  on  Pharmacy  and  Chemistry 
by  its  exploiters  and  no  examination  of  the  claims  appears 
to  have  been  made  by  competent  investigators.  Some  years 
ago  P.  G.  Heinemann  examined  Lactobacilline  powder  and 
Lactobacilline  tablets  and  found  the  claims  made  for  them 
unreliable.  In  view  of  this  the  claims  made  for  Lactobac- 
illine Liquide  should  be  viewed  with  suspicion. — (Jour. 
A.  M.  A.,  Aug.  23,  1913.) 

Tetanus  Antitoxin. — A study  of  statistics  leaves  no  room 
for  doubt  that  tetanic  antitoxin  is  well  worth  while  as 
a curative  agent  in  developed  cases.  In  its  use  as  a pro- 
phylactic agent,  it  must  always  be  kept  in  mind  that  tetanus 
antitoxin  does  not  remain  long  in  the  body.  Vaillard 
states  that  the  protective  influence  in  man  lasts  but  one 
to  two  weeks.  In  those  cases,  in  which  the  complete 
removal  of  the  infectious  bacilli  cannot  be  assured,  a 
repetition  of  the  injection  is  necessary.  Cases  of  tetanus 
developing  some  weeks  after  a prophylactic  use  of  antitoxin 
are  occasionally  observed,  and  are  undoubtedly  due  to  the 
neglect  of  this  precaution. — (Jour.  A.  M.  A.,  Aug.  30,  1913.) 

The  Thekapeutic  Range  of  Salvarsan. — Experience  has 
shown  that  a complete  cure  of  syphilis  cannot  be  secured 
uniformly  by  one  or  two  injections  of  Salvarsan  or  Neo- 
salvarsan.  But  Salvarsan  does  effect  what  must  be  termed 
a therapia  magna  sterilisans  in  certain  human  diseases. 
This  is  true  of  recurrent  fever,  which  is  caused  by  a variety 
of  spirochete,  frambesia  or  yaws,  a tropical  disease  resem- 
bling syphilis  and  caused  by  a spirochete.  Numerous  infec- 
tious diseases  of  different  nature  are  said  to  be  favorably 
influenced  by  its  use  (scarlet  fever,  smallpox,  glanders, 
etc.).  Vincent’s  angina  and  other  lesions  due  to  oral  spu 
rochetes  appear  to  yield  rapidly  to  Salvarsan.  Aleppo  boil 
and  other  diseases  caused  by  the  organisms  of  the  Leish- 
mania  group  are  also  said  to  yield  to  Salvarsan. — (Jour. 
A.  M.  A.,  Aug.  30,  1913.) 


MILK  PASTEURIZED  AT  LOW  TEMPERATURES. 

In  order  to  determine  the  best  way  of  pasteurizing  milk 
so  as  to  kill  the  disease  germs  and  yet  not  give  the  milk 
a cooked  flavor  or  lesson  its  nutritive  value,  the  Depart- 
ment of  Agriculture,  through  its  Dairy  Division,  has  been 
conducting  a series  of  experiments,  treating  milk  at  dif- 
ferent temperatures  and  for  different  lengths  of  time.  Ac- 
cording to  the  report  on  these  experiments  in  Bulletin  166 
of  the  Bureau  of  Animal  Industry,  when  milk  is  pasteur- 
ized at  145°  F.  for  thirty  minutes  the  chemical  changes 
are  so  slight  that  it  is  unlikely  that  the  protein  (muscle- 
building element)  or  the  phosphates  of  lime  and  magnesia 
are  rendered  less  digestible  than  they  are  in  raw  milk. 


Moreover,  from  a bacteriological  standpoint,  pasteuriz- 
ing at  low  temperatures  is  found  to  be  more  satisfactory 
than  pasteurizing  at  high  temperatures.  According  to 
Bulletins  126  and  161,  where  low  temperatures  are  used 
the  majority  of  bacteria  that  survive  are  lactic  acid  organ- 
isms which  play  an  important  part  in  the  normal  souring  of 
milk.  When  milk  is  eMciently  pasteurized  at  high  tem- 
peratures, the  bacteria  which  survive  are  largely  of  the 
putrefactive  kinds,  and  milk  so  treated  if  kept  for  any 
length  of  time  has  a tendency  to  rot  instead  of  sour. 
From  the  standpoint  of  economy,  the  technologist  of  the 
Dairy  Division  finds  that  pasteuring  at  low  temperatures 
calls  for  less  heat.  It  is  found  that  it  takes  about  23% 
per  cent  less  heat  to  raise  milk  to  the  temperature  of  145° 
F.  than  to  a temperature  of  165°  F.  A similar  gain  is 
a saving  of  the  ice  needed,  because  it  will  require  23%  per 
cent  more  refrigeration  to  cool  milk  to  the  shipping  point 
when  it  is  pasteurized  at  the  higher  temperature.  The 
Department,  therefore,  recommends  that  “When  market 
milk  is  pasteurized  it  should  be  treated  to  about  145°  Fahr. 
and  held  at  that  temperature  for  30  minutes.” 
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The  Ninth  and  Tenth  or  South  Texas  District  Medical 
Society. — The  Ninth  and  Tenth  or  South  Texas  District 
Medical  Society  will  meet  October  9-10  at  Beaumont. 

The  Thirteenth  District  Medical  Society. — The  Thir- 
teenth District  Medical  Society  will  hold  its  next  meeting 
in  Graham,  October  13  and  14.  Plans  for  an  interesting 
and  profitable  meeting  have  been  completed. 

The  Fourth  or  San  Angelo  District  Medical  Society.— 
The  Fourth  or  San  Angelo  District  Medical  Society  will 
meet  October  28-29  at  Lampasas.  The  program  will  contain 
some  novelty  features  in  the  way  of  scientific  entertain- 
ment. 

Fairchild  Bros,  and  Foster  Awarded  Gold  Medal. — Fair- 
child  Bros.  & Foster,  New  York,  have  been  awarded  a gold  [ 
medal  for  Physiological  Pharmaceutical  Preparations  at  the 
Exhibit  in  connection  with  the  International  Conference  I 
of  Medicine  held  in  London  in  August.  '■ 

Sherman  Hospital  Company  Organized. — The  Sherman  | 
Hospital  Company  of  Sherman  was  chartered  September  23. 

It  has  a capital  stock  of  $50,000.  The  incorporators  are: 
Dr.  E.  J.  Neathery,  D.  S.  Thompson,  Eugene  Cherry,  D.  E. 
Lyon  of  Sherman  and  C.  A.  Fisk  of  Amarillo. — Houston 
Post. 

Board  of  Nurse  Examiners  to  Meet  in  November. — The 
next  regular  meeting  of  the  Examining  Board  for  Trained 
Nurses  will  be  held  at  Austin  November  12  and  13,  1913. 
All  applications  must  be  made  to  the  secretary  fifteen  days 
prior  to  the  date  of  opening  examinations.  Miss  Shackel- 
ford is  secretary  of  the  board. 

Members  of  the  Examining  Board  are:  Miss  Maud  Mul- 
ler, San  Antonio,  president;  Miss  Clara  Shackelford,  Gal- 
veston, secretary;  Miss  Lucy  Bunson,  Houston,  Miss  Mildred 
Bridges,  Fort  ’Worth. — Houston  Post. 

Anti-Cholera  Serum  Discovered. — Dr.  Pierre  Roux,  direc- 
tor of  the  Pasteur  Institute,  has  recently  announced,  before 
the  Academy  of  Sciences,  his  discovery  of  an  anti-cholera 
serum.  He  said  that  monkeys  which  had  been  affected 
with  cholera  had  been  perfectly  cured  by  inoculation  of  the 
serum. — Hew  Orleans  Medical  and  Surgical  Journal. 

Dr.  Henry  H.vrtman  Resigned. — To  accept  a position  as 
head  of  the  pathological  department  at  the  medical  branch 
of  the  University  of  Te.xas  at  Galveston,  Dr.  Henry  Hart- 
man, assistant  State  Health  Officer  and  Bacteriologist,  has 
resigned  and  gone  to  Galveston  to  be  in  readiness  to  assume 
his  new  duties  with  the  beginning  of  the  fall  term. — Hous- 
ton Post. 

St.vte  Board  of  Medical  Examiners  to  Meet  in  Novem-  lil 
BER. — The  State  Board  of  Medical  Examiners  will  meet  in  _ 
Houston,  November  11,  12,  13,  for  the  purpose  of  conducting  li 
the  regular  semi-annual  examination  for  license  to  practice 
medicine  in  the  State  of  Texas.  Interested  parties  should 
write  Dr.  W.  L.  Crosthwait,  Secretary  of  the  Board,  at  Waco, 
for  further  information. 
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New  Addition"  for  Baptist  Saxitariusi  at  Dallas. — The 
directors  of  the  Baptist  Sanitarium  at  a meeting  held  in 
Dallas,  September  2,  decided  to  erect  an  addition  to  cost 
$100,000.  It  will  be  known  as  the  Nurses’  Home,  and  will 
be  used  especially  for  the  training  of  nurses.  The  building 
will  be  one  of  great  comfort  and  beauty,  and  will  be  mod- 
ern in  every  respect.  The  work  of  building  will  be  com- 
menced at  once.  The  institution  will  be  under  control  of 
the  Texas  Baptist  Sanitarium. — Fort  Worth  Record. 

Houston  Osteopathic  Association  Organized. — The  Hous- 
ton Osteopathic  Association  was  organized  September  15 
by  a number  of  osteopaths  of  Houston.  The  officers  elected 
were:  Dr.  William  Clark,  president;  Dr.  Myrtella  B.  Noo- 
nan, vice-president;  Dr.  O.  S.  Leitch,  secretary-treasurer. 
The  purpose  of  the  organization  will  be  for  the  general 
advancement  of  the  profession  in  Houston,  and  for  mutual 
benefit.  At  the  next  meeting  there  will  be  a discussion  of 
the  treatment  of  typhoid  fever. — Houston  Chronicle. 

Death  from  Bubonic  Plague  in  California. — A death 
from  bubonic  plague  occurred  September  11  at  Martinez, 
Cal.,  according  to  reports  received  by  the  State  Board  of 
Health  from  Dr.  .1.  D.  Long  of  the  United  States  Marine 
Hospital  Service  in  San  Francisco.  At  the  same  time  a 
message  was  received  by  the  board  from  its  secretary.  Dr. 
W.  F.  Snow,  now  in  Washington,  D.  C.,  stating  that  the 
Federal  Government  had  decided  to  appropriate  $40,000 
additional  to  fight  the  disease. — Fort  Worth  Record. 

Dental  School  of  Tulane  Endowed. — Watson  D.  Wood- 
ward, a wealthy  dentist  of  New  York,  who  died  recently, 
left  an  endowment  for  the  dental  school  of  Tulane  Univer- 
sity at  New  Orleans  that  eventually  will  reach  $33,000. 
This  sum  goes  to  the  school  upon  the  death  of  several  rela- 
tives for  whose  benefit  it  now  forms  a trust  fund.  In 
addition  Woodward  gave  Tulane,  immediately  available,  a 
fund  for  the  establishment  of  nine  prizes  of  $50  each  and 
for  the  aid  of  poor  students  in  the  dental  course. — San 
Antonio  Light. 

Texas  Insurance  Conipany  in  Business  Two  Years,  Pays 
First  Claim. — After  being  in  business  two  years  and  writ- 
ing insurance  to  the  amount  of  over  $3,750,000,  the  Wichita 
Southern  Life  Insurance  Company  of  Wichita  Falls,  on 
August  26,  paid  its  first  death  claim,  the  amount  being 
$1,000.  For  an  insurance  company  to  go  so  long  without  a 
single  death  among  its  policy  holders  is  quite  a unique 
record,  as  the  “reasonable  expectancy”  of  death  losses  on 
the  same  amount  of  insurance  is  computed  at  $27,000. — ■ 
Fort  Worth  Record. 

Supervisor  of  Hygiene  for  City  Schools  of  Houston. — ■ 
The  City  School  Board  of  Houston  recently  created  the 
position  of  supervisor  of  hygiene  in  the  city  schools.  The 
duties  will  be  those  of  general  supervision  over  everything 
concerning  the  health  and  hygiene  of  pupils  and  of  sanitary 
conditions  of  the  buildings  and  grounds.  The  physical  cul- 
ture and  playground  departments  will  be  under  his  super- 
vision as  far  as  physical  health  is  concerned.  Dr.  F.  J. 
Slataper,  who  has  been  city  pathologist  for  the  past  four 
years,  was  appointed  to  the  place. — Houston  Post. 

Seven  Million  Flies  Swatted  in  Plainview. — Over  7,000,- 
000  flies  have  been  swatted  in  Plainview  and  turned  over 
to  the  Civic  League  committee  since  April  1 by  the  boys 
and  girls  in  the-  contest.  Up  to  September  16,  thirty-six 
bushels  of  flies  had  been  turned  in.  July  1,  $75  in  cash 
prizes  were  distributed  among  the  children,  and  since  then 
other  prizes  have  been  offered,  while  10  cents  a quart  has 
been  paid.  The  fly  population  has  been  greatly  reduced 
by  this  swatting  contest,  as  it  is  figured  that  a pair  of  flies 
increase  to  a million  in  the  course  of  a season,  hence  there 
is  a billion  or  two  less  flies  than  usual  in  this  section. — • 
Fort  Worth  Record. 

Announcement  for  Third  or  Panhandle  District  Medical 
Society. — The  secretaries  of  the  scientific  sections  in  the 
Panhandle  District  Medical  Society  are  now  appointed  to 
serve  a period  of  two  years.  This  step  was  taken  in  order 
to  have  men  perfectly  acquainted  with  the  work  of  prepar- 
ing programs,  and  also  to  have  it  so  the  members  over  the 
district  will  know  whom  to  write  regarding  the  matter  of 
papers.  The  following  secretaries  have  been  appointed: 
Surgery,  Dr.  F.  B.  Bryan,  Childress;  Medicine,  Dr.  E.  H. 
Snyder,  Canadian;  Gynecology  and  Obstetrics,  Dr.  B.  L. 
Jenkins,  Clarendon;  Pediatrics,  Dr.  S.  P.  Vinyard,  Amarillo; 
Eye,  Ear,  Nose  and  Throat,  Dr.  Chas.  R.  Hartsook,  Wichita 
Falls. 


Lutherans  Buy  Tuberculosi.s  Sanitarium  at  San  Anto- 
nio.— Through  a sale  recorded  September  15,  the  Ohio 
Synod  of  the  Lutheran  Church  became  the  owner  of  the 
Farmer  Tuberculosis  Sanitarium  of  San  Antonio,  the  con- 
sideration being  $30,000. 

^ The  institution  will  continue  to  be  operated  as  a sanita- 
rium under  the  auspices  of  the  Grace  Lutheran  Church. 
While  patients  from  the  general  public  will  be  accepted  the 
primary  object  in  securing  this  sanitarium  by  the  Lutheran 
Church  is  to  take  care  of  ministers  of  the  church  who 
become  victims  of  tuberculosis.  The  purchase  of  this  place 
was  made  possible  by  the  gift  of  a member  of  the  church 
who  believed  that  this  provision  should  be  made  for  such 
ministers. — San  Antonio  Express. 

Eighth  Annual  Meeting  Medic.vl  Association  of  the 
Southwest. — The  eighth  annual  meeting  of  the  Medical 
Association  of  the  Southwest  will  be  held  in  Kansas  City, 
Missouri,  October  7-8.  Headquarters  will  be  at  the  Coates 
Hotel.  The  following  invited  guests  will  contribute  to-  the 
program:  Dr.  J.  A.  Witherspoon,  president  of  the  A.  M.  A.; 
Drs.  H.  M.  McClanahan,  Omaha,  Neb.;  Joseph  C.  Beck,  Chi- 
cago; Alfred  Schalek,  Omaha;  E.  P.  Rosenow,  Chicago; 
Martin  H.  Fischer,  Cincinnati,  and  Archibald  Church,  Chi- 
cago. Beginning  on  the  first  day  there  will  be  clinics  held 
at  all  the  hospitals  in  the  city.  Unusually  interesting  sec- 
tion programs  have  been  announced.  Entertaining  social 
features  for  the  visiting  ladies  have  also  been  planned. 
The  general  entertainments  will  not  fall  short  of  those 
held  heretofore. 

Medical  Practice  Act  Again  Under  Fire. — Dr.  W.  B.  Col- 
lins of  Lovelady,  a member  of  the  State  Board  of  Medical 
Examiners,  was  recently  in  Austin,  conferring  with  Acting 
Governor  Mayes  and  Attorney  General  Looney  with  regard 
to  the  application  for  mandamus  filed  at  San  Antonio  by 
Dr.  Ira  W.  Collins  of  El  Paso,  to  compel  the  board  to  issue 
to  him  a certificate  to  practice.  The  hearing  is  set  for 
October  6.  According  to  Medical  Examiner  Collins  the 
board  is  without  funds  to  defend  the  case,  and  for  that 
reason  no  answer  has  yet  been  filed.  Dr.  Collins  and  the 
board  have  been  in  controversy  for  a long  time,  he  having 
taken  a case  all  the  way  to  the  Supreme  Court  of  the  United 
States.  The  board  was  sustained.  The  pending  mandamus 
proceeding,  according  to  Examiner  Collins,  is  being  watched 
with  interest  by  the  entire  medical  fraternity  of  the  State. — 
San  Antonio  Express. 

Quarantine  Inspection  at  Tajipico  to  Be  Conducted  by 
State  Board  of  Health. — Dr.  E.  S.  McCain,  who  has  for 
several  weeks  had  charge  of  the  quarantine  work  of  the 
State  Board  of  Health  at  Galveston,  left  recently  for  Tam- 
pico, Mexico,  under  orders  of  the  department,  to  assume 
charge  of  the  refugee  camps  at  that  port.  On  account  of 
the  rush  of  Americans  from  Mexican  territory  it  was 
deemed  best  to  change  the  plan  of  inspection.  For  the 
present  those  desiring  to  leave  through  the  Tampico  port 
will  be  held  in  detention  camps  for  a certain  number  of 
days  before  being  permitted  to  board  the  ships,  the  purpose 
being  to  guard  against  the  introduction  of  disease  into 
Texas.  Under  this  plan  the  refugees  will  be  permitted  to 
land  immediately  upon  their  arrival  at  the  Galveston  port. 
Up  to  this  time  inspection  and  observation  have  been  car- 
ried on  wholly  at  Galveston. — San  Antonio  Express. 

Medical  Department  T.  C.  U.  Begins  Term. — The  Med. 
ical  Department  of  the  Texas  Christian  University  was 
opened  September  17.  An  address  by  Dr.  F.  D.  Kershner, 
president  of  the  University,  on  the  “Relation  of  Medical 
Science  to  Higher  Education,”  and  talks  by  Dr.  1.  C.  Chase, 
dean  of  the  department;  Dr.  W.  J.  Cook  and  other  mem- 
bers of  the  faculty  were  the  main  features  of  the  program. 
The  enrollment  in  the  Pharmacy  and  Medical  Department 
is  about  100  and  shows  a considerable  increase  over  past 
years. 

An  excellent  library  and  reading  room  has  now  been 
added  to  the  college  equipment,  as  well  as  an  up-to-date 
clinical  laboratory,  a complete  new  equipment  for  an  x-ray 
machine  and  an  epidiascope. 

An  outdoor  clinic  and  a free  dispensary  have  also  been 
established  and  are  now  open. 

In  addition  there  has  been  a complete  reorganization 
of  the  faculty  of  the  Medical  Department,  Texas  Christian 
University  administering  all  the  affairs  of  the  Medical 
College. — Fort  Worth  Record. 
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AMf:iucAX  Association  for  the  Study  and  Prevention  of 
Infant  Mortality. — The  Fourth  Annual  Meeting  of  the 
American  Association  for  Study  and  Prevention  of  Infant 
Mortality  will  be  held  in  Washington,  D.  C.,  November  14 
to  17,  at  the  Hotel  Willard.  The  program  will  include 
addresses  by  distinguished  specialists  from  various  parts 
of  the  country.  The  subjects  which  will  be  discussed 
include.;  Eugejiics;  Pre-natal  Care  and  Instruction  of 
Mothers;  Adequate  Obstetrical  Care;  Problems  of  Infant 
Hygiene  and  Infant  Feeding;  Standards  of  Training  for 
Infant  Welfare  Nursing;  Continuation  Schools  of  Home 
Making ; The  Relation  of  Vital  Statistics  to  Plans  for  Social 
Betterment ; The  Relation  of  the  Plans  for  the  Conservation 
of  Infant  Life  to  the  General  Ideals  of  Conservation. 

The  Chairman  of  the  Local  Committee  on  Arrangements 
is  Dr.  Samuel  S.  Adams,  1 Dupont  Circle,  Washington,  D.  C. 
Further  Information  or  circulars  in  regard  to  work  of  the 
Association  can  be  secured  from  the  Executive  Secretary, 
1211  Cathedral  Street,  Baltimore,  Md. 

Test  Case  for  Validity  of  New  Lunacy  Lawl — A test 
case  of  the  new  lunacy  law  passed  by  the  Thirty-Third 
Legislature  and  recently  held  unconstitutional  by  Judge  R. 
H.  Ward,  San  Antonio,  of  the  Seventy-Third  District  Court, 
will  be  tried  before  the  Court  of  Criminal  Appeals  at  the 
forthcoming  term. 

Perry  St.  Clair,  a negro,  was  recently  adjudged  insane  by 
a commission  of  six  local  doctors  before  Judge  J.  R.  Davis 
of  the  County  Court.  A writ  of  habeas  corpus  was  sued 
out  by  lawyers  for  the  defense,  which  Judge  Davis  refused 
to  grant.  County  Attorney  Dan  Lewis  prosecuting  at  the 
habeas  corpus  hearing. 

On  the  failure  of  Judge  Davis  to  grant  the  application  an 
appeal  was  made  to  the  Court  of  Criminal  Appeals. 

Judge  Ward  held  the  law  unconstitutional,  as  it  did  not, 
among  other  things,  provide  for  the  defendant  a trial  by 
jury,  an  inviolate  right  of  every  citizen.  Many  local  law- 
yers concur  with  Judge  Ward  in  his  opinion. 

The  commission  of  doctors  that  tried  the  negro  are:  G. 
H.  Moody,  S.  T.  Lowry,  T.  J.  Walthall,  Thomas  Dorbandt, 
Douglas  Largen  and  T.  T.  Jackson. 

County  Attorney  Dan  Lewis  decided  to  make  a test  case 
to  ascertain  the  true  status  of  the  law,  as  under  Judge 
Ward's  ruling  in  a certain  habeas  corpus  lunacy  case,  ap- 
pealed from  the  County  Court,  the  defendant  was  released 
and  remanded  to  the  sheriff  for  a new  trial  under  the  old 
law. — San  Antonio  Express. 

School  for  Health  Officers  in  Massachusetts. — Begin- 
ning this  fall.  Harvard  University  and  the  Massachusetts 
Institute  of  Technology  are  to  maintain  in  co-operation 
a School  for  Public  Health  Officers.  The  facilities  of  both 
institutions  are  to  be  available  to  students  in  the  school 
and  the  Certificate  of  Public  Health  (C.  P.  H.)  is  to  be 
signed  by  both  President  Lowell  and  President  Maclaurin. 

The  object  of  this  school  is  to  prepare  young  men  for 
public  health  work,  especially,  to  fit  them  to  occupy  admin- 
istrative and  executive  positions  such  as  health  officers  or 
members  of  boards  of  health,  as  well  as  secretaries,  agents 
and  inspectors  of  health  organizations. 

It  is  recognized  that  the  requirements  for  public  health 
service  are  broad  and  complicated,  and  that  the  country 
needs  leaders  in  every  community,  fitted  to  guide  and 
instruct  the  people  on  all  questions  relating  to  the  public 
health.  To  this  end,  the  instruction  of  the  new  school  will 
be  on  the  broadest  lines.  It  will  be  given  by  lectures,  labo- 
ratory work  and  other  forms  of  instruction  offered  by 
both  institutions,  and  also  by  special  instructors  from 
National,  State  and  local  health  agencies. 

The  requirements  for  admission  are  such  that  graduates 
of  colleges,  or  technical  and  scientific  schools,  who  have 
received  adequate  instruction  in  physics,  chemistry,  biology 
and  French  or  German,  may  be  admitted  to  the  school. 
The  medical  degree  is  not  in  any  way  a prerequisite  for 
admission,  although  the  Administrative  Board  strongly 
urges  men  who  intend  to  specialize  in  public  health  work 
to  take  the  degree  of  M.  D.  before  they  become  members 
of  the  School  for  Health  Officers. 

The  Administrative  Board  which  will  conduct  the  new 
school  is  composed  of  Professor  William  T.  Sedgwick  of  the 
Massachusetts  Institute  of  Technology,  Professor  Milton  J. 
Rosenau  of  Harvard  and  Professor  George  C.  Whipple  of 
Harvard.  ITofessor  Rosenau  of  Harvard  has  the  title  of 
director,  and  the  work  of  the  school  will  be  under  his 
immediate  supervision. 
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EL  PASO  DISTRICT— No.  1. 

Dr.  F.  P.  Miller,  El  Paso,  Councilor. 

District  Society — Dr.  S.  C.  Gage,  Abilene,  President;  Dr.  W. 
R.  Smith,  Colorado,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

El  Paso — Dr.  Hugh  S.  White,  El  Paso  ; 1st  and  3rd  Mondays. 
September  to  May,  inclusive. 

Reeves-Ward-Pecos — Dr.  O.  J.  Bryan,  Pecos. 


BIG  SPRINGS  DISTRICT— No.  2. 

Dr.  N.  J.  Phenix,  Colorado,  Councilor. 

District  Society — Dr.  S.  C.  Gage,  Abilene,  President;  Dr.  W. 
R.  Smith,  Colorado,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Ector-Midland-Martin-Howard — Dr.  L.  C.  Brown,  Stanton  ; 2nd 
Thursdaj'  quarterly. 

Fisher-Stonewall — Dr.  J.  H.  Walker,  Sylvester ; 1st  Tuesdays 
January  and  March. 

Haskell — Dr.  M.  W.  Rogers,  Rule;  2d  Wednesday  quarterly. 

Jones — Dr.  A.  McK.  Jones,  Anson  ; 3d  Tuesday  monthly. 

Mitchell — Dr.  T.  J.  Ratliff,  Colorado ; 2d  Monday  January, 
April,  July  and  October. 

Nolan — Dr.  A.  A.  Chapman.  Sweetwater. 

Scurry-Dickens-Kent — Dr.  S.  B.  Kirkpatrick,  Snyder. 

Taylor — Dr.  W.  A.  V.  Cash,  Abilene;  2d  Tuesday  monthly. 

The  Jones  County  Medical  Society  met  in  Anson,  Sep- 
tember 9.  This  was  the  occasion  of  the  Oral  Meeting,  and 
the  following  program  was  rendered;  Necrosis  of  Mandible 
and  Its  Aetiology  and  Treatment,  John  Bowyer,  D.  D.  S.; 
The  Care  of  the  Teeth,  and  the  Effect  of  Neglect  Upon  the 
General  Health,  F.  C.  Prichard,  D.  D.  S.;  The  Physician's 
Relation  to  the  Dentist,  John  R.  Sledge,  M.  D. 


PANHANDLE  DISTRICT— No.  3. 

Dr.  W.  C.  Dickey,  Memphis,  Councilor. 

District  Society — Dr.  J.  C.  Anderson,  Plainview,  President;  Dr. 
J.  J.  Crume,  Amarillo,  Secretary. 

Secretaries  of  Sections — Surgery,  Dr.  F.  B.  Bryan,  Childress ; 
Jlediclne,  Dr.  E.  H.  Snyder,  Canadian  ; Gynecology  and  Obstet- 
rics, Dr.  B.  D.  Jenkins,  Clarendon  ; Pediatrics,  Dr.  S.  P.  Vinyard, 
Amarillo ; Eye,  Ear,  Nose  and  Throat,  Dr.  C.  R.  Hartsook, 
Wichita  Falls. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Childress — Dr.  F.  B.  Bryan,  Childress  ; 1st  Tuesday  monthly. 

Collingsworth — Dr.  J.  S.  Wilkins,  Wellington  ; 1st  and  3d  Wed- 
nesdays monthly. 

Deaf  Smith — Dr.  H.  V.  Reeves,  Canyon  ; 2d  Tuesday  monthly. 

Dallam- Hartley -Sherman — Dr.  R.  L.  Owens,  Dalhart ; 2(J 

Tuesday. 

Donley — Dr.  T.  H.  Ellis,  Clarendon;  1st  Thursday  monthly. 

Foard — Dr.  R.  L.  Kincaid,  Crowell ; 2d  Monday  quarterly. 

Floyd-Motley-Briscoe — Dr.  D.  V.  Smith,  Floydada. 

Hale-Swisher — Dr,  E.  F.  McClendon,  Plainview;  1st  Tuesday 
monthly. 

Hall — Dr.  W.  C.  Dickey,  Memphis ; 2d  Tuesday  monthly. 

Hardeman — Dr.  M.  L.  Turney,  Quanah  ; 2d  Thursday  monthly. 

Hemphill-Roberts-Lipscomb-Ochiltree — Dr.  H.  C.  Caylor,  Cana- 
dian ; 1st  Tuesday  monthly. 

Lubbock-Crosby — Dr.  C.  F.  Clayton,  Lubbock;  1st  and  3rd 
Tuesdays,  monthly. 

Potter — Dr.  R.  M.  Walker,  Amarillo  ; 2d  Monday  monthly. 

Wichita — Dr.  D.  Meredith,  Wichita  Falls  ; 2d  Tuesday  monthly, 

Wilbarger — Dr.  Richard  W.  Hix,  Vernon  ; 3d  Monday  monthly. 

The  Chilpress  County  Medical  Society  met  in  Childress, 
September  2,  with  seven  members  present.  Dr.  H.  D. 
Barnes  read  a paper  on  The  Objects  of  Organized  Medicine. 
Dr.  J.  W.  Snyder  was  appointed  to  prepare  the  essay  for 
the  October  meeting,  at  which  time  each  member  is  to 
present  an  interesting  case  at  the  Cottage  Hospital  for 
clinical  purposes.  It  is  planned  to  repeat  this  procedure 
each  month. 

The  Hai.l  County  Medical  Society  met  in  Memphis,  Sep- 
tember 2,  with  a good  attendance.  Dr.  W.  C.  Dickey  dis- 
cussed The  Treatment  of  Accidental  ^younds  of  the  Hands 
and  Feet,  in  which  the  following  considerations  were  pre- 
sented: Exceedingly  important  structures,  both  socially 

and  commercially,  are  involved.  There  is  always  an  infec- 
tion in  these  wounds  of  a more  or  less  serious  nature,  ready 
to  destroy  these  useful  parts.  An  accurate  anatomical 
knowledge  of  these  complex  structures  and  especially  the 
paths  of  Infection,  and  conservation  of  the  parts  and  their 
functions  are  essential.  He  urged  a most  scrutinous  me- 
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chanical  sterilization  of  not  only  the  wound  but  also  the 
surrounding  skin  for  a distance,  with  hot  water  and  soap, 
followed  by  gasoline,  to  remove  every  bit  of  grease  and  dirt. 
The  wound  should  then  be  flushed  several  times  with  either 
a mild  iodine  solution  or  a 25  per  cent,  solution  of  alcohol. 
He  urged  skin  suturing  and  drainage  in  all  cases.  He 
condemned  the  use  of  adhesive  plaster  to  draw  the  edges 
of  even  the  slightest  wounds  together.  As  an  after-treat- 
ment he  recommended  a 25-50  per  cent,  alcohol  solution 
on  gauze.  When  suppuration  is  noticed  iodine  is  applied 
daily  until  relieved.  Those  present  endorsed  this  plan  in 
the  main,  each  urging  some  favorite  technic  as  to  detail. 

Dr.  J.  M.  Ballew  reported  the  course  and  treatment  of  an 
unusually  severe  case  of  burn  of  the  legs  and  hands,  as 
observed  by  him  and  Dr.  Wilson.  The  open-air  method 
of  treatment  had  been  used  to  advantage.  Skin-grafting 
had  been  done  over  some  places  with  success.  The  general 
treatment  of  burns  was  discussed  and  many  interesting 
experiences  were  related. 

The  society  decided  to  print  all  the  programs  for  1914  in 
a Year  Book  instead  of  arranging  the  program  from  month 
to  month. 

The  Lubbock-Crosby  County  Meuic.vl  Society  met  in 
Lubbock,  August  5,  with  five  members  present.  This  was 
a “get-together”  meeting  for  the  purpose  of  inaugurating 
the  winter’s  work.  Upon  motion  of  the  secretary,  the 
society  voted  to  meet  on  the  first  and  third  Tuesdays  in 
each  month,  beginning  September  1. 

' The  Potter  County  Medical  Society  met  in  Amarillo, 
[ September  8,  with  fourteen  members  present.  Dr.  J.  R. 
Wrather  reported  an  interesting  case  of  placenta  praevia. 

District  Personals. — Dr.  T.  J.  Bennett  of  Austin  visited 
' Lubbock  during  August,  looking  after  his  ranch  interests 
in  that  section. 

Dr.  V.  E.  Bruno,  Pampa;  Dr.  D.  M.  Stuart,  Canyon,  and 
Dr.  G.  T.  Thomas,  Sr.,  Rogers,  were  early  September  vis- 
itors in  Amarillo. 

Dr.  R.  D.  Gist  of  Amarillo,  who  was  operated  on  in  Roch- 
ester, Minn.,  August  13,  has  returned  home  much  improved. 

Dr.  W.  H.  Walker  of  Wichita  Falls  spent  August  and 
part  of  September  in  Colorado  and  Wyoming. 


SAN  ANGELO  DISTRICT— No.  4. 

Dr.  S.  C.  Parsons,  San  Angelo,  Councilor. 

District  Society — Dr.  T.  K.  Proctor,  San  Angelo,  President ; 
Dr.  J.  M.  Horn,  Brownwood,  Secretary.  Next  meeting  in  Lam- 
pasas, October  28-29,  1913. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Brown — Dr.  E.  L.  Howard,  Brownwood  ; 2d  Tuesday  monthly. 

Coleman — Dr.  R.  H.  Cochran,  Coleman  ; 1st  Thursday  monthly. 

Lampasas — Dr.  W.  D.  Francis,  Lampasas  ; 1st  Tuesday  March, 
June,  September  and  December. 

McCulloch — Dr.  J.  S.  Anderson,  Brady;  1st  Monday  monthly. 

Menard-Kimble — Dr.  J.  V.  Dozier,  Menard. 

Runnels — Dr.  E.  R.  Walker,  Ballinger;  April  and  December. 

Tom  Green — Dr.  L.  C.  G.  Buchanan,  San  Angelo ; Tuesday 
before  full  moon. 

The  Brown  County  Medical  Society'  met  in  Brownwood, 
September  9.  Nine  members  and  two  visitors  were  present. 
The  committee  appointed  to  get  the  sentiment  of  the 
members  in  regard  to  meeting  every  two  months  asked  for 
more  time.  Mr.  D.  P.  Johnson,  secretary  of  the  Commer- 
cial Club  of  Brownwood,  addressed  the  meeting  in  behalf 
of  a movement  for  a city  and  county  hospital  for  Brown- 
wood. The  plan  met  with  approval  of  most  all  present.  Dr. 
M.  M.  Scott  of  Brownwood  read  a paper  entitled.  The  Pres- 
ent Status  of  the  Prohlems  of  Infant  Feeding  and  Diarrhoea 
in  Children;  I.  D.  Jackson,  D.  V.  M.,  of  Brownwood  read 
a paper  entitled,  MilTc  and  Its  Relation  to  Diseases.  Both 
papers  were  enjoyed  by  all. 

The  Coleman  County  Medical  Society  met  in  Coleman, 
September  4.  Ten  members  were  present.  Drs.  S.  C.  Par- 
sons, A.  S.  Love  and  J.  H.  Horn  were  visitors  at  the  meet- 
ing. The  following  program  was  rendered:  The  Prepa- 
ration and  Treatment  of  Non-Drainage  Cases  in  Abdominal 
Section,  Dr.  A.  S.  Love,  Ballinger;  The  Yalue  of  Public 
Opinion,  Dr.  S.  C.  Parsons,  San  Angelo.  Both  papers  were 
very  much  appreciated  by  those  present. 

The  Lampasas  County  Medical  Society  met  at  Lam- 
pasas, September  2.  Six  members  were  present.  The  society 
voted  a resolution  instructing  the  secretary  to  write  the 
different  houses  publishing  medical  books,  and  solicit  a part 
of  their  advertising  for  the  State  Journal. 


District  Personals. — Dr.  A.  L.  Anderson  of  Brownwood 
has  been  in  Chicago,  doing  post-graduate  work. 

Dr.  L.  P.  Allison  and  J.  W.  McCarver  are  having  private 
hospitals  built.  They  will  be  completed  in  a few  weeks. 

Dr.  Long  of  Sweetwater  recently  went  to  Brownwood  to 
have  his  eyes  treated. 

Dr.  E.  W.  Vaughan  of  Lampasas  has  returned  from  New 
York,  where  he  has  been  taking  a course  in  eye,  ear,  nose 
and  throat  work. 


SAN  ANTONIO  DISTRICT— No.  5. 

Dr.  W.  A.  King,  San  Antonio,  Councilor. 

District  Society — Dr.  C.  C.  Jones,  Comfort,  President ; Dr. 
J.  A.  McIntosh,  San  Antonio,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Bexar — Dr.  C.  E.  Scull,  San  Antonio : from  October  to 
May,  1st  Thursday,  Section  on  Eye,  Ear,  Nose  and  Throat:  2d 
Thursday,  Section  on  Medicine;  3d  Thursday,  State  Medicine, 
Public  and  Personai  Hygiene;  4th  Thursday,  Obstetrics  and 
Gynecology. 

Comal — Dr.  A.  J.  Hinman,  New  Braunfels;  2d  Saturday  quar- 
terly. 

Guadalupe — Dr.  N.  A.  Poth,  Seguin  ; 1st  Tuesday  monthly. 

Gonzales — Dr.  J.  YV.  Hildebrand,  Gonzales;  1st  Monday 
monthly. 

Karnes — Dr.  R.  C.  Youngblood,  Falls  City;  bi-monthly. 

Kerr-Kendall-Gillespie-Bandera — Dr.  YVm.  Lee  Secor,  Kerr- 
ville;  1st  Monday  alternate  months. 

La  Salle-Frio — Dr.  R.  L.  Graham,  Cotulla  : meets  on  call. 

Medina — Dr.  J.  H.  Fletcher,  Hondo  ; 2d  Wednesday  monthly. 

Uvalde-Edwards — Dr.  C.  R.  Myrick,  Uvalde;  1st  Tuesday 
monthly. 

Val  Verde — Dr.  D.  A.  York,  Del  Rio  ; 1st  Monday  monthly. 

Wilson — Dr.  J.  W.  O.xford,  Floresville  ; quarterly. 

The  La  S.vlle-Feio  County  Medical  Society  met  in  reg- 
ular session  at  Pearsall,  September  2,  with  about  twenty 
in  attendance.  In  the  absence  of  President  Dr.  William 
Terry,  Dr.  Elmer  Howard  of  Pearsall  presided,  and  Dr.  R. 
L.  Graham  of  Cotulla  acted  as  secretary. 

Dr.  N.  A.  Poth  of  Seguin  read  a very  interesting  and 
instructive  paper  on  the  Use  of  Bacterins,  with  special 
reference  to  the  use  of  bacterin  in  typhoid  fever.  He  re- 
ported a number  of  cases  treated  by  himself  and  Dr.  M.  B. 
Grace  of  Seguin.  The  paper  was  discussed  by  Drs.  E.  G. 
Cochran  and  M.  A.  Wickware.  Dr.  L.  K.  Beck  of  San 
Antonio  read  a paper  on  Colds  and  So-Called  Catarrh,  which 
contained  much  valuable  information  for  the  general  prac- 
titioner. The  discussion  on  Dr.  Beck’s  paper  was  opened 
by  Dr.  R.  M.  Wickline  of  Cotulla  and  Dr.  Ralph  Redditt 
of  Pearsall.  Dr.  J.  W.  Hale  of  Fowlerton  read  an  excellent 
paper  on  the  Treatment  of  Typhoid  Fever.  Discussion  of 
Dr.  Hale’s  paper  was  opened  by  Dr.  Poth  of  Seguin  and 
Dr.  Williamson  of  Pearsall.  Dr.  Russ  of  San  Antonio  made 
a talk  on  Acidosis,  and  Dr.  L.  Hirschfield  of  San  Antonio 
made  an  interesting  talk  on  the  Use  of  Vaccine  in  the 
Treatment  of  Gonorrhoea. 

The  profession  of  Pearsall  entertained  the  members  and 
guests  with  an  elaborate  chicken  dinner,  to  which  every 
one  did  full  justice.  Dr.  Hirschfield  accumulated  a pile 
of  chicken  bones  that  would  have  done  credit  to  a Methodist 
preacher,  and  Dr.  Beck  was  kept  so  busy  that  for  the  first 
time  in  eight  hours  he  was  forced  to  stop  talking. 

The  meeting  and  the  dinner  were  both  enjoyed  by 
every  one. 

District  Personal. — Dr.  L.  L.  Whittaker  of  San  Antonio 
attended  the  Chattanooga  reunion  of  the  G.  A.  R.  He  is 
surgeon-general  for  the  organization,  having  been  elected 
at  the  encampment  at  Los  Angeles,  California. 


CORPUS  CHRISTI  DISTRICT— No.  6. 

Dr.  W.  N.  Wardlaw,  Corpus  Christi,  Councilor. 

District  Society  not  organized. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Bee — Dr.  W.  E.  Sturgis,  Beeville  ; 3d  Monday  quarterly. 

Cameron Dr.  H.  K.  Loew,  Brownsville ; 1st  Wednesday 

monthly. 

Nueces — Dr.  A.  YV.  Davisson,  Corpus  Christi:  1st  and  3rd 
Fridays  monthly. 

Hidalgo — Dr.  W.  R.  Dashiell,  IMission  ; 5th  day  monthly. 

San  Patricio — Dr.  L.  J.  Manhoff,  Aransas  Pass. 

Webb Dr.  E.  H.  Sauvignet,  Laredo  ; 1st  Wednesday  monthly. 

The  San  Patricio  County  Medical  Society  was  chartered 
recently  with  the  following  members:  Drs.  Walter  Noble, 
Aransas  Pass;  W,  D.  Holloman,  Aransas  Pass;  Louis  J. 
Manhoff,  Aransas  Pass;  J.  W.  Vermillion,  Sinton;  H.  T. 
Elkins,  Sinton;  R.  T.  Goodwin,  Sinton;  L.  E.  Davendorff, 
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Taft;  A.  T.  Hightower,  Odem;  Charles  Wendelkin,  Greg- 
ory. ' Dr.  Walter  Noble  is  president  and  Dr.  L.  J.  Manhoff 
is  secretary. 

The  Sixth  Distkict  Medic.vl  Society  will  be  organized 
October  13,  at  Corpus  Christi.  Prominent  physicians,  both 
in  and  out  of  the  State,  have  promised  papers  for  the 
scientific  program  and  for  the  public  meeting.  A boat 
trip  and  luncheon  will  be  part  of  the  social  features.  The 
meeting  was  called  by  Dr.  W.  N.  Wardlaw,  councilor  of 
the  district,  joined  by  Drs.  L.  Kaffie  and  F.  U.  Painter  as 
a committee  representing  local  physicians.  The  meeting 
will  begin  October  13th  and  close  the  15th. 


AUSTIN  DISTRICT— No.  7. 

Dr.  T.  J.  Bennett,  Austin,  Councilor. 

District  Society — Dr.  C.  C.  Black,  Royse  City,  President;  Dr. 
L.  B.  Bibb,  Austin,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Bastrop — Dr.  T.  B.  Taylor,  Elgin  ; 2d  Tuesday,  bi-monthly. 

Burnet — Dr.  Ira  J.  Dawson,  IMarble  Falls. 

Caldwell — Dr.  A.  A.  Ross,  Lockhart ; 2d  Tuesday  monthly. 

Hays — Dr.  L.  L.  Edwards,  San  Marcos. 

Lee — Dr.  W.  E.  York.  Giddings  ; 1st  Tuesday  in  June,  Septem- 
ber. December  and  IMarch. 

San  Saba — Dr.  C.  L.  Behrns,  Cherokee ; 2d  Tuesday  each 
month. 

Travis — Dr.  Z.  T.  Scott.  Austin  ; 2d  Friday  monthly. 

Williamson — Dr.  S.  S.  Martin,  Georgetown  ; 2d  Wednesday  bi- 
monthly. 

The  Seventh  oh  Au.stin  Distkict  Medicae  Society'  mot 
in  Austin,  September  10.  Besides  the  Austin  members 
there  tvere  ten  visitors  from  outside  the  city.  The  follow- 
ing program  was  rendered:  Some  Peculiar  “Skin  Troubles,” 
Dr.  D.  M.  Cook,  Granger;  Report  of  a Typhoid  Case,  Dr. 
R.  V.  Murray,  Austin;  Report  of  a Surgical  Case,  Dr.  Joe 
Gilbert,  Austin;  Indications  for  Gastro-Intestinal  Anasto- 
mosis. Dr.  Z.  T.  Scott,  Austin;  An  Attempt  to  Demonstrate 
the  Wassermann  Reaction  by  a Mechanical  Model,  Dr.  R.  H. 
Crockett,  Austin.  Much  interest  was  displayed  throughout 
the  program. 

District  Persoalyls. — Dr.  R.  W.  Shipp  of  Austin  is  now  in 
the  East  taking  a post-graduate  course. 

Dr.  W.  A.  Harper  of  Austin  is  in  New  York  taking  an 
operative  course  on  the  eye. 

Dr.  C.  E.  Gilliland,  recently  of  Hartley,  Iowa,  has  accepted 
a position  at  the  head  of  the  Austin  Presbyterian  Sanita- 
rium Laboratory. 

Dr.  Frank  Litten  of  Austin  is  recovering  from  a Colle's 
fracture,  sustained  while  cranking  his  automobile. 


DEWITT  DISTRICT— No.  8. 

Dr.  Walter  Shropshire,  Yoakum,  Councilor. 

District  Society — Dr.  W.  H.  Lancaster,  Ganado,  President ; Dr. 
C.  E.  Duve,  Weimar,  Secretary. 

county  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 
Colorado — Dr.  C.  E.  Duve,  Weimar  ; 2d  Wednesday,  February, 
April,  June,  August.  October  and  December. 

DeWitt — Dr.  B.  J,  Nowierski,  Yorktown ; 3d  Wednesday 
monthly. 

Lavaca — Dr.  Walter  Shropshire,  Yoakum  ; 2d  Tuesday  monthly. 
Matagorda — Dr.  J.  E.  Simmons,  Bay  City ; 2d  Wednesday 
monthly. 

Victoria-Callioun — Dr.  J.  V.  Hopkins,  Victoria;  20th  monthly. 
Wharton-Jackson — Dr.  W.  B.  Huey,  El  Campo ; 3d  Friday 
monthly. 


SOUTHERN  DISTRICT— No.  9. 

Dr.  W.  W.  Ralston,  Houston,  Councilor. 

District  Society — Dr.  J.  II.  Foster,  Houston,  President;  Dr. 
E.  F.  Cooke,  Houston,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Austin — Dr.  Otto  E.  Stock,  Bellville  ; 1st  Tuesday  quarterly. 

Brazos — Dr.  R.  J.  Ilunnicutt,  Bryan. 

Brazoria — Dr.  D.  C.  DeWalt,  Anchor;  1st  Thursday  after  1st 
Monday. 

Burleson — Dr.  Oscar  Krueger,  Caldwell. 

Fort  Bend — Dr.  R.  A.  Farmer,  Richmond;  4th  Tuesday  quar- 
terly. 

Calvcston — Dr.  W.  C.  Fisher.  Galveston  ; last  Friday  monthly. 

Crimes — Dr.  G.  C.  Ilarils,  Courtney;  1st  Wednesday  monthly. 

Harris — Dr.  E.  I,.  Goar.  Houston:  every  Friday  night. 

Madison — l)r.  J.  E.  Mori  ls,  Jr.,  Madisonville ; quarterly. 

Montgomery — Dr.  II.  W.  Earthman,  Conroe;  2(1  Monday 
m on  (Illy. 

Waller — Dr.  R.  E.  Bing.  Waller;  1st  Monday. 

M'alkcr—Dr.  J.  W.  Thomason,  Huntsville. 

Washington — Dr.  R.  II.  Lenert,  Brenham  ; quarterly. 

'I'lii';  llARRia  Gocnty  Mkdicai,  Soiteiy  met  September  5, 
witli  twenty-five  members  present. 


Dr.  A.  P.  Howard  reported  a case  of  fracture  of  the  ole- 
cranon process.  The  report  was  discussed  by  Dr.  S.  M. 
Lister.  Dr.  J.  O.  Segura  reported  a case  of  infectious  diar- 
rhoea in  a child. 

Dr.  H.  L.  McNeil  read  a paper  entitled.  The  Pathology  of 
Intestinal  Parasites,  which  was  a thorough  exposition  of 
the  subject.  It  was  discussed  by  Drs.  E.  F.  Cooke,  John  J 
T.  Moore,  C.  M.  Aves,  Martha  Wood,  James  Greenwood,  W.  / 
B.  Thorning,  S.  C.  Red  and  A.  E.  White. 

A committee  was  appointed  to  draft  resolutions  of  con-  t 
dolence  on  the  death  of  the  wife  of  Dr.  W.  H.  Martin  and  i 
the  father  of  Dr.  J.  B.  Legnard.  The  committee  consisted  t 
of  Drs.  E.  F.  Cooke,  Z.  F.  Lillard  and  J.  E.  Hodges. 

The  Harris  County  Medical  Society  met  September  12.  i 
Owing  to  extremely  bad  weather  the  attendance  was  light.  ' 

Dr.  A.  E.  White  told  of  a child  he  had  delivered  (breech 
presentation),  which  had,  on  the  second  day  after  delivery, 
developed  a small  tumor  of  the  neck.  This  tumor  gradually  | 1 
increased  in  size  until  it  formed  an  elongated  mass  as  thick  il 
as  the  thumb  and  extending  from  the  mastoid  process  | 
above  to  the  sternum  below.  The  mass  was  firm,  appar-  ; • 
ently  attached  to  skin  and  showed  no  discoloration.  He  was  ■ 
at  a loss  to  know  the  nature  of  the  tumor  and  asked  for  I 
suggestions.  Dr.  John  T.  Moore  said  he  thought  it  was  f 
due  to  a hemorrhage  into  the  sterno-cleido-mastoid  muscle,  1 1 
possibly  due  to  traction  on  the  after-coming  head,  and  that  ! t 
there  was  no  discoloration  was  due  to  the  fact  that  the  ' |l 
hemorrhage  was  all  within  the  muscle  sheath,  none  escap-  i 
ing  into  the  skin. 

Dr.  J.  B.  York  reported  a case  of  a woman  of  fifty-five,  t. 
the  mother  of  one  child,  who,  according  to  her  husband's  j > 
report,  three  years  ago  had  twelve  consecutive  cerebral  , i 
hemorrhages  at  short  intervals,  which  left  her  partially  I 
paralyzed.  Since  that  time  she  has  had  occasional  epilepti-  , <; 
form  seizures,  accompanied  by  a transient  albuminuria,  i i 
A few  days  ago  she  developed  blindness,  became  mentally  ti 
unbalanced  and  suffered  from  motor  aphasia.  Examination  I 
showed  pulse  and  temperature  normal,  blood  pressure  220  , il 
m.m.,  and  a slight  trace  of  albumin.  The  fundi  had  not ' u 
been  examined.  There  was  one  slight  convulsion  and  fol- 
lowing eliminative  treatment  the  blood  pressure  dropped 
to  170  m.m.  Basing  his  argument  on  the  two  latter  points. 
Dr.  F.  B.  King  said  that,  in  his  opinion,  the  condition  was 
an  amaurosis  that  occurred  in  nephritis. 

Dr.  M.  V.  Moth  read  a paper,  based  on  his  experience  in  * 
nineteen  cases  and  upon  his  search  of  the  literature,  enti- 
tled, Etiology  and  Symptomatology  of  Pellagra.  In  discuss- 
ing the  paper.  Dr.  J.  K.  Pepper  said  that  roughening  of  the  I 
alae  nasi  is  an  early  and  almost  pathognomonic  sign  of 
pellagra.  Dr.  J.  B.  York  said  that,  owing  to  the  cord 
changes  in  the  posterior  and  lateral  columns,  sometimes 
pellagra  simulates  ataxic  paraplegia.  Dr.  J.  T.  Moore  said,| 
that,  in  his  opinion,  Samhon’s  theory  of  transmission  by" 
simulium  reptans  is  the  most  reasonable  theory  offered. 
He  told  of  Sambon’s  wonderful  work  in  the  discovery  of 
parasites,  and  of  his  endeavors  to  ferret  out  the  cause  and 
transmission  of  pellagra.  Also  that  often  the  first  signs 
of  pellagra  are  referable  to  the  gastro-intestinal  or  genito- 
urinary tract.  Active  peristalsis  may  be  seen  early  in 
some  cases.  Dr.  F.  B.  King  said  that,  in  his  opinion,  pella- 
gra is  an  insect-borne  protozoan  disease  and  is  amenable 
to  treatment  as  such;  that  the  continuous  use  of  hydro- 
bromate  of  quinine  in  small  doses,  with  intestinal  antisep- 
tics, has  given  him  good  results.  He  said  that  a careful 
consideration  of  the  history,  particularly  such  points  as 
a previous  diarrhoea  which  would  not  yield  to  treatment,! 
is  of  great  assistance  in  making  a diagnosis. 

The  H.vrri.s  County  Medical  Society  met  September  19, 
with  thirty-two  members  and  five  visitors  present. 

Dr.  J.  D.  Duckett,  who  recently  returned  from  the  Inter- 
national Congress  of  School  Hygiene,  held  at  Buffalo,  said 
that  the  meeting  was  the  greatest  thing  in  an  educational 
and  medical  Yvay  that  this  country  has  ever  had.  He  said 
that  the  subjects  discussed  were  mainly  school,  generalj 
and  sex  hygiene;  that  there  were  forty-four  countries  rep-ji 
resented  and  that  the  subject  of  teaching  sex  hygiene  in 
the  public  schools  was  thoroughly  threshed  out,  with  aj 
wide  variance  of  opinion,  and  no  definite  conclusion. 

Dr.  Duckett  also  reported  a presumably  recurrent  erysip- 
elas of  the  leg,  from  which  a woman,  age  25,  has  suffered 
since  childhood.  He  asked  for  suggestions  how  to  prevent 
recurrences.  Dr.  A.  Krause  said  he  had  a similar  case 
in  a woman  with  diabetes,  with  attacks  when  the  percentager 
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of  sugar  in  the  urine  became  high.  Dr.  E.  M.  Arnold 
reported  the  case  of  a woman,  age  29,  who  in  the  sixth 
month  of  her  fourth  pregnancy,  developed  swelling  of  the 
feet,  with  albumin  and  hyaline  and  granular  casts.  Labor 
was  of  eight  hours'  duration,  and  not  very  difficult.  Twenty- 
five  minutes  after  delivery  of  the  placenta  the  patient 
became  stuporous,  and  upon  being  aroused,  had  a convulsion. 
A severe  post  partum  hemorrhage  followed.  After  cessation 
of  bleeding  no  further  convulsions  occurred.  Dr.  Arnold 
attributed  this  to  the  loss  of  blood,  with  consequent  diminu- 
tion of  toxine  causing  the  convulsion. 

Dr.  J.  M.  Boyles  told  of  a woman  he  had  seen  who  com- 
plained of  pain  in  her  side  in  the  vicinity  of  an  old  scar. 
Upon  examination  he  found  a foreign  body  embedded  in 
the  fleshy  part  of  the  abdominal  wall,  midway  between  the 
crest  of  the  ileum  and  the  twelth  rib.  Operation  revealed 
a piece  of  knife  blade  between  three  and  four  inches  long. 

Dr.  S.  C.  Red,  as  a member  of  the  School  Board,  asked 
for  an  expression  from  the  members  upon  the  advisability 
of  teaching  sex  hygiene  in  the  public  schools;  also,  as  to 
who  shall  teach  it,  what  shall  be  taught  and  in  what  grade 
shall  the  teaching  begin.  Dr.  Z.  P.  Lillard  said  he  thought 
this  subject  had  better  be  left  out  of  the  public  school  cur- 
riculum, and  that  he  believed  even  co-education  is  a mis- 
take. Dr.  James  Greenwood  said  he  is  strictly  in  favor 
of  everybody  being  taught  the  right  thing  about  sex 
hygiene;  that  he  had  seen  a number  of  psycho-neurotics 
resulting  from  lack  of  such  knowledge.  Dr.  C.  U.  Patter- 
son believed  that  children  should  be  taught  these  things, 
but  doubted  if  the  School  Board  could  furnish  adequate 
instruction;  that  it  should  not  be  taught  a child  until  it  is 
past  the  grammar  grades,  then  only  by  well-prepared  teach- 
ers, to  separate  classes.  Dr.  J.  M.  Blair  believed  that  the 
sex  instinct  is  inborn  and  that  normal  children  develop 
normally.  He  believed  in  the  working  of  the  principle  of 
survival  of  the  fittest  and  that  the  only  ones  who  need 
such  teaching  are  the  ones  that  have  not  moral  stamina 
enough  to  benefit  by  it.  He  thinks  it  a good  plan  to  instil 
in  children  a wholesome  fear  of  venereal  disease,  but  that 
no  benefit  will  be  derived  from  teaching  physiology  of 
sexual  organs.  Dr.  J.  B.  York  said  that  this  subject  should 
not  be  taught  in  schools;  that  it  would  be  impossible  to  give 
adequate  instruction  and  that  to  half-way  teach  it  would 
only  arouse  the  children's  curiosity.  He  thinks  the  home 
is  the  place  for  such  instruction.  Dr.  L.  W.  Rainey  thinks 
the  parents  should  be  given  a course  of  instruction  and 
be  allowed  to  teach  their  own  children.  Dr.  P.  B.  King 
said  that  he  doubts  if  the  growing  child  is  in  the  proper 
mental  or  physical  condition  to  receive  such  public  instruc- 
tion. Dr.  E.  P.  Daviss  declared  himself  strictly  against 
such  an  innovation.  Dr.  John  T.  Moore  said  he  thinks 
properly  taught  information  can  do  nothing  but  good.  He 
agreed  that  the  proper  place  for  such  instruction  is  with 
the  parents,  provided  they  know  how  to  teach  it.  Many 
parents  are  incompetent  to  give  such  instruction,  either  by 
precept  or  example.  Believes  that  the  only  true  knowledge 
a child  obtains  is  that  which  it  is  taught,  and  that  instinct 
is  not  a good  guide.  This  teaching  should  begin  early, 
before  the  child  obtains  a fund  of  misinformation  from 
various  and  often  immoral  sources.  Dr.  Red,  when  pressed 
for  his  personal  opinion,  said  that  he  believed  the  home 
is  the  place  for  instruction  in  sex  hygiene. 

The  Harris  Couxtt  Medical  Society  met  September  26. 
Porty-three  members  and  two  visitors  were  present.  The 
committee  on  resolutions  reported  that  letters  of  condo- 
lence had  been  sent  to  the  bereaved  members,  Drs.  Legnard 
and  Martin.  The  report  was  accepted  and  the  committee 
discharged. 

Dr.  J.  H.  Boyles  brought  up  the  matter  of  members  sign- 
ing the  fee  bills  offered  by  certain  accident  insurance  com- 
panies and  said  he  thought  it  wrong  to  sign  them.  He 
offered  a motion  to  that  effect.  Dr.  P.  J.  Slataper  moved 
as  a substitute  that  it  is  recommended  that  none  of  the 
members  of  the  society  sign  such  a fee  bill  before  the  next 
business  meeting,  and  that  in  the  meantime  a committee 
of  three  be  appointed  to  investigate  the  matter  and  report 
at  that  time.  Substitute  carried.  Drs.  Hodges,  Boyles  and 
Howard  appointed  on  the  committee.  Dr.  A.  P.  Howard 
suggested  that  if  all  members  would  agree  not  to  sign 
such  a bill  it  would  do  away  with  the  cheap  fee  evil. 

The  secretary  read  a letter  from  the  secretary  of  the 
State  Medical  Association  regarding  patronizing  the  con- 
cerns which  advertise  in  the  State  Journal.  The 
subject  was  discussed  by  a number  of  members  and  it  was 


agreed  to  suggest  to  the  various  salesmen,  detail  men,  etc., 
that  our  members  buy  their  supplies  of  the  houses  which 
patronize  our  publication. 

The  following  were  unanimously  elected  to  membership: 
Drs.  W.  H.  Gohlman,  D.  S.  Carey,  E.  W.  Bertner,  G.  H. 
Lechenger  and  P.  R.  Cruse. 

Cigars  and  light  refreshments  were  served  after  adjourn- 
ment. 

District  Personals. — Mrs.  Gertrude  B.  Martin,  wife  of 
Dr.  William  H.  Martin  of  Houston,  died  September  2. 

Dr.  Sofie  Herzog  and  Mr.  Marion  Huntington,  both  of 
Brazoria,  were  united  in  marriage  at  the  home  of  the 
daughter  of  Dr.  Herzog,  early  in  September. 


SOUTHEASTERN  DISTRICT— No.  10. 

Dr.  D.  S.  \A/ier,  Beaumont,  Councilor. 

District  Society — Dr.  J.  H.  Foster,  Houston,  President ; Dr. 
E.  F.  Cooke,  Houston,  SecretarJ^ 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Hardin- — Dr.  Lee  Selman.  Olive;  last  Saturday  monthly. 

Jasper-Newton — Dr.  T.  E.  Stone,  Jasper;  4th  Wednesday  quar- 
terly. 

Jefferson — Dr.  W.  F.  Thomson,  Beaumont;  1st  Monday 
monthly. 

Oronpe — Dr.  A.  P.  Sholars.  Orange;  1st  Tuesday  monthly. 

Polk — Dr.  G.  F.  Brock,  Corrigan;  1st  Wednesday  monthly. 

Sabine — Dr.  M.  W.  McGown,  Yellowpine ; 2d  Wednesday 
monthly. 

Shelby — Dr.  J.  H.  Windham,  Shelbyville  ; 2d  Tuesday  monthly. 


EASTERN  DISTRICT— No.  11. 

Dr.  Albert  Woldert,  Tyler,  Councilor. 

District  Society — Dr.  W.  P.  White,  Henderson,  President:  Dr. 
J.  B.  Ramsey,  Alto,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Anderson — Dr.  E.  B.  Parsons,  Palestine;  2d  Monday  monthly. 

Angelina — Dr.  W.  W.  Dunn,  Lufkin  ; 1st  Tuesday  monthly. 

Cherokee — Dr.  T.  H.  Cobble,  Rusk ; 4th  Tuesday  monthly. 

Freestone — Dr.  E.  'V.  Headlee,  Teague. 

Henderson — Dr.  A.  H.  Easterling,  Athens ; 1st  Monday  Jan- 
uary, klarch,  June,  September. 

Houston — Dr.  L.  Meriwether,  Crockett;  2nd  Tuesday  monthly. 

Leon — Dr.  V.  L.  Smith,  Jewett;  1st  Tuesday . in  April;  2d 
Tuesday  in  October. 

Panola — Dr.  A.  M.  Baker.  Carthage. 

Rusk — Dr.  W.  N.  Dean,  Overton  ; 2d  Tuesday  quarterly. 

Smith — Dr.  J.  D.  Phillips,  Tyler;  2d  Tuesday,  December, 
March,  June  and  September. 

Trinity — Dr.  W.  H.  Pope,  Jr.,  Trinity ; 3rd  Thursday  quarterly. 

The  Panol.a  County  Medical  Society  met  September  4. 
Five  members  were  present.  Dr.  Allen  M.  Baker  of  Car- 
thage was  elected  to  membership.  He  was  also  elected  to 
fill  the  unexpired  term  as  secretary-treasurer  of  Dr.  Adams, 
who  resigned.  A report  from  the  Committee  on  Counter 
Prescribing  was  received. 

The  Smith  County  Medical  Society  met  in  regular  ses- 
sion, September  9,  at  Tyler.  Fourteen  members  and  one 
visitor  were  present.  Dr.  Albert  Woldert  read  a paper 
on  the  Use  of  the  Sphygmomanometer  in  the  Diagnosis  and 
Treatment  of  Certain  Diseases.  The  paper  was  discussed 
by  Drs.  Chambers,  Hunter,  Montgomery  and  Phillips.  Dr. 
B.  F.  Bell  read  a paper  entitled,  A Few  of  My  Mistakes. 
Dr.  E.  H.  Vaughn  read  reports  of  several  cases  of  foreign 
bodies  in  the  eye.  These  reports  were  from  the  Chicago 
clinics.  Dr.  Vaughn’s  paper  was  discussed  by  Drs.  Woldert 
and  Phillips.  Dr.  L.  P.  Tenny  was  received  by  transfer 
from  the  Harrison  County  Medical  Society. 


CENTRAL  DISTRICT— No.  12. 

Dr.  A.  C.  Scott,  Temple,  Councilor. 

District  Society — Dr.  R.  R.  White,  Temple,  President ; Dr. 
H.  F.  Connally,  Waco,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Bosque — Dr.  J.  H.  Alexander,  Meridian  ; 1st  Wednesday. 

Bell — Dr.  E.  J.  Burns,  Rogers  ; 1st  Friday  monthly. 

Comanche — Dr.  Charles  Dry,  Comanche;  1st  Thursday  monthly. 
Coryell — Dr.  R.  Bailey,  Gatesville  ; last  Wednesday  quarterly. 
Erath — Dr.  E.  C.  Price,  Lingleville  ; 2d  Wednesday  bi-monthly. 
Falls — Dr.  H.  Earle,  Marlin;  1st  Monday  monthly. 

Hamilton — Dr.  J.  B.  Winn,  Hamilton  ; 3rd  Wednesday  March, 
June,  September,  December. 

Hill — Dr.  T.  E.  Hunt,  Hillsboro  ; 2d  Friday. 

Hood-Somervell — Dr.  T.  H.  Dabney,  Granbury  ; 2d  Tuesday. 
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Johnson — Dr.  T.  C.  Honea,  Cleburne;  Tuesday  nearest  full 
moon. 

Limestone — Dr.  R.  W.  Jackson,  Tehuacana  ; 3rd  Thursday  bi- 
monthly. 

Milam — Dr.  J.  M.  F.  Gill,  Cameron  ; 2d  Tuesday  bi-monthly. 

McLennan — Dr.  L.  F.  Naylor,  Waco;  1st  Tuesday. 

Navarro — Dr.  S.  H.  Burnett,  Corsicana  ; 1st  Tuesday. 

Robertson — Dr.  John  W.  Black,  Hearne ; 1st  Tuesday,  Aprii 
and  December. 

The  Bei.e  Cou.xty  Medical  Society  met  September  3,  in 
Belton.  The  following  program  was  rendered.  Some  Ob- 
servations on  Kidney  Lesions,  Dr.  R.  E.  B.  Bledsoe,  Taylor; 
Uses  of  Salvarsan  and  Neosalvarsan,  Dr.  M.  R.  Sharp, 
Granger;  Blood  Transfusion — Indications  and  Therapeutic 
Possibilities,  Dr.  J.  M.  Frazier,  Belton. 

The  CoiiAXCHE  County  Medical  Society  met  in  Co- 
manche, September  4.  Fifteen  members  were  present.  Drs. 
A.  O.  Cragwell  of  Stephenville,  Elmer  W.  Jones  of  Gap 
and  N.  E.  Greer  of  De  Leon  visited  the  meeting.  Dr.  Crag- 
well  read  a paper  on  the  Treatment  and  Prevention  of 
Typhoid  tvith  Serum;  Dr.  P.  H.  Chilton  read  a paper  on 
The  l)uty  We  Owe  the  Medical  Society. 

The  Hill  County  Medical  Society  met  August  8,  in  Hills- 
boro. Twenty-one  members  and  four  visitors  were  present. 
Dr.  B.  F.  Smith,  Jr.,  was  received  on  transfer  from  the 
Harris  County  Medical  Society.  Dr.  H.  O.  Dudgeon  of  Waco 
read  a paper  on  Renal  Calculus;  Dr.  H.  A.  Mahaffey  read 
a paper  on  Constipation.  The  question  of  a county  hospital 
was  discussed,  and  if  it  is  left  to  the  medical  profession. 
Hill  county  will  have  one  in  the  near  future. 

The  Rodertson  County  Medical  Society  met  at  Frank- 
lin, August  12.  Ten  members  were  present.  The  Committee 
on  Illegal  Practitioners  reported  that  the  County  Attorney 
had  filed  two  cases  against  one  cancer  specialist.  The 
society  passed  a resolution  pledging  support  to  the  County 
Attorney.  An  interesting  program  was  presented  and  re- 
ceived much  discussion.  A clinic  was  also  held. 


NORTHWESTERN  DISTRICT— No.  13. 

Dr.  J.  H.  Ball,  Crystal  Falls,  Councilor. 

District  Society — Dr.  J.  H.  Reeves,  Decatur,  President ; Dr.  A. 
D.  I'atillo,  I'etrolia,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Baylor — Dr.  J.  A.  Richardson,  Seymour;  2d  Tuesday. 

Clay — Dr.  ,1.  E.  Moffett,  Blue  Grove  ; 2d  Wednesday. 

Eastland — Dr.  L.  L.  Griffin,  Cisco  ; meets  on  call. 

Parker-l'alo  Pinto — Dr.  J.  H.  McCracken,  Mineral  Wells  ; 2d 
Tuesday  monthly. 

Stephens — Dr.  B.  !•’.  Rhodes,  Breckenridge  ; 1st  Tuesday  quar- 
terly. 

Throckmorton — Dr.  H.  D.  Vaughter,  Megargel. 

Young — -Iir.  D.  W.  Price,  Graham  ; 2d  Tuesday  bi-monthly. 

District  Person.vl. — Dr.  Phil  R.  Simmons  of  Strawn  has 
removed  to  Weatherford,  where  he  will  practice  in  the 
future.  Dr.  Simmons  recently  returned  from  New  Orleans, 
where  he  served  as  externe  in  the  Eye,  Ear,  Nose  and 
Throat  Hospital. 


NORTHERN  DISTRICT— No.  14. 

Dr.  Frank  Boyd,  Fort  Worth,  Councilor. 

District  Society — Dr.  Martin  E.  Taber,  President ; Dr.  H.  L. 
Moore,  Dallas,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Collin — Dr.  B.  F.  Largent,  McKinney;  1st  Tuesday. 

Cooke — Dr.  C.  F.  Rice,  Gainesville;  2d  Tuesday. 

Dallas — Dr.  It.  S.  Loving,  Dallas;  1st  and  3rd  Alondaj-s. 

Delta — Dr.  C.  C.  Taylor,  Cooper;  1st  Monday. 

Denton — Dr.  Hill  Rowe,  Denton  ; 1st  Monday. 

Ellis— Dr.  E.  F.  Gough,  Waxahachie  ; 2nd  Tuesday. 

Eannin — Dr.  C.  A.  Gray,  Bonham  ; 2d  Thursday  monthly. 
Grayson — Dr.  J.  B.  Stinson,  Sherman  ; 1st  Tuesday. 

Hopkins — Dr.  S.  B.  Longino,  Sulphur  Springs;  1st  Wednesday. 
Hunt — Dr.  D.  R.  Waddle,  Greenville;  2d  Tuesday. 

Eaufman — Dr.  B.  J.  Hubbard,  Kaufman  ; 1st  Tuesday,  Febru- 
ary, April,  June,  August,  October,  December. 

l.amar — Dr.  JI.  A.  Walker,  Paris  ; 1st  Thursday. 

Tarrant — Dr.  F.  G.  Sanders,  Fort  Worth;  1st  and  3rd  Mondays. 
Yan  Zandt — Dr.  D.  L.  Sanders,  Wills  Point;  1st  Friday. 

TVi*c — Dr.  S.  J.  Petty,  Decatur;  3rd  Tuesday  each  month. 

The  Cooke  County  Medical  Society  met  in  Gainesville, 
August  12.  Fifteen  members  were  in  attendance.  Dr.  W. 
H.  Johnson,  Rosston,  was  elected  to  membership.  Dr.  C. 
C.  Parrish  read  an  interesting  paper  on  Pellagra,  and  also 
presented  a patient. 


The  Collin  County^  Medical  Society  met  in  McKinney, 
September  2.  Ten  members  and  two  visitors  were  present. 
Dr.  L.  C.  Eastham  of  Weston,  was  elected  to  membership. 
Resolutions  on  the  death  of  Dr.  C.  Z.  Smith  were  adopted. 
A motion  to  change  the  time  of  meeting  was  deferred  until 
the  next  meeting.  The  program  consisted  of  a discussion 
of  Pellagra,  in  which  the  following  members  took  part:  Drs. 
T.  G.  Bates,  J.  C.  Erwin,  J.  W.  Largent  and  B.  F.  Largent. 
Drs.  Davis  of  Melissa  and  Brown  of  Anna,  visited  the 
meeting. 

The  D.\llas  County  Medical  Society  met  in  regular  ses- 
sion September  1.  This  was  the  first  meeting  after  the 
summer  adjournment.  The  attendance  was  fairly  good, 
there  being  twenty-five  members  and  two  visitors  present. 

There  was  no  regular  scientific  program,  but  many  clin- 
ical cases  were  reported,  among  which  was  a case  of  oper- 
ated sinus  thrombosis  by  Dr.  W.  D.  Jones;  a case  of  recur- 
ring tubal  pregnancy  by  Dr.  W.  A.  Boyce,  and  an  interesting 
case  of  stomach  disorder  by  Dr.  R.  W.  Baird,  in  which  the 
diagnosis  was  very  difficult  and  in  which  a skiagraph 
showed  gall  stones. 

Owing  to  the  crowded  condition  of  the  hospitals  the 
society  will  hereafter  meet  regularly  on  the  first  and  third 
Monday,  night,  in  the  auditorium  of  the  Chamber  of  Com- 
merce. 

A funeral  notice  was  received  by  the  society,  announcing 
the  death  of  a former  member,  Dr.  C.  E.  McWhorter  of 
Sinton.  A committee  was  appointed  to  draft  resolutions 
of  respect. 

The  visitors  were  Dr.  C.  E.  Cantrell  of  Greenville  and 
Mr.  Orr  of  Sherman.  These  gentlemen  were  granted  the 
privileges  of  the  floor  and  explained  the  formation  in  Sher- 
man of  a Physicians’  Indemnity  Company,  organized  for 
the  purpose  of  writing  mal-practice  insurance  for  the  phy- 
sicians of  Texas  at  a more  reasonable  rate  than  the  East- 
ern companies  are  doing. 

The  Ellis  County  Medical  Society  met  in  Ennis,  Sep- 
tember 9.  Fifteen  members  were  present.  Committees 
appointed  from  Waxahachie  and  Ennis  are  working  hard 
with  the  Boosters  and  the  Commercial  Club  to  get  two 
hospitals  for  county  use.  Dr.  Story  of  Gainesville,  was 
present  and  discussed  the  treatment  of  pellagra  with  thy- 
mol. Papers  were  read  by  Drs.  Terry,  Clark,  Breuer  and 
Thomas,  and  received  full  discussion. 

The  Gr.vyson  County  Medical  Society  met  in  Denison, 
September  2.  Nine  members  and  two  visitors  were  in 
attendance.  Dr.  Charles  T.  McGregor,  Denison,  was  elected 
to  membership.  The  appointed  essayist  was  not  present. 
Several  cases  were  reported  and  discussed.  Dr.  A.  V.  Rut- 
ledge read  a paper  entitled.  The  Importance  of  Prophylaxis. 
Data,  Economics  to  State,  with  Mention  of  Some  of  the 
Newer  Methods  of  Treatment  of  Preventable  Diseases.  A 
letter  from  the  State  Secretary  was  read,  relative  to  patron- 
age of  firms  which  advertise  in  the  St.vte  Journal. 
Those  present  expressed  themselves  as  favoring  such  a 
plan. 

The  Lamar  County  Medical  Society  met  September  4,  at 
Paris.  Ten  members  were  present.  Dr.  J.  R.  Creede  of 
Roxton  presented  an  interesting  paper  on  Typhoid  Fever; 
Dr.  J.  D.  McMillan  of  Paris  presented  A Report  of  Two 
Cases  of  Ectopic  Gestation. 

The  Tarrant  County  Medical  Soitety  met  September  5. 
Twenty-five  members  were  in  attendance.  Dr.  Charles  H. 
Harris  presented  a very  interesting  case — a woman  about 
40  years  of  age,  who  had  suffered  considerably  during  the 
past  ten  years  from  an  intractable  neuralgia  of  the  mandib- 
ular branch  of  the  fifth  cranial  nerve.  On  two  different 
occasions  the  inferior  dental  nerve  nad  been  removed,  with 
relief  for  some  months.  At  the  time  Dr.  Harris  first  saw 
her  she  was  in  very  bad  physical  condition  from  pain  and 
loss  of  sleep;  she  was  kept  in  the  hospital  several  days 
prior  to  operation,  July  4,  1913.  He  did  the  Cushing  oper- 
ation of  removing  the  Gasserion  ganglion,  and  presented 
the  patient  to  show  the  very  satisfactory  results. 

Dr.  G.  W.  Covington  reported  a case,  now  in  the  College 
Hospital,  of  a boy,  aged  5 years,  who  was  shot  August  27, 
1913.  The  bullet,  which  was  a .22-caliber,  entered  the  orbit 
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and  came  out  at  the  occiput,  making  a hole  nearly  as  large 
as  a silver  dollar.  A quantity  of  brain  substance  exuded 
I a short  time  after  the  injury,  and  more  has  oozed  out  sev- 
eral times  since.  The  patient  is  perfectly  comfortable — 
no  paralysis  nor  stupor,  and  seems  well  except  for  a slight 
temperature. 

Dr.  Duane  Meredith  of  Wichita  Falls,  read  a paper  en- 
titled, A Report  of  Research  Work  on  Pellagra.  Dr.  Me- 
redith has  been  doing  considerable  work  along  this  line, 
and  has  carefully  examined  the  spinal  fluid,  blood  and 
exudates  from  lesions  of  pellagra  patients.  He  has  made 
blood  cultures  and  has  inoculated  a chicken  with  resultant 
culture,  and  thinks  the  fowl  has  developed  pellagra  lesions 
after  50  days.  He  says  that  he  has  met  the  requirements  of 
Koch’s  law  and  is  led  to  believe  the  specific  cause  of  pel- 
lagra is  a fungus  of  the  penicillium  variety,  and  that  it 
comes  from  corn.  Dr.  Meredith  answered  many  questions 
and  was  congratulated  on  the  work  he  is  doing. 

Dr.  Covert  in  commenting  on  his  work,  said  any  isolated 
worker  is  more  or  less  handicapped  in  not  having  others 
to  co-operate  in  the  work.  He  said  that  one  control  chicken 
should  have  been  used. 

Dr.  J.  J.  O’Reilly,  who  is  at  the  head  of  the  Hospital  De- 
partment of  the  State  Militia,  demonstrated  materials  used 
in  this  department  and  also  showed  a modern  Springfield 
rifle  and  various  styles  of  cartridges.  He  showed  packages 
used  some  years  ago,  and  also  those  used  at  present,  demon- 
strating the  evolution  of  the  “First  Aid  Package.” 

The  Tarraxt  Couxty  Medical  Society  held  its  mid- 
monthly meeting,  September  19.  Twenty-five  members  and 
four  visitors  were  present.  Dr.  J.  B.  McLean  was 
elected  to  membership.'  Dr.  Clay  Johnson  presented  a 
very  interesting  clinic,  a well  nourished  man,  aged  40  years. 
The  chief  complaint  was  attacks  of  jerky,  gasping  respira- 
tions, 40  to  60  to  the  minute,  with  more  or  less  muscular 
rigidity  and  dilatation  of  the  stomach  and  a bulging  over 
the  region  of  the  stomach  and  heart.  These  attacks  would 
last  from  5 to  20  minutes.  This  case  was  examined  and 
freely  discussed.  From  the  incomplete  examinations  made 
at  the  meeting,  tentative  diagnosis  of  hysteria,  diaphragm- 
atic hernia  and  adhesions  around  the  stomach,  were  made. 
Dr.  Johnson  will  report  further  on  this  case. 

Dr.  Albert  Woldert  of  Tyler,  made  a talk  on  Blood  Pres- 
sure, a subject  which  he  has  studied  very  closely.  He  de- 
scribed the  various  sphygmomanometers  on  the  market. 

Dr.  Geo.  D.  Bond  displayed  several  radiographs  of  a small 
stone  in  the  kidney.  The  patient  had  been  operated  on  for 
appendicitis  six  or  eight  months  ago  without  relief;  but 
since  the  stone  was  removed  two  weeks  ago  there  has  been 
no  return  of  the  symptoms.  Other  cases  were  reported  by 
Drs.  E.  D.  Capps.  I.  L.  Van  Zandt  and  Lyle  Talbot. 

The  Van  Zandt  Codnty'  Medical  Society  met  at  Wills 
Point,  September  5.  Six  members  were  present.  The  fol- 
lowing program  was  rendered:  Gastric  Ulcer,  Dr.  C.  L. 
Haynes;  Goiter,  Dr.  D.  Leon  Sanders.  Both  papers  received 
general  discussion.  The  next  regular  meeting  will  be  at 
Edgewood  the  first  Friday  in  October. 


NORTHEASTERN  DISTRICT— No.  15. 

Dr.  W.  H.  Blythe,  Mt.  Pleasant,  Councilor. 

District  Society — Dr.  S.  A.  Collum,  Texarkana,  President ; Dr. 
It.  H.  T.  Mann,  Texarkana,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Bowie — Dr.  T.  F.  Kittrell,  Texarkana  ; 4th  Friday. 

Camp — Dr.  F.  H.  Eliington.  Pittsburg;  1st  Wednesday. 

Cass — Dr.  W.  W.  Halbert,  Hughes  Springs  ; 1st  Wednesday. 

Franklin — Dr.  Z.  C.  Fuquay,  Mount  Vernon  ; 1st  Tuesday. 

Gregg — Dr.  Una  Howe.  Longview. 

Harrison — Dr.  V.  R.  Hurst,  Marshall  ; 1st  Tuesday. 

Marion — Dr.  .1.  P.  Chambers.  Jefferson. 

Morris — Dr.  C.  E.  Seale,  Daingerfield  ; 1st  Tuesday  quarterly. 

Titus — Dr.  W.  H.  Blythe,  Mount  Pleasant  : 2d  Tuesday. 

XJpslmr — Dr.  H.  J.  Cliildress,  Gilmer  ; 2d  Tuesday. 

Wood — Dr.  W.  T.  Black,  Quitman;  last  Friday  monthly. 

The  Titus  County  Medical  Society  met  in  Mount  Pleas- 
ant, September  9.  Five  members  were  present.  The  Com- 
mittee on  County  Hospital  reported  that  it  had  been  suc- 
cessful in  securing  a date  for  a hearing  before  the  County 
Commissioners.  The  remaining  time  of  the  meeting  was 
taken  up  by  a discussion  of  the  Principles  of  Ethics,  pertain- 
ing to  a breach  in  advertising  of  which  two  members  had 
been  accused  by  the  Board  of  Censors.  Both  were  present. 
The  scientific  program  was  deferred  until  the  next  meet- 


SOCIETY  ADMINISTRATION 

OFFICERS  STATE  ASSOCIATION  OF  COUNTY 
SECRETARIES. 


J.  E.  Robinson,  President Temple 

W.  F.  Thomson,  Vice-President Beaumont 

W.  H.  Blythe,  Vice-President Mt.  Pleasant 

C.  E.  Scull,  Secretary San  Antonio 


CHANGES  OF  ADDRESS  FROM  AUGUST  20th  TO 
SEPTEMBER  2 0th. 

Dr.  Pliil  R.  Simmons,  from  Strawn  to  Weatherford. 

Dr.  A.  M.  Anderson,  from  Kennedy  to  Throckmorton. 

Dr.  C.  C.  Parrish,  from  Dallas  to  Dexter. 

Dr.  ,T.  H Walker,  from  Sylvester  to  Alvord 
Dr.  .1.  T.  lies,  from  Remlig  to  Brookeland. 

Dr.  E.  C.  Price,  from  Lingleville  to  Tolar. 

Dr.  Chas.  Carter,  fi’om  Rosewood  to  Longview. 

Dr.  W.  I.  M.  Smith,  from  Nacogdoches  to  Houston. 

Dr.  W.  P.  Barron,  from  Carmona  to  Rusk. 

Dr.  C.  W.  Truehart,  from  Galveston  to  San  Antonio. 

Dr.  J.  A.  Copeland,  from  Trent  to  Desdemona. 

Dr.  H.  L.  Llngsweiler,  from  Gatesville  to  Pearl. 

Dr.  J.  A.  Shackleford,  from  Baird  to  Thurber. 

Dr.  E.  E.  Thomas,  from  Groesbeck  to  Frost. 

Dr.  Roger  Atkinson,  from  Palestine  to  Pleasanton. 

Dr.  .1.  W.  Howell,  from  Cisco  to  Weatherford. 

Dr.  J.  W.  Brown,  from  Bruceville  to  Bremond. 

Dr.  J.  D.  Motheral.  from  Bloomington  to  Angleton. 

Dr.  T.  P.  Sprin.g,  from  Beaumont  to  El  Paso. 

Dr.  Glover  D.  Martin,  from  Donna  to  Beaumont. 


DEATHS 


De.  William  Van  Buken  Ezell  of  Angleton,  died  August 
26,  at  his  home.  He  was  born  in  Limestone  County,  Ala- 
bama, December  9,  1850.  He  received  a good  literary  edu- 
cation from  different  schools  in  his  native  State.  His  in- 
herent ambition  leading  him  to  a professional  career,  he 
began  the  study  of  medicine  and  entered  the  Medical  De- 
partment, University  of  Louisville,  where  he  graduated  with 
honors  in  1872.  For  12  years  he  practiced  his  profession  at 
Carrollton,  Alabama,  then  removed  to  Brazoria,  Brazoria 
County,  Texas.  He  resided  there  for  21  years,  then  went  to 
Houston  where  he  remained  2 years,  after  taking  post- 
graduate work  in  the  Cincinnati  Medical  College.  He  prac- 
ticed in  Angleton  the  last  seven  years  of  his  life.  In  1886, 
he  married  Miss  Amanda  Stratton  at  the  home  of  her 
brother.  Judge  Asa  E.  Stratton,  in  Brazoria.  Four  children 
were  born  to  them.  His  wife  with  their  son  and  daughter, 
and  his  three  brothers  in  distant  States,  survive  him. 

Dr.  Ezell  was  a man  of  high  ideals  and  character  and  was 
unusually  capable  and  successful  in  his  profession.  He  was 
an  ardent  lover  of  music  and  literature  and  an  untiring  col- 
lector of  the  worthiest  in  both.  In  early  manhood  he  united 
with  the  Baptist  Church  and  continued  a zealous  member 
until  his  death.  He  lived  an  upright  life,  true  to  every 
responsibility  and  trust.  He  was  a member  of  the  Brazoria 
County  Medical  Society.  He  was  buried  in  Angleton. 


BOOK  NOTICES 


Anatomy',  Desceiptive  and  Applied.  By  Henry  Gray,  F. 
R.  S.,  Fellow  of  the  Royal  College  of  Surgeons.  Lec- 
turer on  Anatomy  at  St.  George’s  Hospital  Medical 
School,  London.  New  (American)  edition  thoroughly 
revised  and  re-edited,  with  the  Ordinary  Terminology 
Folloived  by  the  Basle  Anatomical  Nomenclature,  by 
Edward  Anthony  Spitzka,  M.  D.,  Director  of  the 
Daniel  Baugh  Institute  of  Anatomy,  and  Professor  of 
General  Anatomy  in  the  Jefferson  Medical  College  of 
Philadelphia.  Imperial  ovtavo,  1502  pages,  with  1225 
large  and  elaborate  engravings.  Cloth,  ?6.00,  net; 
leather,  $7.00  net.  Lea  & Febiger,  publishers,  Phila- 
delphia and  New  York,  1913. 

For  nearly  half  a century  this  has  been  the  one  master- 
piece of  anatomical  literature  in  the  English  speaking 
world;  and  it  is  yet  the  best  known  textbook  in  our  lan- 
guage. While  older  than  any  other  it  has  just  been  re- 
vised to  meet  fully  the  latest  conditions  of  anatomical 
science,  as  to  new  methods  of  teaching  and  higher 
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standards  of  medical  education.  The  Basle  Anatomical 
Terms  have  been  introduced,  in  parenthesis,  following  the 
old  terminology,  in  an  effort  to  unify  the  nomenclature  in 
all  teaching  institutions,  at  least. 

The  publishers  claim  for  this  edition  that  the  revision 
has  been  very  thorough,  that  every  line  has  been  critically 
considered  and  that  every  part  of  the  whole  has  been 
brought  up  to  tlie  latest  in  anatomical  knowledge  and  the 
better  methods  of  instruction.  They  also  think  the  unique 
feature  of  engraving  the  names  of  the  parts  directly  on  the 
illustrations  is  superior  to  the  guide  line  method,  as  in 
Morris,  Gerrish,  Denver,  McClellan,  Spalteholz,  Morton,  Bar- 
deleben,  Haeckel,  Toldt  and  others,  who  have  given  us  the 
other  large  text-books  of  anatomy.  While  admitting  certain 
advantages  of  this  method,  we  are  strongly  inclined  to  the 
use  of  the  guide  lines  as  being  more  convenient,  especially 
in  the  case  of  the  very  compact  plates  sometimes  necessarily 
used  in  the  text.  Another  point  of  excellence  in  which 
Gray’s  has  always  held  a place  among  the  best,  is  the 
abundant  use  of  colors  for  showing  dissections  and  in  the 
text  directing  the  student  in  dissections.  The  index  is  not 
the  least  of  the  important  new  features  of  the  book,  fur- 
nishing both  the  old  and  new  terminologies  in  a singje 
alphabet. 

The  volume  before  us  is  bound  in  cloth  and  is  intended 
to  lie  open  before  the  student;  and  it  is  admirably  adapted 
to  that  purpose,  but  the  binding  is  so  flimsy  that  it  is 
doubtful  if  it  will  stand  the  service  required  of  it;  the 
leather  binding  being  only  $1.00  more,  is  certainly  to  be 
preferred. 

The  Doctor  Ix  Court.  By  Edwin  Valentine  Mitchell, 
LL.D.,  of  the  Massachusetts  Bar.  Cloth  binding;  152 
pp;  12  mo.;  $1.00.  Rebman  Company,  New  York. 

This  little  volume,  following  so  soon  the  appearance  of 
the  very  masterly  book,  “Medical  Men  and  the  Law,”  by 
.Judge  Culbertson  of  Ohio,  invites  an  unusually  critical  in- 
spection. Close  inspection  will  only  bring  out  the  superb 
merits  of  the  smaller  and  less  pretentious  work  of  Judge 
Mitchell.  It  is  a brief  epitome  of  the  subject  and  an  effort 
to  put  before  the  doctor  in  “high  relief  the  general  principle 
of  the  law  relating  to  the  medical  profession  and  the  reasons 
for  those  principles,”  because,  as  the  author  says  in  the 
preface,  “In  the  feverish  and  intemperate  haste  with  which 
persons  nowadays  resort  to  the  courts  for  the  recovery  of 
damages,  the  physician  and  surgeon  has  not  escaped.  A 
knowledge  of  his  duties  and  legal  obligations  will  help  him 
to  foresee  and  forestall  unpleasant  eventualities  likely  to 
grow  out  of  his  relations  with  his  patient.”  The  book  con- 
tains seven  chapters,  a table  of  cases  cited  and  index.  It 
can  be  carried  in  the  pocket  and  read  during  leisure 
moments  that  otherwise  might  be  spent  uselessly;  or  for 
ready  reference  in  time  of  need.  The  chapters  treat  of  Pro- 
fessional Evidence;  The  Contract  of  the  Profession;  Civil 
Responsibility  of  the  Profession;  Remuneration;  Confiden- 
tial Communications;  The  Criminal  Responsibility  of  the 
Profession;  Qualifications.  They  are  written  in  clear,  bold 
style. 

The  SuKOic.vr,  Ci.ixics  of  Johx  B.  Murphy,  M.  D.,  at 
Mercy  Hospital,  Chicago.  Octavo  of  206  pages;  49 
illustrations.  I’hiladelphia  and  London:  W.  B.  Saun- 
ders Company,  1913.  Published  Bi-Monthly.  Price, 
per  year,  paper,  $8.00;  Cloth,  $12.00: 

Volume  11.  Niumrer  3.  (June,  1913.)  This  number  is 
unusually  well  illustrated,  containing  a colored  plate  as  a 
frontispiece.  The  illustrations  bear  the  distinction  of  illus- 
trating, and  are  works  of  art.  There  are  two  particularly 
interesting  items  in  this  number,  namely:  Bone  grafting 
operation  in  Pott's  disease  and  a subsequent  discussion  of 
the  subject,  by  Dr.  F.  H.  Albee  of  New  York,  and  a clinic 
conducted  by  Dr.  Murphy  before  the  Chicago  Surgical  So- 
ciety, in  which  tenoplasty  for  paralysis  following  anterior 
Ijoliomyelitis  was  discussed  and  a showing  of  patients  made. 
Other  items  of  interest  are.  Obstruction  Due  to  Large  Gall 
Stone  in  Ileum;  Cystic  Adenoma  of  Thyroid;  Desmoid  Tu- 
mor of  the  llectus  Muscle;  Plastic  Operation  on  the  Ear; 
Ankylosis  of  Jaw;  Infectious  Granuloma  of  the  Caput  Coli; 
Arthroplasty  of  the  Hip;  Procidentia  Uteri;  Cholecystitis; 
Symptomatic  Diabetes  Mellltus  Due  to  Gall-bladder  Infec- 
tion, Acute  Suppurative  Prostatitis,  etc. 

Volume  11.  Nu.mhek  4.  (August,  1913).  This  number  con- 
tains an  extended  discussion  of  vaccine  and  serum  therapy. 


led  by  Dr.  Philip  H.  Kreuscher  of  Dr.  Murphy’s  staff,  and  j 

closed  by  a series  of  observations  on  the  subject  by  Dr.  ' 

Murphy.  A series  of  skiagrams  showing  the  blood  supply  j 
in  and  around  the  principal  joints  of  the  body,  is  also  in-  | 
eluded,  and  together  these  two  items  make  this  number  i 

easily  one  of  the  most  important  of  the  series.  Other  i 

interesting  items  are.  Urethrorectal  Fistula;  Cylindric-cell  i 
Carcinoma  of  the  Breast;  Tumor  of  the  Radius;  Ankylosis  i 
of  Knee-joint,  etc.,  and  Formalin-Glycerin  Treatment;  Post  i 
Sacral  Dermoid;  Ununited  Fractures;  Laminectomy  for  1 
Anurysmal  Sarcoma  (discussion  of  neurologic  phase  of  case  i 
by  Dr.  D.  O’Hecht) ; Laminectomy  for  Myeloma  of  the  Cord  I 
(Remarks  by  Dr.  Mix);  Appendicitis,  with  reprint  of  Dr.  1 
Murphy’s  article  representing  his  teaching  twenty-five  years  1 
ago;  Glioma  of  Right  Cerebellar  Lobe,  in  which  patient  is 
kept  breathing  with  the  Pulmoter  for  thirty-four  hours. 

Goldex  Rules  of  Gynecology.  By  George  B.  Norberg, 

M.  D.,  Professor  of  Diseases  of  'Women  and  Clinical 
Gynecologj',  University  Medical  College,  Kansas  City, 
Missouri.  Gynecologist  to  Kansas  City  General  Hos- 
pital. Fellow  and  ex-President  Kansas  City  Academy 
of  Medicine.  250  pages.  8 vo.  Price,  $2.25.  C.  V. 
Mosby  Co.,  St.  Louis,  U.  S.  A. 

This  is  a typical  number  of  the  Golden  Rule  series,  pub- 
lished by  Mosby.  It  is  as  the  sub-title  expresses  it,  “Aphor- 
isms, Observations  and  Precepts  on  the  Proper  Diagnosis 
and  Treatment  of  Diseases  of  Women.”  It  is  in  no  sense 
a text-book  on  the  subject;  nor  does  it  make  any  pretense 
in  that  direction.  It  is  not  even  a monograph.  The  effort 
is  made  to  express  forcibly  certain  more  or  less  important 
observations  of  the  author,  the  result  of  both  reading  and 
practical  experience.  It  seems  that  some  of  the  statements 
are  hardly  necessary,  except  for  the  inexperienced  under- 
graduate, but  it  is  altogether  possible  that  there  are  many 
physicians  in  the  active  practice  of  medicine  to  whom  the 
most  fundamental  observation  might  prove  elucidative.  It 
is  probably  true,  too,  that  the  best  of  us  may  sometimes  ap- 
preciate such  simple  reminders  as  are  found  in  this  little 
book;  otherwise,  we  do  not  see  its  particular  value. 

IxTERX.\TioNAL  Clixics.  A Quarterly  of  Illustrated  Clin- 
ical Lectures  and  Especially  Prepared  Original  Ar- 
ticles on  Treatment,  Medicine,  Surgery,  Neurology, 
Pediatrics,  Obstetrics,  Gynecology,  Orthopaedics,  Path- 
ology, Dermatology,  Ophthalmology,  Otology,  Rhin- 
ology.  Laryngology,  Hygiene,  and  Other  Topics  of 
Interest  to  Students  and  Practitioners.  Edited  by 
Henry  W.  Cattell,  A.  M.,  M.  D.,  Philadelphia,  and 
others.  Volume  II,  Twenty-third  Series,  1913.  Phila- 
delphia and  London.  J.  B.  Lippincott  Company. 
Price,  $2.00. 

This  number  covers  the  principal  subjects  of  Diagnosis 
and  Treatment;  Medicine;  Surgery;  A Surgical  Clinic; 
Obstetrics;  Medico-legal  and  Electrotherapeutics.  The  list 
of  contributors  include  some  of  the  best  known  medical 
men  of  America  and  England.  The  special  subjects  for  dis- 
cussion are  too  numerous  to  mention.  It  is  sufficient  to 
say  that  they  are  varied  and  comprehensive.  It  is  disap- 
pointing to  note,  however,  the  absence  of  any  discussion  of 
pituitrin  in  obstetrics  and  emetine  in  dysentery.  It  would 
seem  that  these  subjects  are  new  enough  and  at  the  same 
time  sufficiently  well  developed,  to  warrant  more  or  less  ’ 
extended  notice.  Of  particular  interest  is  the  article  on 
“Therapeutic  Exercises  Performed  Before  a Mirror,”  by  H. 

W.  Frauenthal,  M.  D.,  and  that  on  “Rape  in  Children  and 
in  Young  Girls,”  by  Gurney  "Williams,  M.  D.  The  volume 
is  very  interesting,  as  a whole. 


BOOKS  RECEIVED. 

Glycosuria  and  Diabetes.  Allen.  (W.  M.  Leonard). 

Art  of  Medicine,  Dyer.  (J.  A.  Majors  Co.). 

The  Doctor  in  Court,  Mitchell.  (Rebman  Co.). 

Pediatrics — Orthopedic  Surgery,  Vol.  V.,  Abt  - Ridlon, 
(Practical  Medicine  Series). 

Minor  and  Operative  Surgery  Including  Bandaging.  Whar- 
ton. (Lea  & Febiger). 

Modern  Ophthalmology,  Ball.  (F.  A.  Davis  Co.). 

Diseases  of  Children,  2nd  Edition,  Tuley,  (C.  V.  Mosby 
Co.). 

Tumors  of  Abdominal  Viscera,  Bchniidt-Burke,  (Rebman 
Co.). 


Texas  State  Journal  of  Medicine 


HOLMAN  TAYLOR,  Editor-in-Chikf. 

Editorial  Ofpick  : Western  National  Bank  Building.  Fort  Worth.  Texas. 


ASSOCIATE  EDITORS  AND  COUNCILORS. 


1. 

F.  P.  Miller^ 

El  Paso. 

6. 

W.  N.  Wardlaw,  Corpus  Christi. 

11. 

Albert  Woldbrt,  Tyler. 

2. 

N.  J.  Phenix, 
W.  C.  Dickey, 

Colorado. 

7. 

T.  J.  Bennett.  Austin. 

12. 

A.  C.  Scott.  Temple. 

3. 

Memphis. 

8. 

W.  Shropshire.  Yoakum. 

13. 

J.  H.  Ball,  Crystal  Falls. 

4. 

S.  C.  Parsons. 

San  Antonio. 

9. 

W.  W.  Ralston,  Houston. 

14. 

F.  D.  Boyd.  Fort  Worth. 

5. 

W.  A.  King,  San  Antonio. 

10. 

D.  S.  Wier.  Beaumont. 

15. 

W.  H.  Blythe,  Mt.  Pleasant. 

VOL 

IX. 

NOVEMBER,  1913 

No.  7 

DEVOTED  TO  THE  INTERESTS  OF  THE  MEDICAL  PROFESSION  AND  PUBLIC  HEALTH  OF  TEXAS 


The  Dallas  Fair  and  the  Mental  Hygiene  Exhibit. 

I — Some  months  ago  Dr.  M.  M.  Garrick  secured  the 
promise  of  the  splendid  exhibit  prepared  by  the 
National  Committee  for  Mental  Hygiene  with  the  in- 
tention of  having  it  displayed  at  the  Dallas  Fair, 

! either  as  a part  of  the  Holland’s  Magazine  public 
' health  campaign  or  under  the  auspices  of  the  charity 
, and  medical  organizations  of  the  State.  Because  of 
its  educational  value  and  the  fact  that  it  is  not  dis- 
' played  in  the  interest  of  any  individual,  Dr.  Garrick 
solicited  the  donation ' of  space  for  the  exhibit  and 
received  assurances  that  it  would  be  freely  granted. 

' The  Trustees  of  the  State  Medical  Association  readily 
appropriated  the  necessary  funds  with  which  to  install 
the  exhibit  and  everything  was  lovely — until  the  ex- 
hibit arrived,  when  it  was  suddenly  discovered  that 
there  was  no  space  available  according  to  promise. 

This  was,  to  say  the  least,  a surprising  situation, 
inasmuch  as  the  space  had  been  promised  by  Presi- 
dent Eckford  and  Secretary  McKamey  and  the  pub- 
licity agent  of  the  Fair  Association  had  featured  the 
exhibit  in  the  Dallas  News  as  one  of  the  attractions 
of  the  Fair.  The  Dallas  Gounty  Medical  Society  im- 
mediately appointed  a committee  of  influence  and 
standing  in  the  community,  ivith  instructions  to  de- 
termine what  the  trouble  was  and  remove  it  if  pos- 
sible. Even  the  assistance  of  influential  directors  of 
the  Fair  Association  was  enlisted,  all  to  no  avail. 
President  J.  J.  Eckford  of  the  Fair  Association,  flatly 
refused  all  recjuests  for  space,  stating  that  “we  have 
turned  down  this  exhibit  already  and  we  will  not  recon- 
sider it,  ’ ’ and  further,  that  ‘ ‘ we  cannot  afford  to  have 
the  directors  going  over  our  heads  to  secure  space.” 
He  also  stated  that  “some  people  objected  to  that  kind 
of  an  exhibit  on  the  grounds.”  The  Dallas  Gounty 
Medical  Society  being  rather  indignant  over  the  turn 
of  affairs,  adopted  resolutions  condemnatory  of  this 
action,  which  will  appear  below.  There  was  also  some 
newspaper  comment  on  the  situation  which  seems  to 
have  brought  about  a change  of  heart,  or  rather,  in- 
tentions, on  the  part  of  the  Fair  management.  The 
next  day  the  coveted  space  was  offered  for  a rental 
' price  of  $75.00.  After  the  exhibit  had  been  installed 
uptown,  the  space  was  offered  the  committee  free  of 
charge.  It  was  then  too  late  to  accept  the  offer,  as 
a matter  of  course,  and  the  exhibit  continued  through- 


out the  period  of  the  Fair  in  a room  on  Elm  Street, 
donated  by  some  public  spirited  owner.  While  the 
value  of  the  exhibit  even  under  the  unfavorable  cir- 
cumstances was  beyond  calculation,  we  cannot  but 
regret  that  it  failed  of  its  wider  purpose  and  better 
op2iortunity,  as  a part  of  the  educational  propaganda 
of  the  great  State  Fair  of  Texas. 

We  have  always  considered  the  Dallas  Fair  to  be 
mainly  educational  in  purpose ; in  fact,  that  is  its 
claim  in  seeking  state-wide  patronage.  It  has,  there- 
fore, been  quite  a shock  to  us  to  find  such  determined 
opposition  towards  a movement  of  the  greatest  pos- 
sible educational  value,  fostered  by  great  organiza- 
tions engaged  exclusively  in  altruistic  and  humani- 
tarian work.  It  has  been  charged  that  President  Eck- 
ford has  interposed  his  personal  rather  than  official 
objections  in  the  premises,  which,  if  true,  to  say  the 
least  of  it,  is  not  commendable.  We  are  informed  that 
President  Eckford  is,  or  has  been,  an  attorney  for 
certain  of  the  brewery  interests,  and  that  he  is  a 
more  or  less  jirominent  member  of  a Ghristian  Science 
church.  We  know  that  there  was  a brewery  exhibit 
almost  immediately  upon  the  left  of  the  main  entrance 
of  the  exhibition  hall,  and  another  for  the  Ghristian 
Science  propaganda  almost  immediately  to  the  right. 
We  presume  the  brewery  paid  for  its  space  and  it  is 
jirobable  that  the  Ghristian  Scientists  did  likewise,  al- 
though there  is  some  difference  of  opinion  among 
those  who  managed  their  booth,  on  this  point.  The 
Mental  Hygiene  Exhibit  strongly  advised  against  the 
use  of  alcoholic  beverages  in  any  way,  and  it 
thoroughly  elucidates  the  true  connection  between 
mind  and  matter  without  in  any  sense  prostituting  re- 
ligion, which  may  account  for  opposition  from  these 
two  sources. 

Still,  we  are  not  prepared  to  believe  that  President 
Eckford  would  let  his  personal  predelictions  influence 
him  in  this  manner,  and  it  may  be  as  he  said  in  an  in- 
terview in  the  Dallas  News  of  October  24th,  that  he 
denied  sjiace  to  the  exhibit  under  the  impression  that 
it  was  a “ swat-the-fly  ” campaign,  which  he  deemed 
distasteful  to  the  patrons  of  the  Pair  who,  he  said, 
preferred  rather  to  be  amused  than  instructed  along 
this  line.  It  would  be  interesting  to  know  what  steps 
the  directors  of  the  Pair  Association  have  taken  to 
ascertain  what  President  Eckford ’s  views  are  in  re- 
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gard  to  what  constitutes  proper  educational  propa- 
ganda, and  whether  they  are  in  line  with  the  purposes 
of  the  Dallas  Pair. 

The  following  is  a true  copy  of  the  resolutions 
adopted  by  the  Dallas  County  Medical  Society  and 
referred  to  above : 

Resolved,  First,  that  the  action  of  the  Management  of 
the  Texas  State  Fair  Association  is  hereby  most  heartily 
and  most  thoroughly  condemned  for  the  arbitrary  methods 
used  and  the  action  taken  in  excluding  from  the  grounds 
the  most  scientific,  elaborate,  extensive  and  efficient  exhibit 
ever  gotten  together  for  the  education  of  the  public  in  the 
matter  of  the  preservation  of  mental  health. 

Resolved.  Second,  that  we  believe  the  reason  adduced  for 
refusing  admission  was  only  a ruse  used  to  conceal  the  real 
purpose,  which  was  disclosed  when  it  was  found  that  our 
committee  had  ascertained  that  there  was  an  abundance  of 
space  for  the  exhibit. 

Resolved.  Third,  that  we,  the  physicians  of  the  Dallas 
County  Medical  Society,  do  not  believe  that  the  people  of 
Texas  or  of  the  City  of  Dallas,  the  real  owners  of  the  Fair 
Association,  endorse  such  high  handed  action  as  has  oc- 
curred in  this  case;  but  that  the  original  purpose  of  the  Fair 
Association  was,  and  is  now,  for  the  betterment  of  all 
things  that  go  to  make  for  the  public  good,  as  against  hav- 
ing its  meetings  used  to  suppress  educational  and  public- 
spirited  exhibits  at  the  will  of  officials  who  may  entertain 
private  views  prejudicial  to  all  forms  of  public  health,  sick- 
ness, sanitation  or  hygiene.  Therefore  we  most  earnestly 
protest  against  an  official  action  which  is  detrimental  to 
the  public  in  the  interest  of  individual  views  entertained, 
regardless  of  the  great  mass  of  the  people  and  of  the  great 
interests  of  the  Fair  itself,  committed  temporarily  to  their 
care  and  custody. 

Resolved,  Fourth,  that  we  do  not  desire  to  be  misunder- 
stood in  this  matter,  but  want  it  definitely  known  that  we 
are  in  no  way  reflecting  upon  the  great  State  Fair  or  the 
many  good  men  who  are  stockholders  or  directors  therein, 
some  of  whom  aided  us  in  every  way  they  could  to  have 
this  exhibit  admitted,  but  upon  the  contrary,  that  we  are 
doing  this  great  organization  and  the  people  behind  it  a 
distinct  kindness  in  calling  their  attention  to  what  we 
consider  an  abuse  of  power  by  an  official  to  further  his 
personal  and  prejudiced  ideas  as  against  the  broader,  more 
catholic,  philanthropic  and  humanitarian  view  in  which  the 
organization  was  conceived,  founded  and  perfected. 

Section  Officers  and  Committees  for  1913-1914. — 

We  are  pleased  to  present  herewith  a list  of  those  who 
will  serve  the  Association  by  appointment  of  President 
Dr.  Graves.  The  selection  has  evidently  been  made 
with  great  care  and  we  are  pleased  to  extend  onr  con- 
gratnlations  to  all  concerned.  The  Association  has 
few  paid  emiiloyees;  it  would  be  clearly  impractical 
to  carry  on  the  various  enterprises  at  present  in  hand 
on  a salary  basis.  It  is,  therefore,  necessary  that  cer- 
tain of  our  members  who  are  capable  come  to  our  as- 
sistance and  render  ser-viee  for  which  we  are  not  able 
to  pay  in  dollars  and  cents.  In  this  we  find  both 
honoi-  and  obligation;  it  is  an  honor  to  be  selected  for 
a service  which  re(iuires  knowledge  and  talent,  and 
the  rc()uirements  of  the  service  constitute  an  obliga- 
tion which  cannot  be  lightly  set  aside.  The  situa- 
tion is  often  either  not  understood  or  these  facts  are 
(‘iilirely  lo.st  sight  of  by  appointees.  Shoidd  we  decide 
to  ])ay  a nice  salary  to  the  members  of  a given  com- 
mittee' or  the  officers  of  a given  section,  such  commit- 
teemen or  ofticc'i's  would  hardly  lose  sight  of  or  neglect 
their  duties.  The  incident  of  pay  really  makes  no 
dilVei'ene.e ; the  obligation  is  accej)ted  along  with  the 


appointment.  A sorry  officer  or  a lazy  committee- 
man occupies  much  the  same  position  as  a poor  soldier 
in  time  of  war ; he  not  only  does  not  put  up  a good 
fight,  but  takes  the  place  of  a soldier  Avho  would 
fight.  We  have  as  an  organization,  been  unusually 
fortunate  in  the  selection  of  our  official  family  each 
year,  thanks  to  the  care  always  exercised  by  our  chief 
executive  in  their  selection,  but  there  is  always  need 
for  caution ; hence  these  few  remarks. 

We  have  the  assurance  of  President  Graves  that 
each  of  his  appointees  has  personally  agreed  that  he 
will  discharge  the  duties  of  his  particular  position  to 
the  best  of  his  knowledge  and  ability.  If  this  is  done 
there  can  be  no  doubt  concerning  results ; we  will  have 
for  our  consideration  at  Houston,  a series  of  committee 
reports  and  a scientific  program  entirely  satisfactory 
and  of  the  highest  order  of  excellence.  In  this  con- 
nection, let  us  remember  that  the  obligation  is  not 
entirely  one-sided.  As  members  we  should  render 
eveiy  possible  assistance  to  both  section  officers  and 
committees  in  the  discharge  of  their  duties.  If  we 
are  possessed  of  information  which  might  be  valuable 
to  any  of  these  we  should  lose  no  time  in  imparting  it ; 
if  we  know  of  any  good  papers  that  have  been  read 
before  any  medical  society,  or  any  member  who  is 
particularly  qualified  to  write  a good  paper,  the  proper 
section  chairman  should  be  accordingly  notified,  or 
if  there  is  an  idea  known  to  any  of  us  that  might  bear 
fruit  if  properly  utilized,  it  should  be  promptly  com- 
municated to  the  proper  official.  It  is  not  desired  that 
our  scientific  program  be  filled  with  second-rate 
papers  gathered  at  random,  and  it  takes  time  and 
study  to  build  up  a comprehensive  program  under 
each  section.  Neither  do  we  care  to  spend  our  time 
considering  rejAorts  made  by  committees  on  the  spur 
of  the  moment  and  Avithout  previous  study  and  in- 
vestigation. The  Houston  meeting  Avill  be  a busy  and 
an  important  meeting  and  only  three  days  aauII  be  at 
our  disposal.  We  must  be  ready. 

The  list  folloAVs : 

SECTIOX  officers. 

Section  on  Medicine  and  Diseases  of  Children. 

Chairman,  Dr.  G.  H.  Moody,  San  Antonio. 

Secretary,  Dr.  L.  B.  Bibb,  Austin. 

Section  on  Surgery. 

Chairman,  Dr.  K.  H.  Aynesworth,  Waco. 

Secretary,  Dr.  A.  L.  Hathcock,  Palestine. 

Section  on  State  Medicine  and  Public  Hygiene. 

Chairman,  Dr.  K.  H.  Beall,  Fort  Worth. 

Secretary,  Dr.  M.  H.  Boerner,  Austin. 

Section  on  Gynecology  and  Obstetrics. 

Chairman,  Dr.  George  H.  Lee,  Galveston. 

Secretary,  Dr.  D.  McMicken,  Kirbyville. 

Section  on  Ophthalmology.  Otology,  Rhinology 
and  Laryngology. 

Chairman,  Dr.  AVallace  Ralston,  Houston. 

Secretary,  Dr.  J.  J.  Crume,  Amarillo. 

Section  on  Pathology. 

Chairman,  Dr.  R.  AV.  Baird,  Dallas. 

Secretary,  Dr.  Henry  Hartman,  Galveston. 
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Section  on  Life  Insurance. 

Chairman,  Dr.  J.  H.  Florence,  Houston. 

Secretary,  Dr.  Allen  G.  Heard,  Galveston. 

COMMITTEES. 

Committee  on  Public  Policy  and  Legislation. 

Dr.  M.  L.  Graves  (ex-offlcio),  Galveston. 

Dr.  Holman  Taylor  (ex-offlcio).  Port  Worth. 

Dr.  B.  M.  Worsham,  El  Paso. 

Dr.  Charles  B.  Dixon,  San  Antonio. 

Dr.  John  0.  McReynolds,  Dallas. 

Committee  on  Enforcement  of  Public  Health  Laivs. 

Dr.  J.  J.  Terrill,  chairman.  Temple. 

Dr.  M.  B.  Grace,  Seguin. 

Dr.  L.  P.  Johnson,  Bessmay. 

Dr.  Walter  Kleburg,  Galveston. 

* 

Committee  on  Optometry  Legislation. 

Dr.  E.  H.  Cary,  chairman,  Dallas. 

Dr.  George  S.  McReynolds,  Temple. 

Dr.  H.  L.  Hilgartner,  Austin. 

Dr.  Charles  Hartsook,  Wichita  Palls. 

Dr.  R.  B.  Moss,  San  Antonio. 

Committee  on  Care  and  Treatment  of  the  Insane. 

Dr.  T.  F.  Powell,  chairman,  Terrell. 

Dr.  James  Greenwood,  Houston. 

Dr.  W.  T.  Williams,  Beaumont. 

Dr.  J.  S.  Lankford,  chairman,  San  Antonio. 

Dr.  A.  W.  Fly,  Galveston. 

Dr.  Guy  P.  Witt,  Waco. 

Committee  on  Insurance. 

Dr.  J.  S.  Lankford,  chairman,  San  Antonio. 

Dr.  G.  B.  Poscue,  Waco. 

Dr.  Walter  Shropshire,  Yoakum. 

Dr.  E.  H.  Sauvignet,  Laredo. 

Dr.  G.  T.  Hall,  Big  Springs. 

Committee  on  Medical  Defense. 

Dr.  W.  D.  Jones,  chairman,  Dallas. 

Dr.  T.  J.  Bennett,  Austin. 

Dr.  Alonzo  Garwood,  New  Braunfels. 

Dr.  W.  A.  King,  San  Antonio. 

Dr.  Charles  H.  Harris,  Port  Worth. 

Committee  on  Collection  and  Preservation  of  Records. 
Dr.  J.  D.  Osborn,  chairman,  Cleburne. 

Dr.  H.  W.  Cummings,  Hearne. 

Dr.  P.  Paschal,  San  Antonio. 

Dr.  J.  C.  Loggins,  Ennis. 

Dr.  J.  E.  Gilcreest,  Gainesville. 

Committee  on  Memorial  Exercises. 

Dr.  John  T.  Moore,  chairman,  Houston. 

Dr.  Malone  Duggan,  San  Antonio. 

Dr.  W.  N.  Wardlaw,  Corpus  Christi. 

Dr.  J.  W.  Thomason,  Huntsville. 

Dr.  William  P.  Coyle,  Orange. 

Local  Executive  Committee. 

Dr.  J.  H.  Poster,  chairman,  Houston. 

Dr.  O.  L.  Norsworthy,  Houston. 

Dr.  A.  P.  Howard,  Houston. 

Dr.  H.  C.  Moore,  Houston. 

Dr.  J.  H.  Florence,  Houston. 

Committee  on  Transportation. 

Dr.  Holman  Taylor,  chairman.  Port  Worth. 

Dr.  I.  N.  Suttle,  Corsicana. 

Dr.  E.  P.  Cooke,  Houston. 

Dr.  R.  B.  Sellers,  Fort  Worth. 

Dr.  G.  L.  Davidson,  Wharton. 

Committee  on  Institution  for  the  Care  and  Treatment  of 
Indigent  Consumptives. 

Dr.  Bascom  Lynn,  chairman,  Carlsbad. 

Dr.  W.  S.  Carter,  Galveston. 

Dr.  W.  M.  Brumby,  Sa-n  Antonio. 

Dr.  M.  M.  Smith,  Dallas. 

Dr.  Boyd  Cornick,  San  Angelo. 

Committee  on  Revision  of  the  Constitution  and  By-Laws. 
Dr.  M.  L.  Graves  (ex-offlcio),  Galveston. 

Dr.  Holman  Taylor  (ex-officio).  Port  Worth. 

*To  be  filled  later. 


Dr.  Frank  Paschal,  San  Antonio.  , 

Dr.  A.  C.  Scott,  Temple. 

Dr.  I.  C.  Chase,  Fort  Worth. 

Committee  on  Revision  of  School  Text-Books. 

Dr.  Albert  Woldert,  chairman,  Tyler. 

Dr.  J.  M.  Frazier,  Belton. 

Dr.  W.  B.  Halley,  Ballinger. 

Dr.  C.  C.  Gidney,  Plainview. 

Dr.  C.  C.  Jones,  Comfort. 

Texas  Member  of  the  National  Legislative  Council. 

Dr.  M.  M.  Carrick,  Dallas. 

Texas  Representative  of  the  National  Council  on  Medical 
Education. 

Dr.  Charles  E.  Cantrell,  Greenville. 

Texas  Delegate  to  the  American  Association  of  Medical 
Colleges. 

Dr.  John  T.  Moore,  Houston. 

FRATERNAL  DELEGATES. 

To  Texas  State  Pharmaceutical  Association. 

Dr.  P.  P.  Miller,  El  Paso. 

To  Texas  State  Dental  Association. 

Dr.  L.  P.  Allison,  Brownwood. 

To  Arkansas  State  Medical  Society. 

Dr.  C.  A.  Smith,  Texarkana. 

To  Colorado  State  Medical  Society. 

Dr.  W.  C.  Dickey,  Memphis. 

To  Louisiana  State  Medical  Society. 

Dr.  D.  S.  Wier,  Beaumont. 

To  New  Mexico  State  Medical  Society. 

Dr.  R.  B.  Homan,  El  Paso. 

To  Oklahoma  State  Medical  Society. 

Dr.  H.  M.  Doolittle,  Dallas. 

The  Scientific  Sections. — It  will  be  observed  that 
the  Section  on  Mental  and  Nervous  Diseases  and 
IMedical  Jurisprudence  is  missing.  It  was  abolished 
by  the  House  of  Delegates  at  San  Antonio,  on  the 
recommendation  of  President  Turner  who  had  been 
intimately  connected  with  the  work  of  the  section  for 
many  years.  It  seems  that  the  section  had  been  so 
poorly  attended  that  authors  hesitated  to  put  in  the 
amonnt  of  work  necessary  for  the  preparation  of 
first  class  papers,  anticipating  that  there  would  be 
little  discussion  and  less  appreciation.  Articles  on 
subjects  embraced  by  this  section  will  hereafter  be 
taken  care  of  by  the  remaining  sections,  according 
to  the  desire  of  the  author  or  the  will  of  the  program 
committee. 

It  will  also  be  noted  that  a new  section  makes 
its  debut  at  this  time,  namely,  the  Section  on  Life 
Insurance.  This  section  was  established  upon  the 
earnest  solicitation  of  a number  of  medical  directors 
and  medical  examiners  and  upon  the  recommendation 
of  President  Dr.  Turner  and  likewise  the  standing 
committee  on  Life  Insurance.  This  is  quite  an  inno- 
vation and  it  is  hoped  that  much  good  will  be  aecom- 
l^lished  by  the  movement.  There  are  certainly  prob- 
lems enough  for  the  special  consideration  of  physicians 
interested  in  this  line  of  work.  It  remains  to  be  seen 
whether  they  will  take  advantage  of  this  opportunity 
and  perpetuate  the  section  by  attendance  and  attention 
to  its  work. 

The  proper  function  of  a scientific  section  is  not 
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entirely  understood,  as  a rule.  The  scientific  section 
should  be  recjuired  to  maintain  a general  supervision 
over  that  portion  of  the  field  of  medicine  it  assumes 
to  embrace,  and  should  see  to  it  that  essays,  ease  re- 
ports and  discussions  sufficient  to  cover  the  ground, 
are  presented  at  each  annual  session.  Following  out 
this  idea,  the  American  Medical  Association  recently 
adopted  the  policy  of  electing  secretaries  of  scien- 
tific sections  for  three  year  terms,  the  chairmen  to  be 
elected  each  year  as  before.  The  work  of  the  section 
may  thus  be  made  progressive,  at  least  for  three  years. 
We  may  not,  perhaps,  aspire  to  cover  the  entire  field 
of  medicine  in  this  manner  but  our  i^olicy  should  un- 
questionably be  in  that  direction.  We  trust  section 
officers  and  those  who  will  assist  them,  will  agree 
with  us  in  this  particular  and  act  accordingly. 

The  section  chairman  has  much  authority  and  his 
obligation  is  eciually  great.  He  is  expected  to  pre- 
sent the  Association  with  a program  both  scientific 
and  interesting  and  he  may  solicit,  accept  or  reject, 
contributions  at  his  discretion.  There  are  restrictions, 
of  course,  and  prospective  contributors  should  under- 
stand what  they  are.  All  papers  contributed  must 
first  be  read  before  a county  society,  and  no  paper  may 
be  of  such  length  as  to  consume  more  than  twent.v 
minutes  in  the  reading.  Also,  discussions  must  not 
consume  more  than  five  minutes  each  and  no  extension 
of  time  shall  be  allowed.  A section  chairman  cannot 
arrange  otherwise,  and  the  section  in  session  may 
not  otherwise  act.  A section  may  present  talent  out- 
side of  the  Association  through  the  medium  of 
“guests,”  blit  these  guests  must  be  invited  upon  re- 
quest of  the  section  or  its  otficers  by  the  President  of 
the  Association.  Confusion  has  heretofore  arisen  by 
failure  to  observe  this  rule.  It  is  designed  that  sec- 
tions should  pass  judgment  on  subjects  proper  to 
come  before  them,  but  no  transaction  becomes  official 
until  it  I’eceives  the  approval  of  the  House  of  Dele- 
gates. The  House  of  Delegates  is  the  business  body 
of  the  Association  but  it  depends  iipon  its  officers, 
committees  and  scientific  sections  for  counsel  and 
advice.  The  main  piirpose  of  the  Association  is  scien- 
tific in  character,  the  business  and  legislative  affairs 
are  incidental  and  are  looked  upon  as  necessary  evils. 
At  the  same  time  there  must  be  co-ordination;  hence 
certain  I'esti'ictions. 

In  this  connection,  it  might  be  well  to  again  call 
attention  to  the  time-honored  rule  that  all  papers 
])romised  a section  become  the  projierty  of  the  section 
at  once  and  should  be  presented  at  the  proper  time 
whether  or  not  the  authors  are  able  to  be  i)i‘esent.  It 
is  not  i)roi)er  for  an  author  to  promise  his  i)aper  to 
any  j)ul)lication  whatsoever  except  with  the  pc'rmis- 
sion  of  the  Jouknal  i)ublication  committee.  The 
oi'iginal  articles  appearing  iji  the  Jouhn.vl  are  almost 
e.xclusively  the  paj)ers  read  before  the  annual  meet- 
ings of  the  Association,  and  it  is  this  material  that 


establishes  our  scientific  standing.  We  need  the  best 
papers  ourselves,  and  none  but  the  best  will  satisfy 
other  first  class  piiblications.  Incidentally,  now  is 
the  time  to  begin  the  preparation  and  seasoning  of 
papers  intended  for  the  Annual  Meeting  of  the  State 
Association.  Prosi^ective  contributors  should  take 
the  matter  up  immediately  with  the  section  officers. 

The  Committees. — The  importance  of  the  commit- 
tee to  an  organization  such  as  ours  is  also  not  always 
realized.  As  heretofore  observed,  if  we  had  to  pay  for 
all  of  the  services  rendered  our  present  income  would 
hardly  be  sufficient  to  maintain  our  several  enter- 
prises. Fortunately,  we  are  usually  able  to  secure 
as  a patriotic  contribution  the  services  of  competent 
committeemen,  and  to  them  we  delegate  very  import- 
ant duties.  We  are  successful  in  proportion  to  the 
manner  in  which  these  committees  do  their  work. 
There  are  important  considerations  before  us  at  the 
present  time,  and  good  committee  work  is  essential. 
President  Graves  had  this  fact  in  mind  when  he  made 
his  appointments,  and  we  feel  confident  of  the  out- 
come. 

The  committees  remain  the  same  as  heretofore,  ex- 
cept for  the  new  committee  on  revision  of  the  Consti- 
tution and  By-Laws.  This  committee  was  authorized 
by  the  House  of  Delegates  on  the  recommendation  of 
President  Dr.  Turner.  ]\Iany  alterations  have  been 
made  in  our  laws,  rules  and  regulations  since  their 
adoption  a number  of  years  ago,  and  there  are  at  the 
present  time  a number  of  inconsistencies  and  insuf- 
ficiencies which  it  seems  wise  to  readjust.  There  is 
pending  a series  of  amendments  relating  to  medical 
defense  which  is  more  or  less  revolutionary  in  char- 
acter, and  which  must  be  very  carefully  considered 
in  connection  with  the  whole  and  with  the  common 
laws  of  the  State.  The  two  problems  of  revision  and 
medical  defense  are  doubtless  the  most  important  we 
will  have  to  consider  during  the  year,  and  the  com- 
mittees in  charge  will  be  glad  to  receive  suggestions 
from  the  membership  at  large. 

The  Linctions  of  several  committees  have  been 
materially  altered  by  force  of  circumstances  since  they 
were  established.  The  Committee  on  Institution  for 
the  Care  of  Indigent  Consumptives,  for  instance,  finds 
a first-class  institution  already  in  operation  and  some- 
what after  the  plan  we  originally  recommended  for 
it.  However,  the  work  of  the  committee  is  not  finished. 
The  present  State  Institution  should  be  duplicated  or 
its  capacity  materially  increased,  and  the  county  hos- 
pital and  dispensary  law  enacted  by  the  recent  legis- 
lature offers  a splendid  opportunity  for  encouraging 
the  establishment  of  county  hospitals  for  the  treat- 
ment of  tuberculosis.  The  Texas  Anti-Tuberculosis 
Association  is  busily  engaged  along  this  line  and  will 
welcome  the  eo-ojieration  of  our  committee.  There 
should  be  a hospital  under  the  patronage  of  the 
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Federal  government  for  the  care  of  itinerant  indigent 
consumptives  of  the  Southwest.  The  United  States 
Public  Health  Service  is  about  to  undertake  a survey 
of  the  situation  as  it  relates  to  the  interstate  indigent 
tuberculous.  Both  the  Anti-Tuberculosis  Association 
and  the  State  Medical  Association  have  resoluted  on 
this  subject,  and  the  proposed  survey  is  partly  in 
response  thereto.  Here  again  we  have  an  opportunity 
for  consolidated  effort. 

The  Committee  on  Insurance  was  originally  estab- 
lished for  the  purpose  of  securing  a uniform  and 
adequate  fee  for  medical  examinations.  This  has 
largely  been  accomplished,  nearly  all  companies  doing 
business  in  the  State  now  paying  the  required  fee  of 
$5.00.  But  there  are  other  problems  to  be  considered, 
aside  from  the  fact  that  there  are  yet  a few  companies 
which  do  not  pay  the  standard  fee.  The  Transporta- 
tion Committee  was  originally  intended  for  the  sole 
purpose  of  selecting  an  official  route  to  the  annual 
meeting  of  the  American  Medical  Association ; we 
now  find  that  there  is  work  for  this  committee  to  do  in 
assisting  the  local  transportation  committee  in  secur- 
ing terms  for  our  own  meetings.  The  Committee  on 
Collection  and  Preservation  of  Records,  in  addition 
to  gathering  such  data  as  may  be  of  value  to  us  from 
an  historical  standpoint,  may  bring  about  the  prepara- 
tion of  an  authentic  history  of  the  State  Medical 
Association.  And  for  the  first  time  the  Local  Execu- 
tive Committee  of  Arrangements  has  a definite  and 
official  standing  with  the  State  Association. 

On  the  whole,  we  feel  that  our  system  of  committees 
is  very  well  designed,  and  with  the  assistance  of  the 
membership  much  should  be  accomplished  at  the 
Houston  meeting. 

The  Hunt  County  Health  Bulletin  is  the  title  of  a 
four  page,,  seven  column  newspaper  of  standard  size, 
issued  by  physicians  and  public-spirited  citizens  of 
Hunt  County,  headed  by  Dr.  C.  E.  Cantrell,  for  the 
purpose  of  advertising  the  proposed  bond  issue  for 
the  erection  of  a joint  county  and  city  hospital  under 
the  McGregor- Colquitt  law.  This  is  quite  the  most 
pretentious  effort  in  behalf  of  the  municipal  hospital 
and  dispensary  movement  we  have  seen  and  we  give 
it  editorial  prominence  for  the  reason  that  the  example 
set  in  this  county  is  worthy  of  emulation.  Doubtless 
sample  copies  may  be  had  upon  application,  and  the 
idea  and  much  of  the  contained  matter  will  be  found 
useful  wherever  there  is  need  of  energy  and  enter- 
prise in  behalf  of  bond  issues  for  this  purpose.  It  is 
our  understanding  that  not  very  many  numbers  of 
the  Bulletin  will  be  forthcoming.  The  hospital  bond 
issue  is  the  only  issue  at  present  at  stake,  and  that 
matter  will  be  settled  November  15th.  There  will 
continue  to  be  much  sickness  in  Hunt  County  due  to 
ignorance  and  disregard  to  nature’s  laws,  and  the 
county  could  not  spend  the  same  money  more  ad- 
vantageously than  in  perpetuating  this  publication, 
perhaps  on  a reduced  scale  and  with  a somewhat  dif- 
ferent object  in  view.  Doubtless  the  editorial  staff  at 
present  in  charge  would  be  willing  to  continue  the 
publication  as  suggested. 

Prenatal  Care.- — We  learn  from  statistics  compiled 
from  census  reports  by  the  Children’s  Bureau,  United 
States  Department  of  Labor,  that  approximately  300,- 
000  babies  died  last  year  in  this  country  and  that  at 


least  half  of  these  deaths  were  needless.  Of  these 
deaths  42  per  cent,  did  not  live  to  complete  the  first 
month  of  life  and  of  this  percentage  almost  seven- 
tenths  died  as  a result  of  conditions  existing  before 
they  were  born  or  of  accident  and  injury  at  birth. 
Of  those  that  lived  less  than  one  week  about  83  per 
cent,  died  of  such  causes,  and  of  the  number  that 
lived  less  than  one  day  94  per  cent,  died  of  these 
causes.  These  facts  have  caused  the  Bureau  to  pub- 
lish a most  excellent  monograph  on  the  subject  of 
prenatal  care  for  circulation  among  prospective 
mothers.  This  monograph  has  been  prepared  after 
careful  study  of  the  literature  by  a mother  who  evi- 
dently knows  what  she  is  talking  about.  It  has  been 
criticised  and  made  orthodox  by  a number  of  physi- 
cians specializing  in  this  work,  and  is  a most  valuable 
compilation  for  the  purpose  intended.  We  presume 
copies  may  be  had  upon  application  to  the  Bureau  at 
a very  small  and  almost  negligible  cost. 

Every  physician  who  has  to  do  with  this  class  of 
work  finds  his  greatest  difficulty  in  securing  and 
maintaining  proper  supervision  of  the  patient  prior 
to  the  time  labor  begins.  The  many  “mothers’ 
friends,’’  and  the  multiplied  suggestions  by  well-in- 
tentioned neighbors,  are  not  only  a source  of  aggra- 
vation to  the  attending  i^hysician  but  a source  of 
danger  to  the  patient  as  well.  The  fetish  of  prenatal 
suggestion  alone  is  a seriously  disturbing  element  in 
many  cases.  The  doctor  frequently  finds  it  a diffi- 
cult matter  to  impress  his  prospective  patient  with  the 
necessity  of  disregarding  all  advice  except  his  own, 
and  of  explaining  the  many  perplexities  which  will 
arise  in  the  mind  of  the  patient  from  time  to  time. 
The  little  monograph  in  question  would  seem  to  meet 
the  requirements  just  here  and  for  that  reason  we 
are  pleased  to  commend  it  to  our  readers  thus  promi- 
nently. 

Announcement  of  the  Speakers  ’ Bureau,  Council  on 
Health  and  Public  Instruction  of  the  American 
Medical  Association,  for  the  Season  of  1913-1914,  is 
before  us.  There  is  also  a supplementary  list  of 
speakers  on  health  topics  for  women ’s  clubs  and  other 
organizations.  These  are  revised  lists  following  the 
work  of  last  year.  We  find  the  following  physicians 
from  Texas  included  among  the  number : Drs.  W.  S. 
Carter  of  Galveston,  C.  E.  Cantrell  of  Greenville,  M. 
M.  Carrick  of  Dallas,  John  T.  Moore  of  Houston,  and 
J.  P.  Simonds  of  Galveston.  The  following  speakers 
from  our  neighboring  States,  upon  whom  we  may  call 
if  we  desire,  are  noted : Drs.  Morgan  Smith  and  J.  P. 
Runyan  of  Little  Rock,  Arkansas ; Drs.  W.  W.  Grant, 
H.  G.  Weatherill  and  Edward  Jackson  of  Denver,  and 
R.  W.  Corwin  of  Pueblo,  Colorado ; Dr.  Oscar  Dowling 
of  Shrevesport,  Louisiana;  Drs.  R.  E.  McBride  of  Las 
Cruces  and  S.  D.  Swope  of  Doming,  New  Mexico,  and 
Drs.  J.  C.  Mahr  of  Oklahoma  City,  and  A.  S.  Risser 
of  Blackwell,  Oklahoma.  These  lists  may  be  had  upon 
application  to  the  Secretary  of  the  Council  on  Health 
and  Public  Instruction,  535  Dearbon  Avenue,  Chi- 
cago, Illinois.  They  contain  full  explanation  of  the 
steps  necessary  to  secure  these  speakers  for  public 
health  meetings.  It  may  be  well  to  state  here  that  the 
American  Medical  Association  will  defray  the  neces- 
sary expenses  of  bringing  these  speakers  to  any  com- 
munity that  will  insure  a suitable  audience  under  cir- 
cumstances that  will  prove  beneficial  to  the  public 
health. 
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DECOMPOSED  FOODS.* 

BY 

J.  S.  ABBOTT, 

State  Dairy  and  Food  Commissioner, 

AUSTIN'.  TEXAS. 

The  Texa.s  Food  and  Drug  Law  stands  for  clean 
undecomposed  foodstuffs  in  the  following  language 
which,  in  my  opinion,  is  the  best  part  of  the  law : 

“A  food  product  shall  be  deemed  to  be  adulterated  if  it 
consists  in  whole  or  in  part  of  a filthy,  decomposed  or 
putrid  animal  or  vegetable  substance,  or  any  portion  of  an 
animal  or  vegetable  unfit  for  food,  whether  manufactured 
or  not,  or  if  it  is  the  product  of  a diseased  animal,  or  one 
that  has  died  otherwise  than  by  slaughter.  E'er  the  pur- 
pose of  this  act,  the  term  ‘filthy’  shall  be  deemed  to  apply 
to  food  not  securely  protected  from  flies,  dust,  dirt,  and 
as  far  as  may  be  necessary  by  all  reasonable  means  from 
all  foreign  or  injurious  contaminations.” 

Those  who  sneer  at  food  and  drug  legislation  and 
use  every  means  fair  and  foul  to  belittle  the  work 
of  food  and  drug  officials  in  an  effort  to  make  the 
people  believe  the  whole  thing  is  a fad  of  fools,  do 
not  know  that  this  law  is  based  upon  a simple  funda- 
mental jirinciple  of  life  and  is  therefore  as  permanent 
as  government  itself. 

Vegetable  life  gets  its  food  from  the  soil,  air,  and 
water.  It  finds  here  those  simple  elements  which  it 
combines  in  a mysterious  way  into  protein,  carbo- 
hydrates, fat,  and  ash — foodstuff's  for  animal  life. 
If  these  foodstuff's  are  eaten  by  animal  life,  the  ani- 
mal organism  is  thereby  nourished — new  body  cells 
are  forced,  life  energy  is  stored  up,  and  life  is  pro- 
longed. If  these  foodstuffs  are  not  utilized  for  the 
direct  suj)port  of  animal  life,  what  happens?  They 
are  decomposed  by  the  microorganisms  which  we  call 
bacteria — they  decay,  in  order  that  they  may 
become  foodstuff  for  vegetable  life.  In  this  way 
the  life  process  continues.  This  earth  does  not  be- 
come a barren  waste  of  sand,  a world  desert.  In 
brief,  then,  sound  undecayed  foodstuff'  is  food  for 
animal  life,  and  decayed,  decomjiosed  foodstuff  is 
food  for  vegetalile  life.  Neither  division  of  life  can 
get  one  particle  of  nourishment  from  foodstuff's  in- 
tended for  the  other.  It  is  so  because  nature  has 
made  it  so,  and  not  because  I say  so.  Hence,  the 
Legislature  has  declared  that  it  shall  be  illegal  to  sell 
decayed  foodstuffs  for  animal  food. 

Filth  not  only  contains  numerous  microorganisms 
that  cause  the  decay  of  sound  foodstuffs,  but  it  may 
also  contain  numerous  iiathogenic  bactei’ia,  i.  e.,  dis- 
ease producing  bacteria.  Filth  is  a brooding  ground 
lor  bacteria  and  food  for  all  sorts  of  microorganisms. 
The  Legislature,  therefore,  prohibited  the  sale  of 
filthy  food  products,  not  because  they  are  decayed, 
but  because  they  become  decayed  in  whole  or  in  part 
before  they  are  consumed;  also,  because  the  filth  may 
eoidain  microorgainsms  injurious  to  health,  as  well 
as  those  which  pi-oduce  decay  of  sound  vegetable  as 
well  as  aiumal  foodstuff's. 

In  brief,  .sound  food  jiroduct  is  food  for  animal 
lile  only.  Decayed  food  jiroduct  is  food  for  vege- 
table life  only.  I)(>cayed  food  ])i'oduct  is  a fertilizer. 
Sound  food  j)rodnc1  is  not  a fertilizer  until  after 

♦Road  l)efore  tlie  Section  on  State  Medicine  and  Public 
Hygiene,  State  Medical  Association  of  Texas,  San  Antonio, 
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it  has  decayed.  Recognition  of  this  principle  and 
the  other  principle  that  matter  cannot  be  destroyed 
justified  the  conclusion  that  life  could  be  indefinitely 
perpetuated  uj^on  this  planet. 

It  is  not  only  true  that  decayed  foodstuffs  is  not 
food  at  all  for  animal  life,  but  it  is  also  true  that  the 
products  of  decay  are  positively  poisonous  to  animal 
life.  In  the  decay  of  the  proteins  of  animal  origin — 
cheese,  milk,  meat,  and  eggs — there  are  formed  cer- 
tain toxic  substances  of  an  alkaloidal  nature  known 
as  ptomaines,  actually  destructive  of  the  life  process. 
In  the  decomiiosition  of  vegetable  protein  no  such 
substance  has  ever  been  found ; but  the  large  number 
of  bacteria  in  such  products  together  with  the  excreta 
thrown  off  in  their  life  process,  if  not  absolutely  de- 
structive, is  positively  detrimental  to  animal  life,  and 
especially  so  to  infants. 

Hence,  the  prohibition  of  the  sale  of  filthy  or  de- 
cayed food  iiroducts  has  a scientific  basis  which 
neither  the  wrath  of  the  gods  nor  all  consuming  fire 
can  destroy. 

We  cannot  successfully  raise  hogs  on  decayed  or 
half  rotten  food.  Those  who  try  it  will  sooner  or 
later  lose  their  herd  from  cholera.  Nor  can  chickens 
be  successfully  fed  on  musty  or  half  rotten  grain,  or 
decayed  beef  scrap.  Some  of  us,  to  our  loss  and 
sorrow,  are  a long  time  learning  these  simple  truths. 
Some  juries  will  not  even  let  us  enforce  these  simple 
truths  despite  their  oaths  to  do  so,  under  the  laws 
made  by  their  own  representatives. 

Do  we  apply  these  principles  to  every-day  life? 
We  put  our  clothing,  furniture,  hardware  and  books, 
behind  plate  glass  windows.  We  pile  our  food  upon 
tables  set  out  upon  sidewalks,  and  expose  it  to  flies, 
manure,  dogs  and  tramps.  We  carry  our  bread 
around  in  dirty  hands  which  handle  dirty  horses  and 
rub  it  against  dirty  clothes.  We  wrap  up  and  tie  a 
box  of  matches  or  a cake  of  soap.  We  make  a par- 
lor of  our  wearing  apparel,  and  a baekyard  of  our 
stomachs. 

There  is  no  excuse  for  bad  eggs.  After  the  poidtry 
man  has  all  the  eggs  he  wants  for  hatching  in  the 
hatching  season,  he  should  sell  his  roosters.  Hens 
will  lay  better  if  separated  from  the  male  birds.  Eggs 
afterwards  laid  will  not  contain  a chick  germ,  and 
they  will  keep  in  our  hottest  summer  weather  two  or 
three  weeks  if  kept  clean  and  dry.  Fertile  eggs 
cannot  be  legally  preserved  except  by  refrigeration. 
Contrary  advice  has,  however,  been  promulgated.  The 
physiology  used  in  our  schools  for  the  last  five  years 
declares  that  water  glass  is  an  effective  preservative 
of  eggs.  Some  text-books  on  agriculture  make  the 
same  statement.  Every  produce  man  in  this  country 
knows  that  this  is  not  true.  Eveiw  man  who  has  an 
elementary  knowledge  of  biology  knows  that  an  ex- 
ternal preservative  like  water  glass  will  not  keep  a 
chick  germ  in  an  egg  from  growing  when  the  tempera- 
ture reaches  100°  F.  When  the  oxygen  in  the  shell 
is  used  up  the  chick  will  die.  We  have  then  a spoiled 
egg. 

The  Dureau  of  Animal  Industry  estimates  that  there 
is  an  annual  loss  from  bad  eggs  in  America  of  $45,- 
000,000.  This  could  be  saved,  but  not  by  any  patent- 
ed preservative  formula. 

House-wives  sbonld  candle  their  eggs.  Grocers 
should  caudle  the  eggs  they  buy  and  throw  away  tbe 
rotten  ones.  It  is  illegal  to  sell  rotten  eggs. 

Slaughter  houses  in  most  small  and  large  cities 
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are  filthy.  Decayed  organic  matter,  manure  and  un- 
born calves,  are  some  of  the  things  generally  found 
around  such  places ; and  they  are  eaten  by  hogs, 
kept  for  the  purpose;  We  have  found  many  butchers 
willing  to  construct  properly  built  slaughter  houses 
when  we  have  had  to  condemn  their  places.  But 
clean  slaughter  houses  and  clean  meat  markets  do  not 
half  solve  the  meat  problem.  Many  fat  animals  have 
tuberculosis,  measles,  cholera,  actinomycosis,  or  some 
other  disease.  The  carcasses  should  be  inspected  by 
a veterinary  surgeon  before  they  are  sold  for  food. 
It  costs  something,  of  course ; so  do  politicians,  night 
watchmen,  and  doctor  bills  and  sickness. 

The  Bureau  of  Animal  Industry  condemned  900,000 
diseased  animals  slaughtered  for  food  last  year,  in 
only  847  establishments  under  inspection  in  230  cities 
and  towns. 

Local  butchers  and  city  governments  should  get  to- 
gether and  provide  for  proper  inspection  daily.  If 
they  don’t,  there  will  in  a short  time  be  no  local 
butchers,  and  the  packers’  trust,  which  has  federal 
inspection,  will  have  all  the  business.  Your  local 
butchers  will  stand  around  with  their  hands  in  their 
pockets  and  curse  my  department  for  advertising  in- 
spected meat  when  I am  giving  them  friendly  advice 
and  warning  them  of  the  drouth  that  will  drive  them 
out  of  business  and  make  them  slaves  to  the  meat 
trust. 

Thoughtlessness  not  ignorance,  habit  not  filthiness, 
is  the  cause  of  filthy  decayed  foodstuffs.  When  we 
began  a crusade  against  the  habit  of  putting  food  in 
our  streets  and  argued  for  show  windows  for  grocery 
stores,  many  grocerymen  and  a few  judges  and  jury- 
men said  we  had  gone  crazy.  What  do  you  think 
of  it  ? 

Many  “Clubs”  and  “Leagues”  have  written  letters 
to  me  inquiring  what  such  organizations  can  do  to 
help  along  the  good  work. 

What  can  they  do  1 They  can  talk  clean  food,  and 
preach  sound  food,  and  keep  talking  and  preaching 
to  each  other,  to  the  officers,  and  to  their  dealers.  But 
we  should  not  stop  at  talking. 

Drive  out  some  day  and  watch  your  dairyman  milk 
the  milk  you  buy.  Visit  your  slaughter  houses  some 
day  when  you  are  out  for  a drive  passing  your  time 
away.  Your  visit  will  have  effect. 

ABSTRACT  OP  DISCUSSION. 

Dr.  a.  W.  Nash  of  Dallas,  regretted  that  more  were  not 
present  to  hear  this  paper.  The  trouble  is  in  getting  con- 
victions. Competent  juries  are  hard  to  find;  so  many  are 
bench  warmers  and  professionals.  Says  he  thinks  officials 
should  assume  the  position  that  they  will  never  run  for 
office  again  and  do  what  they  think  is  for  the  best.  Physi- 
cians and  the  press  must  and  are  educating  the  people 
along  this  line. 

Dr.  W.  F.  Thomson,  Beaumont,  said  there  were  two 
classes  of  food  adulterations,  one  through  criminal  intent 
and  the  other  through  ignorance.  In  Beaumont,  where 
adulteration  had  been  detected  in  milk,  it  had  not  been  dif- 
ficult to  convict  the  criminal  offender;  but  violations  of  the 
law  on  account  of  ignorance  had  been  unsuccessfully  prose- 
cuted before  juries.  Such  prosecutions  included  cases  where 
the  adulteration  consisted  of  “filthy”  matter,  to-wit,  an  ex- 
cessive number  of  bacteria.  A jury  of  laymen  could  not 
comprehend  the  significance  of  high  bacterial  counts  in 
milk  and  were,  generally,  not  familiar  with  public  health 
laws.  He  said  that,  unfortunately,  Texas  has  no  law  that 
specifies  a bacterial  limit  in  milk.  But  it  has  been  ruled 
that  the  presence  of  an  excessive  number  of  bacteria,  con- 
sisting in  part  of  colon  bacilli,  constitutes  filth  and  a stage 
of  decomposition  of  an  animal  substance.  Most  dairymen 


do  not  immediately  cool  their  milk,  which  is  the  chief 
reason  for  the  high  bacterial  count  in  Texas. 

Often  the  public,  for  want  of  better  information,  misinter- 
prets the  motives  of  the  food  inspector,  and  the  criminal 
food  adulterator  is  quick  to  take  advantage  of  such  misin- 
terpretation. 


PREVENTION  OP  INSANITY.* 

BY 

JAMES  H.  EASTLAND,  M.  D., 

MINERAL  WELLS,  TEXAS. 

Preventive  Medicine  stands  now  in  the  front  ranks 
of  scientific  achievements.  It  permitted  Japan  to 
whip  Russia,  it  permitted  the  occupation  by  the 
United  States  of  the  Philippines  and  Cuba,  and  it  per- 
mitted that  American  achievement,  the  Panama 
Canal. 

Preventive  Medicine  is  based  on  hygiene.  ‘ ‘ Hygiene 
enables  an  intelligent  layman,  with  a fair  education, 
to  govern  his  life  in  such  a way  as  to  avoid  disease 
and  abnormalities  as  far  as  possible  for  himself,  his 
fellowman,  his  offspring,  and  promote  the  health  and 
strength  of  them  all  in  every  respect.  ’ ’ 

The  value  of  preventive  medicine  has  been  realized. 
Its  principles  are  now  being  applied  to  the  broad  prob- 
lems of  the  day.  Prom  personal  hygiene  we  have 
passed  to  mental  hygiene.  Prom  mental  hygiene  we 
pass  to  public  or  social  hygiene.  Racial  hygiene  means 
the  lifting  up  of  the  human  race  by  the  elimination  of 
the  bad ; that  we  should  select  and  nurture  the  good 
for  parenthood  in  order  that  the  next  generation  shall 
be  superior  to  the  one  preceding. 

Sir  Prancis  Galton,  the  exponent  of  race  culture, 
defines  eugenics  “as  the  study  of  agencies  under 
social  control  that  may  improve  or  impair  the  racial 
qualities  of  future  generations  either  physically  or 
mentally.”  It  is  a complex  subject,  embracing  both 
sociological  and  biological  questions. 

Darwin’s  “Origin  of  Species  by  Means  of  Natural 
Selection”  has  led  to  many  wuhtings  and  discussions. 
The  theory  of  the  origin  of  species  and  the  descent  of 
man  by  organic  evolution,  is  now  universally  ac- 
cepted. It  is  believed  by  many  that  natural  selection 
is  the  great  conserving  factor  of  evolution.  It  cannot 
create  or  form  new  species  but  deals  with  the  sur- 
vival of  those  already  formed. 

Heredity  has  been  defined  as  the  genetic  relation 
between  successive  generations  of  the  biological  ac- 
tivity by  reason  of  which  one  generation  transmits  its 
characteristics  to  the  next.  It  has  been  studied  care- 
fully in  both  plant  and  animal  life.  Burbank,  of  our 
own  country,  has  been  a wizard  in  the  development  of 
plant  species.  Mendel  crossed  tall  plants  and  dwmrf 
plants  of  the  same  varieties.  The  first  generation 
produced  only  tall  plants.  In  the  next  generation 
these  plants  when  fertilized  by  themselves,  produced 
tall  and  dwarf  plants  in  the  proportion  of  three  tall 
to  one  dwarf.  The  recessive  dwmrfs,  when  self-fertil- 
ized produced  dwarfs  for  any  number  of  generations. 
The  dominants  (or  tall)  when  self-fertilized  produced 
one-third  pure  dominant,  which  produce  only  tall 
after  this,  and  two-thirds  cross  bred  dominants,  im- 
pure dominants  or  hybrids.  In  other  wmrds,  there 
are  one-fourth  pure  dominants,  two-fourths  impure 

♦Chairman’s  Address,  Section  on  Mental  and  Nervous 
Diseases  and  Medical  Jurisprudence,  State  Medical  Asso- 
ciation of  Texas.  Read  before  the  Section  at  San  Antonio, 
May  8,  1913. 
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dominants  or  hybrids,  and  one-fonrth  pure  recessive. 
The  hybrids,  self-fertilized,  produce  pure  dominants, 
impure  dominants  and  pure  recessive,  in  the  ratio  of 
one,  two  and  one. 

In  animal  life  Ave  find  very  much  the  same  changes, 
If  a gray  mouse  be  crossed  Avith  a Avhite  mouse,  the 
offspring  are  all  gray.  Gray  is  dominant,;  AA’hite  or 
albinism  is  recessive.  When  the  gray  hybrids  are 
inbred,  the  offspring  are  gray  and  Avhite  in  the  ratio 
of  three  to  one.  The  Avhites  Avhen  inbred  are  found 
to  be  pure  and  produce  only  AAdiite  for  all  subsequent 
generations. 

Of  the  grays,  AAdien  inbred,  one-third  produce  only 
gray,  AA'hieh  Avhen  in  turn  inbred  produce  only  gray 
and  tA\m-thirds  of  grays  aiDparently  indistinguishable 
from  the  other  grays,  produce  gray  and  AAdrite  in  the 
ratio  of  three  to  one. 

From  this  Ave  may  gather  a general  idea  of  the 
offspring  of  tAVO  mating  persons,  one  dominant  and 
the  other  recessive.  Some  may  be  pure  recessive, 
others  pure  dominant,  and  still  others  impure  or  hy- 
brid dominants,  AAdiieh  when  self-fertilized  or  inbred, 
give  pure  dominant,  impure  dominant  or  hybrid 
and  pure  recessive,  in  the  proportion  of  one,  tAvo  and 
one. 

If  this  general  rule  applies  to  both  plants  and  the 
loAver  animals,  may  it  not  also  apply  to  man?  At 
present  the  Mendelian  application  is  limited.  It  is 
not  knoAvn  AAdiether  it  is  universal,  but  attempts  are 
being  made  to  apply  it  to  man.  Should  it  apply  to 
man,  Avould  not  the  correction  of  improper  inating 
in  the  course  of  time  solve  the  problem? 

The  study  of  eugenics  has  recently  been  given  im- 
petus. The  advancement  of  its  ideas  may  be  produc- 
tive of  as  much  good  as  those  of  sanitation.  Its 
secrets  may  be  lAiilocked,  and  unlocked  they  Avill  be 
known.  When  known  they  will  be  used  to  create 
people  free  from  mental  entanglement,  and  AA'hich  AAdll 
improve  and  not  retrograde  AAuth  each  oncoming  gener- 
ation. 

With  a clearer  idea  of  cause  and  effect  aa’c  Avill  not 
find  so  much  hesitation  in  legislating  for  the  control 
of  the  cause.  Segregation  of  defective  types  Avill  be 
a government  task.  At  present  it  is  our  only  hope  for 
relief.  A public  sentiment  must  be  created  to  alloAv 
the  unsexing  of  knoAAUi  defectives. 


THE  MANAGE]\IENT,  CARE  AND  TREATMENT 
OF  THE  INSANE  AT  THE  SOUTHWESTERN 
INSANE  ASYLUM.* 

BY 

F.  S.  WHITE,  M.  D., 

Superintendent, 

SAX  AXTOXIO,  TEXAS. 

Delieving  fhat  the  members  of  this  Association  are 
(leei)ly  interested  in  the  Avelfare  of  the  insane  of 
Texas,  1 desire  to  present  a short  account  of  the  man- 
agemenf,  care  and  treatment  of  the  insane  at  the 
Souf hwestern  Insane  Asylum  located  at  San  Antonio. 

I want  it  cleaily  tuulerstood  that  by  limiting  my 
remarks  fo  this  institution,  I do  not  in  any  Avay  criti- 
cise tli(!  otliei'  asylums  of  Texas.  I knoAV  that  they 
are  all  in  good  condition  and  are  presided  over  by 

Head  l)eforc  the  Section  on  Mental  and  Nervous  Diseases 
and  Mt'dical  .Jurisprudence,  State  Medical  Association  of 
Te.xas,  San  Antonio,  May  8,  1913. 


thoroughly  competent  and  conscientious  men,  AA’ho  ’ 
are  doing  good  Avork  and  getting  good  results. 

Since  insanity  has  been  accepted  as  a curable  dis- 
ease, the  recovery  rate  has  beeti  very  materially  in- 
creased in  all  hospitals  for  the  insane.  The  medical 
profession  can  aid  very  greatly  in  the  treatment  and 
cure  of  insanity  by  impressing  the  fact  upon  their 
patients  of  this  class  that  their  disease  is  not  hopeless 
but  that  AA'hen  treated  early  and  properly  from  75  to 
80  per  cent,  are  curable.  The  principles  of  rational  ! 
scientific  treatment  can  be  applied  to  insanity  as  Avell  1 
as  to  any  other  .disease. 

There  is  no  specific  for  insanity,  nor  is  there  for  ' 
pneumonia  or  typhoid  fever.  The  very  nature  of  the 
disease  makes  it  necessary  that  practically  all  eases  ’ 
should  be  placed  in  institutions,  where  special  ar- 
rangements exist  for  their  care  and  treatment. 

When  a patient  is  admitted  into  the  SouthAvestern  i 
Insane  Asylum,  an  attempt  is  made  to  secure  a com- 
plete history  of  the  case.  The  family  history  is  care-  > 
fully  investigated  as  far  back  as  is  possible.  Inquiry 
is  made  into  the  peculiarities  and  habits  of  all  ances-  : 
tors,  especially  AAdth  reference  to  any  warps  or  twists 
in  their  nei’Amus  or  mental  conditions.  That  Avhich  in 
one  generation  Avas  considered  as  only  some  trivial 
mental  peculiarity,  Avhich  could  scarcely  be  classed 
as  a departure  from  the  normal,  may  shoAv  in  the  next 
as  nervousness,  neuralgia  or  hysteria.  In  the  next 
generation,  especially  if  accentuated  by  peculiarities 
in  both  parents,  epilepsy,  insanity,  imbecility  or 
idiocy,  may  be  the  result. 

In  securing  their  history  an  attempt  is  made  to 
determine  Avhat  effect  the  use  of  narcotics  and  stimu- 
lants used  by  the  parents  have  had  on  the  offspring. 
The  individual  history  of  the  case  is  then  draAvn  out 
in  all  its  detail  as  to  habits,  education,  environment, 
religion,  mode  of  living  and,  in  fact,  everything  pos- 
sible that  can  be  learned  from  the  cradle  to  the  pres- 
ent time.  It  is  with  the  greatest  difficulty  that  a com- 
plete and  satisfactory  history  can  be  secured.  LTsu- 
ally  ignorance  is  the  great  obstacle  in  the  Avay,  but 
often  a foolish  and  false  pride  prevents  relatiA’es  from 
uncovering  a mental,  moral  or  physical  delinqi;eney 
in  the  family  history.  « 

Upon  admission  every  patient  is  given  a thorough 
physical  examination,  AA'hieh  is  made  a matter  of 
record.  The  urine  is  given  a chemical  and  micro- 
scopical examination.  A complete  blood  examination 
is  made  and  in  certain  cases  the  blood  pressure  is 
taken.  When  indicated,  a spinal  puncture  is  made. 

The  patient  is-  put  to  bed  and  kept  there  for  at 
least  one  Aveek,  during  AA’hich  time  close  observations 
are  made.  An  active  purgatwe  is  given  to  cA'cry 
patient  unless  some  Avell  marked  contra-indication 
exists.  At  the  end  of  the  Aveek  spent  in  bed  Ave  are 
better  prepared  to  intelligently  enter  upon  a line  of 
treatment,  AA'hich  is  usually  directed  first  to  the  cor- 
rection of  any  physical  ailments  that  may  exist  and 
to  the  establishment  of  the  normal  functions  of  all 
the  organs. 

As  most  acute  cases  before  admission  liaA'e  been 
given  lai'ge  (piantities  of  narcotics  and  sedatiA'es, 
eliminatiA'e  treatment  is  indicated.  We  noAV  begin  on 
an  upbuilding  course,  Avhieh  consists  of  tonics  and 
proper  food.  As  in  all  other  diseases  so  in  the  psy- 
choses, nourishment  is  our  sheet  anchor.  There  is  no 
disease  that  exhausts  so  rapidly  the  vital  forces 
as  an  acute  case  of  insanity.  These  patients  are 
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fed  every  ounce  of  food  that  they  can  assimilate. 
If  they  take  food  voluntarily,  so  much  the  better,  if 
not,  they  are  forcibly  fed.  They  must  have  nourish- 
ment and  they  get  it,  when  necessary,  from  three  to  six 
times  a day. 

We  treat  acute  eases  of  insanity  upon  the  principle 
that  they  are  acutely  ill  and  that  their  strength  and 
vital  forces  must  be  conserved,  and  nothing  is  left  un- 
done that  is  believed  will  aid  in  the  consummation  of 
this  happy  result.  With  this  line  of  treatment  dili- 
gently and  systematically  followed,  it  is  seldom  that 
we  find  it  necessary  to  resort  to  sedatives  or  narcotics. 
Prolonged  warm  baths  will  often  produce  refreshing 
sleep  when  hypnotics  would  be  harmful.  As  all 
sedatives  and  narcoti'es  lower  and  weaken  the  vital 
forces  and  reduce  resistance  to  disease,  they  are 
avoided  as  far  as  possible.  Of  course,  there  are  ex- 
treme cases  where  resort  must  be  had  to  some  form  of 
hypnotic,  not  so  much  for  the  benefit  of  the  individual 
as  for  the  protection  of  others.  To  my  mind  such 
remedies  are,  as  a rule,  of  very  doubtful  efficiency. 

The  great  desideratum  in  the  treatment  of  insanity 
is  diversion.  The  line  of  thought  and  action  must  be 
changed.  We  must  get  these  people  out  of  themselves 
— do  away  with  introspection ; give  them  some  new 
stimnlus  to  a different  line  of  thought,  something  to 
direct  their  mental  processes  into  different  and 
more  healthful  channels.  This  can  be  done  very  ef- 
ficiently in  many  cases  by  bringing  into  our  efforts 
the  principles  of  psychotherapy.  Few  of  us  realize 
what  a power  one  mind  has  over  another,  or  what 
influence  the  mind  has  over  the  body.  Suggestion  is  a 
very  efficient  means  of  treatment  in  all  diseases,  more 
especially  in  nervous  and  mental  diseases.  The  physi- 
cian who,  by  his  manner  and  approach  to  his  patients, 
can  infuse  into  them  the  greatest  amount  of  hope  and 
good  feeling,  is  the  one  who  is  the  most  successful  in 
the  treatment  of  diseases  of  all  kinds.  It  is  an  every 
day  oceurrenee  for  sick  people  to  say  that  they  always 
feel  better  when  the  doctor  comes  and  we  know  that 
this  is  only  the  result  of  the  psychical  infiuence  often 
unconsciously  exerted.  Appreciating  the  value  of  these 
great  principles,  it  is  my  earnest  endeavor  to  give  my 
patients  every  possible  diversion.  I insist  that  every- 
body connected  with  the  institution  keep  the  corners 
of  their  mouth  turned  up  instead  of  down.  I will  not 
inflict  upon  these  unfortunate  people  anybody  who 
has  a grouch  and  who  can  see  no  pleasure  in  life. 

The  patients  are  given  a dance  once  a week,  and 
under  the  influence  of  lively  music  they  for  a time  at 
least,  forget  “the  rooted  sorrow  and  are  enabled  to 
raze  out  the  written  trouble  of  the  brain  and  cleanse 
the  stuffed  bosom  of  that  perilous  stuff  that  weighs 
upon  the  heart.” 

Once  a week  I have  a moving  picture  show  and  en- 
deavor to  secure  reels  that  have  action  and  depict 
the  comedies  of  life.  At  these  entertainments  there  is 
an  attendance  of  six  or  seven  hundred,  many  of  whom 
are  deeply  interested  and  display  as  much  interest 
and  amusement  as  ■vyill  be  shown  by  any  ordinary 
audience.  I also  have  a splendid  baseball  team  which 
plays  once  or  twice  a week,  and  they  play  to  an  en- 
thusiastic crowd  of  fans.  We  have  had  splendid 
returns  from  this  line  of  treatment. 

ABSTRACT  OP  DISCUSSION. 

Dr.  M.  I4  Graves,  Galveston,  said  he  was  pleased  with 
the  treatment  at  1>he  Southwestern  Ir>sane  Asylum,  but  de- 


plored the  lack  of  facilities  which  should  be  supplied  by 
the  State  for  the  benefit  of  the  insane. 

Dr.  B.  E.  Pickett  of  Big  Wells,  said  that  many  of  the 
cases  ultimately  finding  their  way  into  the  asylums,  could 
be  easily  cured  if  treated  in  a proper  manner  early  in  the 
attack,  and  that  it  is  a shame  that  they  have  to  so  fre- 
quently remain  in  common  jails  among  criminals  until 
practically  all  hope  of  relief  is  past.  This  situation  can 
and  should  by  all  means  be  remedied. 

Dr.  R.  E.  Cloud  of  Houston,  said  he  thought  a majority 
of  acute  psychoses  could  be  cured  by  changes  in  and  proper 
regulation  of  environs.  He  thinks  the  high  percentage  of 
cures  at  the  Southwestern  Insane  Asylum  during  the  past 
year,  should  convert  the  most  skeptical  to  the  new  idea  in 
the  treatment  of  the  insane,  and  make  us  all  more  cog- 
nizant of  our  duty  to  these  unfortunates.  He  says  that 
crowding  the  insane  into  jails  for  long  periods  of  time 
should  not  be  tolerated.  He  commended  the  8an  Antonio 
E.xpress  for  editorials  in  behalf  of  the  insane. 

Dr.  J.  H.  Eastland  of  Mineral  Wells,  said  that  the  pre- 
vention of  insanity  should  be  the  war  cry  of  the  medical 
profession.  It  should  be  taught  in  the  schools,  both  public 
and  private,  and  should  be  taught  in  the  homes.  Young 
people  should  be  taught  to  choose  mates  free  from  neurotic 
tendencies;  the  heart  should  to  a certain  extent  be  ruled  by 
the  head.  If  this  were  done  many  of  the  tragedies,  most 
of  them  hidden,  of  life  would  be  averted.  Dr.  Eastland  also 
insisted  that  defectives  be  prevented  from  reproducing, 
either  by  segregation  or  sterilization.  Sensible  attention 
to  this  matter  would  relieve  the  country  of  much  of  its 
burden,  economic  and  humanitarian,  of  caring  for  the  in- 
competent. 


ARTkIOPLASTY.* 

BY 

CHAS.  H.  HARRIS,  M.  D., 

FORT  WORTH,  TEXAS. 

For  the  eonveiiience  of  study,  we  divide  this  subject 
into  two  general  classifications,  primary  and  second- 
ary. Primary  cases  are  usually  traumatic  articular 
fractures.  They  cause  great  disability  and  constitute 
a class  from  which  much  good  can  come  from  timely 
correction.  Secondary  cases  are  those  in  which  changes 
have  taken  place  in  the  joint  structure  by  reason  of 
neglected  displaced  fragments  or  destructive  infectious 
arthritis. 

In  the  primary  cases  much  responsibility  rests  on 
the  attendant.  It  is  his  duty  to  use  all  diligence  in 
ascertaining  the  exact  pathology  by  careful  physical 
examination,  measuring  and  comparing,  and  by  a;-ray 
shadows  made  from  many  angles. 

Fracture  lines  involving  the  joints  are  not  within 
themselves  hazardous  to  the  joint.  It  is  the  displaced 
fragment  and  immobilization  by  cicatricial  changes  in 
the  joint  structures,  that  leads  to  the  disability.  In- 
telligent treatment  can  follow  correct  diagnosis  only 
and  correct  diagnosis  can  be  had  in  most  eases  by 
diligent  care. 

The  prognosis  depends  on  the  amount  of  damage 
to  the  joint  and  the  difficulty  of  getting  and  main- 
taining apposition  of  the  fragments  and  at  the  same 
time  preserving  the  joint  function  by  passive  and 
active  motion.  If  this  can  be  done  without  com- 
pounding the  joint,  it  is  nearest  to  the  ideal  treatment. 
In  many  eases  this  is  impossible  on  account  of  the 
short  fragments  and  the  strong  muscular  attachments 
pulling  them  out  of  position.  Such  cases  should  be 
compounded  and  the  fragments  either  sutured,  pegged, 
nailed  or  screwed,  using  absorbable  material  when 
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possible.  If  necessary  to  use  non-absorbable  material, 
the  minimum  amount  possible  under  the  circumstances 
should  be  used. 

For  suture  material,  chromic  gut,  kangaroo  tendon 
and  silver  and  copper  wire  are  best  adapted.  Nails 
of  bone,  ivory,  silver  and  steel,  and  screws  of  silver 
and  steel  can  be  used  if  much  strength  is  necessary 
to  procure  perfect  apposition.  The  best  results  follow 
the  most  rigid  aseptic  technic.  Dressings  should  be 
moist  lysol  or  phenol,  1 to  500,  to  prevent  fermenta- 
tion in  the  instance  there  is  leakage  from  the  joint. 
Passive  motion  should  begin  after  the  first  week, 
followed  later  by  active  motion. 

The  secondary  cases  are  those  following  articular 
fractures  or  infectious  arthritis.  Ankylosis  following 
destructive  infection  rarely  show  deformity,  and  only 
require  interposition  of  tissue  flap  for  a new  joint. 
The  deformity  of  the  fracture  cases  must  first  -be 
corrected  before  inteiqtosition  of  the  flap. 

Previous  to  1865,  the  method  advocated  for  the 
correction  of  ankylosed  joints  consisted  of  forcibly 
breaking  up  adhesion  or  chiseling  through  the  anky- 
losed bone,  followed  by  passive  and  active  motion. 
Improvement  was  usually  temporary,  soon  to  be  fol- 
lowed by  a condition  worse  than  before. 

Barton  of  Philadelphia,  in  1825,  and  Rodgers  of 
New  York,  in  1830,  chiseled  or  sawed  open  the  anky- 
losed joint  and  kept  up  persistent  passive  motion,  fol- 
lowed by  active  motion.  To  reestablish  joint  motion, 
fibrous  unions  were  broken  up  by  forcible  manipula- 
tions. Some  were  improved  by  this  method  and  some 
were  damaged  by  the  force  used,  leaving  them  in  a 
more  fixed  condition  than  before. 

In  the  sixties,  Verneull  recommended  inversion  of 
the  capsule  in  ankylosed  temporomaxillary  joints  to 
insure  subse(iuent  movement.  This  was  the  prime 
thought  that  led  to  the  successful  solution  of  new 
joint  formation.  Non-absorbable  material,  such  as 
rubber  tissue,  magnesium,  celluloid,  etc.,  has  been 
placed  between  separated  bones  to  prevent  iniion,  with 
variable  results.  But  to  Ollier  and  Felferich  belong 
the  credit  of  developing  the  technic  of  implantation 
of  muscle  flaps. 

Foedere  conducted  experiments  on  the  joints  of 
chickens,  using  celluloid,  hog  bladder  and  the  wall  of 
ovarian  cysts,  and  found  movable  joints  90  days  after- 
wards. Norath  interposed  a piece  of  aseptic  hog  blad- 
der between  the  ends  of  bone  after  resection  of  a 
temporomaxillary  ankylosis. 

The  greatest  amount  of  experimental  arthoplasty 
was  done  by  Chiumsky.  He  used  as  interposing  ma- 
terial such  foreign  bodies  as  plates  of  tin,  silver,  zinc, 
celluloid,  rubber,  cloth  and  collodion.  Not  satisfied 
with  non-abs'orbable  material,  he  tried  decalcified  bone 
and  magnesiiim.  Tie  concluded  that  magnesium  plates 
were  the  most  successfid. 

A study  of  the  .embT'yology  of  joints  and  the  hist- 
ology of  the'  forndng  of  bursae  and  hygi’omata,  so 
clearly  indicates  the  logical  outcome  of  arthoplasty 
that  we  woiidei-  it  was  not  developed  earlier. 

HYGROMA  AND  BURSA  FORMATION. 

“If,  bearing  in  mind  the  embryology  of  joints,  we 
now  study  the  formation  of  bursae  and  hygromata, 
we  find  here  very  much  the  same  jirocess  taking  ])lace. 
Under  the  influence  of  constant,  'oi-  often  rejieated 
jn-essiin',  ])Ins  motion,  over  a fixe<I  bony  ju’ominenee, 
we  have  fii-st  a hyperplasia  and  hyperti’ojihy  of  the 


underlying  connective  tissue.  If  this  be  fatty  tissue 
there  Avill  be  an  increase  in  the  cellular  element,  a 
coalescence  of  the  fatty  capsules  and  a gradual  absorp- 
tion of  the  contained  fat.  In  other  words,  the  adipose 
tissue  will  first  be  changed  into  a mass  of  hypertro- 
phied and  hyperplastic  connective  tissue.  The  next 
change  will  be  a degeneration  and  softening  of  the 
hyperplastic  tissue  in  the  center  of  the  mass  with  the 
development  of  collagen,  and  lastly  the  liquefaction 
of  this  collagen  to  form  the  fluid  which  fills  the  cavity 
of  the  bursa.  The  connective  tissue  cells  lining  this 
newly  formed  cavity,  under  the  influence  of  continued 
pressure,  will  flatten  out  and  closely  resemble  the 
endothelial  cells  of  a serous  membrane.  They  are  not 
endothelial  cells,  however,  and  never  secrete  true 
synovia,  the  bursal  fluid,  as  mentioned  above,  being 
a product  of  degeneration  and  liquefaction  of  the 
connective  tissue. 

“It  will  be  noted  how  closely  bursa  formation  re- 
sembles that  of  the  normal  joint,  both  being  due  to 
liquefaction  of  mesoblastic  elements.  An  important 


ARTICULAR  FRACTURE  OP  RIGHT  ELBOW". 

Fig.  1 (Upper).  (A)  Separated  head  of  radius.  (B)  Back- 
ward displacement  of  tlie  entire  articular  portion  of  the  ulnar. 
(C)  Line  of  fracture  in  front  of  the  joint,  and  extending  into 
the  joint. 

Fig.  2 (Lower).  Six  months  after  the  operation.  Pronation 
and  supination,  90  per  cent.  ; extension  and  Ilexion,  80  per  cent. 

factor  in  the  development  of  bursae,  as  tvell  as  of  new 
joints  after  arthoplasty,  is  the  element  of  motion  in 
addition  to  pressure.  Constant  or  intermittent  pres- 
sure alone  is  not  likely  to  result  in  the  formation  of  a 
hygroma,  whereas  pressure  plus  sliding  motion  does 
tend  to  its  production.  This  is  illustrated  in  the 
fibrous  unions  of  tbe  long  bones  after  fractures,  where 
a bursa  or  ‘interosseous  sac’  only  occasionally  de- 
velops. Here  on  account  of  the  muscular  attachments 
and  anatomical  conditions  jiresent,  the  element  of 
sliding  motion  is  usually  absent  and  the  fibrous  union 
jiersists,  as  such,  without  the  forming  of  an  interos- 
seous sac.  Of  course,  where  conditions  are  favorable, 
as  at  the  end  of  a bone,  near  a joint,  it  does  develop, 
but  not  in  the  majority  of  cases.  Take  on  the  other 
hand,  the  elbow  joint  wbich  has  been  the  site  of  a 
bony  ankylosis  and  in  whicb  a flap  of  the  triceps  apon- 
eurosis has  been  inteiqiosed  after  separating  the  bones. 
Here  we  have  pressure  plus  sliding  motion,  if  the 
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after-treatment  has  been  properly  carried  out,  and 
we  can  count  with  almost  absolute  certainty  on  a new 
joint  forming.  The  element  of  sliding  motion  is  also 
shown  in  the  formation  of  nearly  all  of  the  subcu- 
taneous and  subtendinous  bursae  in  the  body.”  (Mur- 
phy). 

John  B.  Murphy  first  advocated  the  interposition  of 
a predunculated  flap  of  facia  and  fat.  His  claims  are 
that  the  fat  under  pressiire  and  motion  undergoes  con- 
nective tissue  changes,  which  facilitates  the  bursae 
formation  histologically  resembling  the  endothelium 


Fig.  3.  Fig.  4. 


Fig.  3.  Split  astragulus  ; posterior  half  displaced  backward. 

Fig.  4.  Functional  joint,  nine  months  after  operation. 

of  the  synovia.  Bhen  used  free  facial  flaps  from  the 
facia  lata  in  an  ankylosed  elbow  joint  with  full  55 
per  cent,  free  motion  at  the  joint.  This  demonstrates 
the  fact  that  the  pedunculated  flap  of  Murphy  is  un- 
necessary. It  is  unreasonable  to  expect  the  non- 
vascular  pedicle  to  add  any  vitality  to  the  flap  or 
that  it  will  obtain  any  nourishment  through  the  flap, 
he  it  ever  so  wdde. 

Kirschner  studied  free  facia  flaps  and  found  that 
they  became  vascularized  from  the  surrounding  tissue 
in  from  three  to  four  weeks. 

Non-absorbable  material  placed  between  the  bones 
prevents  ankylosis  and  by  its  presence  connective 
tissue  changes  are  stimulated  and  bursae-like  forma- 
tion takes  place,  very  much  the  same  as  when  ab- 
sorbable material  is  used,  taking  longer  for  the  tissue 
to  he  built.  Cartilage  was  interposed  by  Neglowiske 
with  good  results. 

Nelaton  used  phalangeal  joint  transplantation  with 
good  results.  W.  S.  Baer  published  extensive  experi- 
ments of  interposition  of  animal  tissues,  claiming  that 
living  tissues  often  caused  painful  joints  from  pres- 
sure of  nerve  endings,  which  was  unnatural  and  often 
resulted  in  an  unstable  joint.  He  therefore  advocated 
the  use  of  pig  bladder,  which  has  been  chromacized 
to  resist  absorption  for  40  days.  He  says  the  charac- 
ter of  the  flap  is  essential.  It  must  be  absorbable, 
lasting  30  or  40  days ; pliable,  so  as  to  mold  itself  to 
fit  the  joint  surface,  and  all  the  raw  surface  of  the 
joint  must  be  covered. 

INDICATIONS. 

Arthoplasty  is  indicated  in  the  following  conditions : 

(A)  Bony  ankylosis  of  the  wrist,  upper  and  lower 
radio-ulnar  articulations,  elbow,  shoulder,  temporo- 
maxillary  joint,  hip  and  knee;  also  in  bony  ankylosis 
■of  the  smaller  joints  of  the  hands  and  fingers,  where 
functional  impairment  demands  relief.  This  type  of 
ankylosis  may  follow  any  of  the  haematogenous,  trau- 


matic extension,  or  so-called  idiopathic  forms  of  ar- 
thritis of  the  dry,  fibrous,  serous,  suppurative  or  os- 
sifying types. 

(B)  Certain  unreduced  fractures  and  dislocations. 
These  may  first  demand  blood  or  bloodless  reduction 
and  then  arthojilasty  or,  in  long  standing  cases  witli 
great  deformity,  more  or  less  entensive  resection  and 
arthroplasty. 

( C ) Fibrous  ankylosis  that  has  resisted  conservative 
measures,  such  as  repeated  breaking  up  of  adhesions, 
persistent  passive  motion,  etc.  The  majority  of  these 
cases  can  be  cured  by  conservative  methods,  hut  in 
those  which  do  not  yield,  arthoplasty  is  indicated. 
Fibrous  ankylosis  may  follow  the  same  pathologic  pro- 
cesses mentioned  above. 

(D)  Finally,  arthoplasty  may  be  indicated  where 
no  ankylosis  exists  but  where,  on  account  of  disease 
or  deformity  of  the  joint,  or  the  articular  ends  of  the 
bones,  a resection  is  demanded.  Here  we  sacrifice  the 
natural  joint  and  form  a new  one,  by  means  of  artho- 
plasty. For  exaniiile,  in  tuberculosis  of  the  articular 
ends  of  the  bones  and  deformities  of  various  joints, 
such  as  arthritis  deformans  and  bunions. 

CONTRA-INDICATIONS. 

(A)  Scudder  thinks  that  in  ankylosis  of  the  elbow, 
under  the  age  when  union  of  the  epiphyses  to  the 
diaiihyses  takes  place,  the  operation  should  not  he 
done  because  of  the  danger  of  interference  with  the 
growth  of  the  bones. 

(B)  Huguier  does  not  consider  youthfulness  an  ob- 
jection, but  prefers  not  to  operate  in  old  age. 

( C ) Reiner  says  that  after  severe  fractures  and  dis- 
locations immediate  resection  should  never  be  done. 
One  should  wait  until  the  power  of  regeneration  of 
the  periosteum  for  new  bone  has  ceased  to  exist  and 
then  operate. 

(D)  Arthoplastic  operations  should  not  be  iier- 
formed  during  the  progress  of  active  pathologic  con- 


Fig.  5.  Fig.  6. 

Fig.  5.  Articular  fracture  of  condyle  of  the  humerus,  ■with 
displaced  fragments  up'ward  and  back-ward.  The  joint  is  fixed. 

Fig.  6.  Condition  of  the, joint  four  months  later;  75  per  cent, 
extension  and  flexion  and  9 0 per  cent,  pronation  and  supination. 

ditions  in  the  joints.  There  are  two  reasons  for  this. 
In  the  first  place,  we  never  know  just  how  far  the 
disease  will  progress,  nor  how  much  destruction  of  the 
joint  will  take  place.  The  process  may  stop  before 
articulation  is  destroyed  and  leave  a good  serviceable 
joint.  In  the  second  place,  if  we  operate  while  the 
disease  is  active,  there  may  be  extension  of  the  disease 
beyond  its  original  limits,  resulting  in  necrosis  of 
the  flaps  or  suppuration  of  the  wound.  This  is 
especially  true  in  tuberculosis  and  septic  diseases  of 
the  joints. 

It  is  always  a safe  rule  to  wait  until  the  acute  and 
subacute  stages  of  the  original  injury  have  subsided 
and  the  joint  is  left  stiff.  It  is  not,  however,  always 
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necessary  to  wait.  For  instance,  in  tuberculosis  the 
disease  may  be  symptomatically  cured  and  yet  an  en- 
capsulated focus  remain  in  one  or  more  bones.  Here 
an  arthoplasty  may  be  done  and  the  focus  removed 
at  the  time  of  operation. 

( E ) Extreme  and  permanent  atrophy  of  the  muscles 
which  formerly  operated  an  ankylosed  joint  may  be 
a contra-indication  to  the  operation.  This  atrophy 
may  be  the  result  of  prolonged  disuse,  pressure  myo- 
sitis from  easts,  bandages,  etc.,  or  paralysis,  either 
central  or  due  to  injury  of  the  nerves. 

In  these  eases  resection  and  placing  the  joint  at  a 


Fig.  7 (Above).  Complete  destruction  of  elbow  joint,  With 
bony  ankylosis. 

Fig.  8 (Below).  The  same  joint  three  months  after  operation; 
60  per  cent,  flexion  and  25  per  cent,  pronation. 

more  favorable  angle  for  subsequent  bony  union,  is 
preferable  to  a frail  and  useless  joint. 

(F)  Another  occasional  contra-indication  to  artho- 
plasty is  a bony  ankylosis  in  which  the  skin  is 
stretched  tightly  over  the  articular  ends  of  the  hones, 
without  any  subcutaneous  fatty  tissues  intervening. 
In  these  cases  the  skin  may  not  stand  the  extensive  dis- 
section necessary,  and  sloughing  may  result.  Sinuses 
communicating  with  the  joint,  bones  and  subcutaneous 
tissues,  or  diseases  of  the  skin  ovei’lying  the  joint, 
which  render  asejisis  impossible,  may  also  be  counted 
as  contra-indications  to  the  opei'ation. 

In  these  oficrations  the  preparation  of  the  skin 
must  he  carri(“d  out  with  the  greatest  care.  If  the 
operation  is  on  the  arm  or  hand,  the  axilla  as  well  as 
the  entire  limb  must  be  shaved.  If  the  leg,  the  genital 
and  anal  region  as  well  as  the  field  pro])er  must  be 
treat('d  thoroughly.  The  nails  of  the  operator  must 


be  trimmed  and  thoroughly  cleansed  12  hours  before 
operation  and  iodinized  at  the  time  of  operation,  to- 
gether with  the  entire  field. 

In  operating,  the  skin  must  he  separated  from  the 
wound  hy  towels  pinned  to  the  edge  of  the  wound. 

All  instruments  must  he  kept  under  cover.  Sponges 
must  be  handled  by  forceps.  All  instruments  must 
invariably  be  re-sterilized  after  using  them  in  the 
wound. 

All  sutures  should  be  threaded  on  needles  and  held 
by  forceps.  Screws  and  plates  should  also  he  handled 
with  forceps.  All  non-absorhable  material  should  be 
placed  in  the  wound  directly  from  the  sterilizer, 
nothing  but  sterilized  instruments  at  any  time  coming 
in  contact  with  the  wound.  The  skin  is  best  close(i 
by  clips,  thereby  avoiding  contamination  of  the  sub- 
cutaneous tissues  by  the  needle  after  passing  through 
the  skin. 

All  dressings  should  he  moist  carbolic  or  cresol,  to 
prevent  fermentation,  as  there  is  usually  some  oozing 
from  the  wound. 

The  limb  should  be  well  supported  by  splints,  being 
mindful  to  protect  against  pressure  from  swelling. 

REPORT  OP  CASES. 

Case  No.  1.  Mr.  B,  age  28;  married;  family  and  per- 
sonal history  negative.  He  came  to  me  ten  days  after  a 
fall,  in  which  he  sustained  an  articular  fracture  of  the 
right  elbow,  with  displaced  fragments  of  both  the  ulnar 
and  head  of  the  radius,  threatening  the  function  of  the 
joint  (Fig.  1). 

I advised  compounding  the  joint.  Operated  April  1,  1912. 
Replaced  the  head  of  the  radius  and  sutured  with  chromic 
gut.  Fixed  the  ulnar  fragments  with  plate  and  screws. 
Primary  union  resulted  (Fig.  2).  Twelve  months  after  the 
operation  there  is  good  apposition,  with  90  per  cent  exten- 
sion and  flexion  and  70  per  cent  pronation  and  supina- 
tion. 

Case  No.  2.  Mr.  T.  Family  and  personal  history  nega- 
tive. June  1,  1912,  he  sustained  an  injury  to  the  right 
ankle.  X-ray  plate  (Fig.  3)  showed  fracture  of  the  astrag- 
alus with  backward  dislocation  of  fragments,  completely 
locking  the  joint. 

Operated  June  12,  1912.  By  great  force  we  reduced  the 
fragment  through  the  compound  wound,  closed  the  wound.  , 
In  this  case  there  was  wound  infection,  with  slow  recovery. 
X-ray  plates,  shown  in  Fig.  4,  were  taken  nine  months 
later.  Patient  is  walking  with  a stick.  Fifty  per  cent, 
flexion  and  extension  of  the  foot. 

Case  No.  3.  J.  W.  Age  6.  Family  and  personal  history 
negative.  Sustained  a fracture  of  the  right  elbow  six ' 
months  previous;  arm  was  extended  and  fixed.  X-ray 
shadow  in  Fig.  5,  shows  an  articular  fracture  of  the  con- 
dyle of  the  humerus,  with  displaced  fragments  upward  and  !; 
backward,  the  displaced  fragments  and  new  calus  fixings 
the  joint. 

I advised  compounding  and  arthoplasty  after  reduction,  j 3 
Operated  September  12,  1912,  reducing  the  fragments  andii 
suturing  them  in  position,  using  chromic  gut.  Sutured  a I 
pedunculated  flap  of  fat  and  a facia  from  the  triceps.  Pri- 
mary union  resulted.  X-ray  in  Fig.  6 shows  the  condition 
four  months  later.  Now  has  75  per  cent,  extension  and  (j 
flexion  and  90  per  cent,  pronation  and  supination.  * 1 

Case  No.  4.  Mrs.  C.  Married;  family  and  personal  his-^  ' 
tory  negative;  age  35.  Sustained  an  injury  of  the  left 
elbow  at  the  age  of  10  years.  Arm  ankylosed  in  complete  h 
extension.  There  was  much  atrophy  of  biceps  and  triceps,  i 
X-ray  (Fig.  7)  showed  complete  destruction  of  the  joint,  1 
with  bony  ankylosis.  Operated  January  28,  1913.  Chiseled  » 
through  ankylosed  joint,  shaping  the  bone  into  joint  forma-  j 
tion,  dissected  pedunculated  flaps  of  fat  and  facia  from  the 
supinators  and  sutured  them  between  the  bones.  The  wound  , 1 
was  closed,  and  the  operation  followed  by  primary  union.'  1 
X-ray  plate  shown  in  Fig.  8 was  taken  three  months  later, 
and  shows  60  per  cent,  flexion  and  extension,  and  25  per 
cent  pronation  and  supination,  with  steady  improvement 
daily  in  the  muscle  and  the  function  of  the  joint. 
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CONCLUSIONS. 

1.  Articular  fractures  may  be  restored  to  useful 
functionating  joints,  by  careful  diagnosis  and  careful 
courageous  operative  work,  in  wisely  selected  eases. 

2.  Interposition  of  fat  and  facia  between  the  ends 
of  bone,  is  the  best  method  of  preventing  ankylosis 


Fig.  9 and  10.  The  same  case  as  shown  in  Fig.  7-8,  nine 
months  after  operation,  showing  the  range  of  motion  in  the  joint. 

and  producing  the  bursae-like  formations  which  give 
the  best  functional  results  in  new  joint  formation. 

3.  The  best  results  will  come  through  careful, 
painstaking  asepsis. 

4.  Some  special  training  is  necessary  to  attain  the 
best  results. 

ABSTRACT  OF  DISCUSSION. 

Dr.  O.  L.  Norsworthy,  Houston,  said  that  asepsis  is  per- 
haps the  greatest  factor  in  successful  arthroplastic  surgery. 
We  are  now  at  an  age  in  surgery  when  useful  limbs  and 
joints  are  to  be  expected  in  cases  formerly  promising  very 
little.  By  the  aid  of  the  Roentgen  ray  in  diagnosis,  the 
advance  knowledge  of  asepsis  and  the  newer  mechanical 
ideas  which  have  been  proven  correct  in  bone  and  joint 
surgery,  we  hope  to  have  fewer  cripples  traveling  from 
clinic  to  clinic  to  remind  us  of  our  errors. 

Dr.  Harris,  in  closing,  said  the  wrist  is  not  a good  joint 
on  which  to  undertake  arthroplastic  operations.  It  is  too 
complicated,  requires  too  much  intricate  dissection,  and  it 
would  be  impossible  to  place  a flap  that  would  live.  The 
hinge  and  the  ball  and  socket  joints,  are  more  suitable  in 
most  cases,  and  give  best  results. 


MEDIAN  TRANSVERSE  FASCIA  INCISION.* 

BY 

F.  C.  FLOECKINGBR,  M.  D., 

TAYLOR,  TEXAS. 

There  is  no  denial  that  an  incision  through  the 
abdominal  wall  in  or  near  the  middle  line,  in  a direc- 
tion parallel  with  the  long  axis  of  the  body  is  the 
quickest  and  easiest  incision,  hut  is  it  the  best  one 
for  all  purposes?  In  the  first  place,  it  is  frequently 
essential  that  we  have  a large  opening,  especially  in 
chronic  cases  with  many  adhesions.  Every  surgeon 
who  has  done  plastic  surgery  in  the  region  of  the 
ovaries,  or  tubes,  has  found  that  it  takes  a very  large 
median  incision  to  do  quick  and  proper  work.  Every 
inch  of  exposure  in  the  lower  end  of  the  incision  will 
require  about  a two-inch  incision  upwards;  con- 
siderahle  lateral  traction  with  long  retractors  must 
be  done  to  gain  proper  access  and  the  intestines  must 
be  packed  upwards  with  sponges,  even  if  the  Trendel- 
enburg position  is  used.  A considerable  amount  of 
injury  to  the  tissues  of  the  abdominal  wall  will  likely 
be  done.  Any  injury  not  produced  by  a sharp  cutting 
instrument,  will  have  a tendency  to  retard  healing. 

The  next  point  to  be  considered  is  the  prevention 
of  a post-operative  hernia.  It  is  a fact  that  a central 
longitudinal  incision  renders  the  abdominal  wall  weak. 
The  anterior  sheath  of  the  recti  muscles  is  the  most 
important  structure  on  which  the  strength  of  the 
abdominal  wall  depends,  and  in  its  lower  fourth  this 
sheath  is  made  of  the  aponeuroses  of  the  external 
oblique,  internal  oblique  and  the  transversalis  muscles. 
This  sheath  is  cut  at  right  angles  when  the  central 
longitudinal  incision  is  made.  R.  C.  Coffey^  states,  as 
a result  of  extensive  experiments,  that  in  very  fat 
women  the  line  of  traction  of  the  fatty  masses  is 
directly  away  from  the  line  of  incision.  The  tendency 
of  the  three  pairs  of  lateral  muscles  is  to  contract  in 
the  lateral  direction  on  either  side.  If  there  is  post- 
operative vomiting,  in  which  the  intra-abdominal 
pressure,  as  well  as  the  lateral  contraction  of  the 
three  pairs  of  muscles,  exert  a combined  and  constant 
pressure  on  the  sutured  wound,  a pressure  anemia 
results.  Cases  are  on  record  in  which  the  sutured 
wound  opened  one  or  two’  days  after  operation,  on 
account  of  low  vitality  in  cases  with  a low  hemoglobin 
index.  The  danger  is  much  greater  in  very  fat  pa- 
tients in  whom  supra-pubic  drainage  becomes  neces- 
sary, or  a secondary  infection  of  the  tissues  of  the 
abdominal  wall  takes  place. 

All  of  these  points  were  brought  out  by  Pfannenstiel 
many  years  ago.  Many  modifications  of  this  incision 
have  since  been  made,  but  the  principle  remains  the 
same.  George  W.  Roberts^  demonstrated  a modifica- 
tion of  the  Pfannenstiel  incision  and  reported  301 
cases  in  which  the  results  were  very  satisfactory. 
Hesselgrave  in  1910,  recited  his  experiences  with  the 
transverse  incision,  claiming  that  even  if  the  recti 
muscles  are  cut,  the  pain  is  less  severe  on  account  of 
the  absence  of  the  spasms  of  the  recti,  and  subsequent 
healing  of  the  cut  muscles  is  perfect.  It  has  been 
often  stated  that  a transverse  section  of  a muscle, 
with  subsequent  suture,  will  not  weaken  that  muscle. 

The  transverse  fascia  incision  must  not  extend 
further  out  than  the  outer  border  of  the  rectus 

♦Read  before  the  Section  on  Surgery,  State  Medical  Asso- 
ciation of  Texas,  San  Antonio,  May  7,  1913. 
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muscle  on  either  side,  for  the  internal  inguinal  ring 
may  be  weakened  if  the  initial  incision  is  lower  down 
than  the  semi-lunar  fold.  One  way  in  which  to  gain 
more  room  laterally  is  to  extend  the  incision  upward, 
through  the  external  sheath  of  the  rectus  muscle  in- 
side of  the  linea  semi-lunaris,  thus  forming  a flap. 
This  extension  is  all  that  is  necessary  for  the  delivery 
of  any  fibroid  or  ovarian  cyst.  It  will  be  of  great 
help  in  those  cases  in  which  we  have  to  remove  an  ap- 
pendix bound  down  by  many  adhesions  to  the  perito- 
neum and  surrounding  structures.  Inasmuch  as  the 
posterior  sheath  of  the  rectus  muscle  and  the  perito- 
neum are  very  elastic,  it  is  possible  in  nearly  all 
cases  to  retract  the  muscle  outwards,  so  as  to  expose 
the  right  iliac  fossa,  and  thus  get  a clear  field.  If 


Fig.  1.  Arrows  show  direction  of  muscle  contraction  in  ver- 
ticle  and  transverse  incision  of  fascia. 

Fig.  2.  External  sheath  of  rectus  muscle  exposed  and  grasped 
by  two  tissue  forcepts,  one-half  inch  from  linea  alba. 

this  cannot  be  done  on  account  of  adhesions,  then  it 
becomes  necessary  to  make  a second  incision  through 
the  posterior  sheath  of  the  rectus  muscle  and  perito- 
neum, and  instead  of  retracting  the  musele  outward, 
it  is  retracted  inward,  taking  care  not  to  injure  the 
deep  epigastric  vessels.  This  secondary  incision  is 
actually  a Kammerer  incision.  The  incision  through 
the  posterior  sheath  of  the  rectus  muscle  and  the 
peritoneum  should  not  be  made  at  the  linea  semi- 
lunaris, as  this  place  is  the  weakest  spot  of  the  ab- 
dominal wall.  This  second  cut  through  the  perito- 
neum will  in  no  way  increase  the  danger  of  hernia, 
as  it  is  very  loosely  connected  with  the  overlying 
structures  and  is  very  elastic,  therefore  not  subject 
to  any  strain.  It  is  very  different  with  the  peritoneum 
above  the  umbilicus,  and  especially  in  the  hypochon- 
(iriac  regions.  Every  one  who  has  done  any  work 
on  the  gall  bladder  in  a corpulent  patient  knows  that. 

While  pre])aring  this  article,  an  interesting  case 
came  under  my  observation,  which  is  to  the  point. 

Case  Report.  A woman  had  four  attacks  of  appendicitis. 
Operation  was  resorted  to  after  subsidence  of  the  acute 
attack.  The  blood  count  at  the  time  of  operation  showed 
Hemoglobin,  95  per  cent.;  R.B.C.,  4,176,000;  W.B.C.,  9,800; 
Polynuclears,  56  per  cent.;  Lymphocytes,  28  per  cent.; 
Large  mononuclears,  5 per  cent.;  Basophiles,  5 per  cent. 
There  was  tenderness  over  McBurney’s  point,  but  more 
tenderness  over  the  whole  of  the  lower  abdomen.  Vaginal 
examination  showed  a slightly  movable  uterus  in  antiverted 
position,  and  a mass  on  each  side  in  the  broad  ligament. 
The  tubes  and  ovaries  could  not  be  palpated.  A very 
offensive  reddish  discharge  came  from  the  uterus.  The 
operation  revealed  a double  pyosalpinx,  unilocular  cyst 
of  the  ovary  and  a dermoid  cyst  on  each  side,  in  the 
broad  ligament,  adherent  all  along  the  side  of  the  uterus, 
the  one  on  the  right  side  perforating  into  the  uterine 
cavity.  'I'he  appendix  was  also  removed  through  the  same 
incision.  It  might  be  well  to  state  that  it  was  not  neces- 
sary in  this  case  to  do  any  secondary  incision,  as  1 had 
('iiough  room  to  remove  all  of  the  material.  In  addition, 


I made  an  exploratory  palpation  of  the  region  of  the  gall 
bladder,  finding  the  gall  bladder  full  of  small  stones,  and 
the  cystic,  hepatic  and  common  ducts  also  evidently  in- 
volved. This  accounted  for  a transitory  icterus  in  the 
last  year  or  two,  although  there  had  been  very  little  pain 
and  no  decided  colic.  Only  the  pelvic  operation  was  done 
at  this  time. 

In  this  case  I made  the  transverse  fascia  incision 
31/2  inches  above  the  iiubes,  through  which  it  was  very 
easy  to  deliver  the  partially  adherent  and  inflamed 
appendix.  I make  it  a rule  in  my  abdominal  work 
to  see  what  I am  doing. 

Coffey  was  the  first  to  use  the  transverse  fascia  in-' 
cision  in  supra-pubic  exploration  of  the  bladder,  and 
without  any  hernia  resulting.  He  called  it  the  “Ex- 
pansion Oiieration.  ” Chas.  H.  Mayo  has  used  this 
incision  for  supra-pubic  cystotomy  for  the  last  ten 
years  Avithout  a single  case  of  hernia.  Judd,  in  his 
article  on  “Prevention  and  Treatment  of  Ventral 
Hernia,”  calls  attention  to  this  fact.  Chas.  H.  Mayo 
lays  great  stress  on  the  importance  of  not  injuring 
the  fibres  of  the  rectus  muscle  while  detaching  it  from 
the  anterior  sheath. 

TECHNIC. 

A straight  transverse  skin  incision  is  carried 
down  through  the  superficial  and  deep  fascia 
until  the  aponeurosis  of  the  rectus  muscle  is  exposed. 
I never  brush  the  tissues  over  the  aponeurosis,  for  in 
so  doing  a large  amount  of  blood  supply,  a fine  net- 
work of  blood  vessels,  will  be  destroyed.  These  are 
very  important  in  the  future  process  of  regeneration 
and  healing.  If  this  blood  supply  is  taken  away  the 
subsequent  healing  Avill  have  to  depend  on  the  fluids 
in  which  it  is  bathed.  As  soon  as  the  aponeurosis  is 
exposed  it  is  picked  up  ^2  inch  from  the  linea  alba, 
with  tissue  forceps  and  incised  (Fig.  2).  With  scissors 
inserted  in  the  opening,  a cut  is  made  in  the  aponeu- 
rosis in  the  direction  of  the  skin  incision,  and  also  out- 
wards as  far  as  the  outer  border  of  the  rectus  muscle 
(Fig.  3).  It  is  important  to  be  careful  in  nipping 
the  aponeurosis  not  to  cut  the  underlying  fibers  of 
the  rectus  muscle.  Insert  blunt  pointed  scissors  Avith 
a flat  knob  on  the  loAver  end,  into  the  opening  made 
through  the  fascia  and  push  along  to  the  middle  line, 
ahvays  keeping  close  to  the  under  surface  of  the 


Fig.  3.  Fig.  4. 


Fig.  3.  External  sheath  of  rectus  brushed  away  on  under  side 
and  tlie  incision  continued  outward  with  scissors. 

Fig.  4.  Upper  and  lower  flap  dissected  from  the  underlying 
muscles  and  retracted,  exposing  the  recti  muscles. 

fascia.  As  soon  as  this  is  finished,  pick  up  the  upper 
edge  of  the  aponeurosis  and  Avith  the  finger  carefully 
loosep  the  fibers  of  the  rectus  and  pyramidalis  muscles 
from  the  under  surface  of  the  aponeurosis.  Treat 
tlie  loAver  thq)  tlie  same  Avay.  If  this  Avork  is  done 
carelessly  there  Avill  be  raAv  surfaces  and  torn  edges 
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of  one  or  both  of  the  muscles,  which  are  liable  to  bleeil 
I causing  a hematoma.  The  stripping  completed  on  one 
I side,  the  same  process  is  carried  out  on  the  other  side. 
[ Now  the  aponeurosis  is  adherent  only  in  the  line  of 
the  linea  alba.  Lift  up  the  aponeurosis  with  two 
fingers  and  cut  it  loose  from  the  linea  alba  (Fig.  4). 
It  is  very  necessary  to  keep  close  to  the  under  surface 
of  the  aponeurosis,  otherwise  the  peritoneum  is  likely 
to  be  opened.  The  same  process  is  carried  on  down- 
ward and  then  the  fibers  of  the  recti  muscles  are 
separated  and  retracted  outward  on  one  side  (Fig. 
5).  This  can  be  done  with  the  finger.  If  in  the  re- 
gion of  the  pyramidalis  muscle,  I loosen  it  on  its 
outer  side  and  retract  inward.  The  pre-peritoneal  fat 
is  exposed,  also  the  peritoneum  which  is  picked  up 


Fig.  5. 


Fig.  6. 


Fig.  5.  Rectus  muscle  retracted  laterally  from  linea  alba, 
showing  line  of  incision  through  the  posterior  sheath  the  rectus 
and  perineum. 

Fig.  6.  Doyen’s  retractor  inserted,  showing  the  large  space 
obtained  for  intra  abdominal  work. 


with  two  tissue  forceps  and  incised  on  a slanting  sur- 
I face  in  the  longitudinal  direction  of  the  body.  As 
’ soon  as  the  abdominal  cavity  is  opened,  a Doyen’s 

I retractor  is  inserted  laterally,  incasing  all  the  tissues 
1 of  the  abdominal  wall,  rotating  the  handle  down- 
' wards  over  the  pubes.  After  this  retractor  is  placed 

in  position,  all  the  room  necessary  to  do  any  abdominal 
'j  or  pelvic  operation  is  provided  (Fig.  6).  Instead  of 
I working  down  in  a funnel  all  the  organs  are  right 
, 1 before  the  operator.  No  retractor  is  equal  to  the 
Doyen’s  abdominal  retractor  for  this  work.  It  is, 

! made  in  different  sizes  (Fig.  7). 

Upon  completion  of  all  work  in  the  pelvis,  the  ap- 
pendix may  be  brought  into  the  wound  for  inspection. 

' This  is  done  very  easily  if  the  j^atient  is  returned  to 
the  horizontal  position  from  the  Trendelenburg  or 
I even  a reversed  Trendelenburg,  the  retractor  turned 
, to  the  right  side,  and  the  whole  abdominal  wall  raised 
j up  and  retracted  to  the  right  side, 
j In  closing  the  incision,  the  edges  of  the  peritoneum ; 

I are  everted  with  forceps  and  a continuous  catgut; 

, suture  applied.  In  everting  the  edges  of  the  penito-a 
: neum  no  raw  edges  are  left,  and  no  adhesion  dfith©' 
omentum  takes  place,  which  are  so  troublesome  r.to-i 
, the  patient  and  the  surgeon.  As  soon  as  ithe 
! toneum  and  the  posterior  sheath  of  the  reeta&  'rmisole, 
d which,  by  the  way,  are  together,  are  elosefd  itho-firectab 
jii  muscles  are  permitted  to  drop  back,  torithein  morjinailir 
i' position,  in  this  way  entirely  coyehingg  tkd' lines  (of:  x 
j suture  posteriorly.  Two  or  threei  sdtuiies- xMiiplaing 
i1  catgut  are  carried  through  e.apbl'Sidujfnfiqthfif  necbir 
)',!  muscles  tying  them  loosely  sdlafsKonlyrito  aIppilosinaatel 
■iii  them.  Never  strangulate  .ftisshesi  rwikte  ti^t  ‘Strturesj 
il  I or  pressure  necrosis  may  resitRcrwith  formaflion  dfsScaTn 
II I tissue  and  weakening  q;|  tljp^pjnSdl^fnrJf  ^(ig.e^j'pf 

I I the  two  reeti  muscle^,- .grpobppnght fi^gethpr  ,-t^e^jyxill,j 

i 
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unite  and  will  adhere  to  their  posterior  sheaths.  The 
aponeurosis  covering  the  recti  muscles  is  next  united 
with  a button-hole  suture.  Care  should  be  taken  not 
to  include  any  muscle  fibers,  for  their  inclusion  results 
in  adhesions  and  subsequent  strangulation  together 
with  the  contained  nerve  fibers,  which  causes  pain 
upon  any  stretching  of  the  muscle.  It  takes  a very 
long  time  for  such  pain  to  disappear,  and  some  times 
it  does  not  disappear  at  all.  Before  closing  the  apo- 
nefU’osis  over  the  recti  muscles  all  oozing  should  be 
stopped  or  a hematoma  may  result.  This  happened 
to  me  in  one  of  my  former  eases  before  I recognized 
my  faulty  technic. 

If  the  patient  is  very  fat,  I close  the  sub-eutieular 
space  with  a very  fine  plain  catgut  ligature,  and  place  a 
rubber  tissue  cigarette  drain  from  one  side  to  the  other, 
above  the  fascia,  for  twenty-four  hours.  I may  add 
that  in  any  case  in  which  drainage  is  necessary  it 
must  be  secured  by  a separate  stab  wound  at  the  re- 
(piired  point,  down  into  the  pelvic  cavity.  The  skin  is 
closed  with  IMitchell’s  clamps,  which  are  rapidly  ap- 
plied and  rapidly  removed.  These  clamps  have  the 
particular  advantage  that  no  infection  is  carried  into 
the  subdermal  tissues,  as  may  happen  when  stitches 
are  used.  In  supra-pubic  openings  of  the  bladder,  as 
for  prostatectomy,  I employ  this  incision  altogether, 
opening  the  bladder  in  the  transverse  direction  al^o, 
because  the  longitudinal  incision  carried  througl^  j|ie 
bladder  is  liable  to  tear  in  a downward  direction,  (apd 
any  suturing  later  on  in  the  space  of  Retziuslis . Very 
difficult.  In  this  incision,  the  combined  aetio^fi  of  ^the 
abdominal  muscles  is  to  pull  laterally  .jOji^,^ith^i’"^i4h? 
In  this  way  it  brings  the  cut  edges  togejt|if^,.ji^kin^ 
the  occurence  of  a ventral  hernia^jajstl  impossibility, 
provided  the  technic  has  been  executed  pro*^hlyylo  A¥ 
a result  we  get  a fine  linear  scaU^iWifi^d^^jP^^^ 
wide  scar  usually  following  the  longitudina'i  ‘ ineisibri, 
thus  having  a better  cosmetic-resuhtx — Tt  takes  a little 
longer  to  open  the  abdomi^i^jpayitj^j^pt  the  better 
exposure  of  the  intra-abapmihal  organs"^  will  enable 
one  to  work  faster,  theg^bi^^ejilPi^li^in-^  matters  very 
nicely. 

.aAzax  ,HTaow  Taoa 
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goilofiODlB  oino'ido  11s  yhiBsu  tsfit  buft  sTT"  .noilGaid 
I have  never  found  it  necessary  to  cut  the  rfehtu^f^ 
muscle'  as  an  extehsioii  dfi  tliiBC'inti^oinMtHmlijt  jsl'&ll 
thahiisliiecessa-ry.  ■icRrofBxSpt’engeL  of  !;Bfaunsehweig,r 
fuboth)ebl910;  :S<prgieaIl  Gongitessl  praised cf highly. ;the:l 
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If  we  have  to  operate  on  a very  fat  subject,  in  whom 
a lipomatosis  of  the  abdominal  wall  exists,  a lipotomy, 
according  to  Kelly,  may  be  done,  by  excising  the  fatty 
tissue  together  with  the  skin.  In  suturing  these  wounds 
in  very  fat  patients,  I insert  three  or  four  silk-worm 
gut  sutures  through  skin,  fat,  fascia  and  aj^oneu- 
rosis,  and  coming  out  on  the  other  side,  making  a 
figure  eight,  bring  the  skin  together  with  ]\Iitchell’s 
clamps,  and  tie  the  silk-worm  gut  over  a roll  of 
gauze,  in  this  way  preventing  any  dead  space. 

In  the  aftei’-treatment  of  these  eases,  I place  the 
patient  in  Fowler’s  position,  as  soon  as  consciousness 
is  regained,  using  a Gatch  bed,  which  admits  of  any 
position,  high  or  low.  I permit  patients  to  turn 
around  as  much  as  they  please,  always  maintaining 
the  Fowler’s  position.  I have  never  had  any  post- 
operative complications.  The  pain  due  to  post-nar- 
cotic vomiting  is  considerably  less  than  when  the 
longitudinal  incision  is  used. 

Before  closing,  I may  say  that  there  are  eases  in 
which  the  pathological  condition  is  such  as  to  require 
the  longitudinal  incision.  I shall,  of  course,  use  it  in 
all  such  eases,  but  I claim  that  the  transverse  fascia 
incision  is  superior,  and  especially  for  pelvic  work. 
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THE  WHISKEY  FIEND.* 

BY 

W.  C.  ROUNTREE,  M.  D., 

FOET  WOBTH,  TEXAS. 

This  class  of  patients  is  more  often  found  among 
the  educated  than  the  uneducated,  the  rich  than  the 
poor,  and  the  male  than  the  female.  It  is  a disease  of 
middle  life,  occurring  most  often  between  the  ages  of 
25  and  50  years.  The  condition  is  brought  about 
in  many  ways.  In  some  it  is  the  result  of  social  drink- 
ing, others  take  alcohol  for  its  hypnotic  effect  and 
still  others  for  exhilaration.  It  produces  a sense  of 
well  l)cing  that  is  enjoyed  by  many  bui  not  all  who 
lake  it.  The  excessive  smoker,  especially  the  “cigar- 
ette fiend,”  takes  alcohol  to  reduce  the  liigli  blood 
pressure  and  nervousness  produced  by  the  nicotine. 
Alcohol  physiologically  antagonizes  nicotine,  almost 
■completely  as  regards  the  circulation,  and  the  exhil- 
arating effect  of  the  former  is  not  interfered  with  in 
the  least,  in  fact  the  effect  is  promoted  by  the  eom- 
bination.  We  find  that  nearly  all  chronic  alcoholics 
smoke. 

The  beginning  of  chronic  alcoholism  is  always  slow, 
lESually  requiring  several  years  for  the  condition  to 
heconift  established.  It  differs  from  opium  addiction 
in  Ibis  rcs))ect.  The  individual  begins  by  taking  a 

♦Read  before  the  Section  on  Mental  and  Nervous  Diseases 
and  Medical  Jurisprudence.  State  Medical  Association  of 
Texas,  San  Antonio,  May  8,  1913. 


glass  of  beer,  wine  or  a sweetened  toddy  at  a time, 
which  is  gradually  increased  for  months  or  even  years, 
until  several  drinks  of  straight  whiskey  are  taken 
daily.  Even  this  amount  is  increased  until  several 
pints  and  in  extreme  eases  a gallon,  has  been  con- 
sumed daily  for  months  and  nothing  less  will  satisfy 
the  demand.  This  class  of  cases  are  taking  the  alcohol 
purely  for  its  narcotic  effect  and  are  not  in  a normal 
state  without  it.  It  is  in  this  class  that  insanity  de- 
velops, and  other  serious  disturbances  universally 
recognized  as  due  to  alcohol.  Such  a person  is  more 
liable  to  pneumonia,  acute  intestinal  diseases  and 
serious  liver  troubles  than  the  normal  individual. 

At  the  beginning  of  this  stage  the  patient  often 
realizes  his  addiction  and  refuses  to  take  the  daily 
dose  of  alcoholics  demanded  by  his  system.  Day  by 
day  the  demands  for  the  narcotic  grows  more  insistent 
until  the  individual  cannot  resist  longer.  It  may  be 
days,  weeks,  or  even  months,  before  he  will  yield,  but 
finally  he  does  yield  and  gets  drunk.  He  stays  com- 
pletely under  the  influence  of  the  narcotic  for  days 
or  weeks  and  then  quits  again.  His  friends  wonder 
how  this  happens  and  why,  if  he  can  stop,  that  he 
does  not  remain  free  of  the  habit.  They  do  not 
understand  the  disease  that  he  has.  Frequently  by 
his  persistent  drinking  he  gradually  loses  his  best 
friends ; a brother  will  desert  him,  or  his  wife,  for  lack 
of  confidence  in  his  word,  because  he  often  breaks  his 
promise  not  to  get  drunk  again.  He  thinks  he  will 
keep  his  promise  at  the  time  it  is  made,  but  he  fails 
to  consider  the  power  of  the  continued,  never  ceasing, 
restless,  uneasy  feeling  that  is  his  portion.  He  may 
have  a kidney  lesion  or  some  other  organic  disease, 
caused  by  foinner  drinking.  There  is  a disturbed  cir- 
culation of  more  or  less  consequence  in  every  case  and 
as  a result  we  ha\’e  general  perverted  secretions.  There 
is  also  acute  and  chronic  gastritis,  due  largely  to  the 
direct  irritating  effect  of  the  whiskey  on  the  mucus 
membrane  of  the  stomach.  The  fact  is,  there  is  an 
unbalanced  condition  of  the  whole  system.  If  these 
conditions  can  be  corrected  the  individual  will  not 
drink  again.  His  past  exjjerience  is  a lesson  well 
learned ; the  temptation  will  be  resisted  if  possible. 

A class  hard  to  deal  with  are  those  born  of  neurotic 
parents.  They  have  unnatural  desires,  are  restless, 
unsatisfied  and  impulsive.  They  may  become  either 
drug  fiends  or  whiskey  fiends.  The  majority  crave 
the  exhilaration  of  some  narcotic.  Those  who  do  not 
yield  have  recognized  their  weakness  and  stay 
clear  of  all  temptation.  An  individual  of  this  class 
once  started  can  rarely  gain  self  control  suffieient  to 
abandon  narcotics  without  proper  treatment.  Any 
individual  who  knows  his  weakness  can  be  trained 
away  from  the  habit  to  some  extent,  and  with  proper 
mental  and  physical  treatment  and  proper  care  and 
enmronment,  mty  be  brought  to  the  point  where  he 
is  able  to  resist  all  temptation  and  control  himself. 

Alcohol  is  a narcotic  and  will  produce  narcotic  ad- 
diction in  the  same  manner  as  Opium,  differing  only 
in  the  symptoms  produced.  It  is  a poison,  and  taken 
in  large  doses  will  produce  death  in  a few  hours.  In 
some  i7idividuals  it  is  decidedly  a hypnotic  and  is 
taken  to  produce  sleep.  In  this  %vay  the  individual 
freciuently  becomes  addicted.  • In  this  manner  the 
cigarette  user  gets  to  drinking  whiskey ; he  must  be 
(piieted  so  he  can  get  rest. 

Alcohol  has  some  anodyne  power  and  is  used  fre- 
qutmtly  to  allay  the  pain  oE  an  aching  tooth  or  a 
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neuralgia.  The  exhilarating  effect  is  learned  in  this 
way  and  the  addiction  results.  It  was  once  thought 
to  possess  the  power  of  destroying  the  venom  of  dif- 
ferent reptiles  and  insects.  Dr.  Duncan  Eve  demon- 
strated twenty  years  ago  that  it  had  no  power  to 
counteract  the  poison  of  reptiles.  No  one  makes  such 
claims  now.  It  was  once  believed  by  the  laity  to  be 
a stimulant  and  almost  every  practitioner  once  used 
it  for  this  purpose.  It  is  now  known  that  it  possesses 
no  such  power.  It  was  once  used  as  a food  in  wasting 
diseases.  We  now  believe  the  irritation  and  fermenta- 
tion caused  by  its  use  is  so  harmful  that  its  food  value 
is  not  worth  considering.  Surgeons  once  thought  it 
a remarkable  agent  in  relieving  shocks  due  to  trau- 
matism, but  it  has  since  been  discarded  for  other 
remedies.  Perhaps  its  last  stand  as  a medicine  was 
as  a stimulant.  In  this  respect  I wish  to  invite  a 
closer  observation  of  its  physiological  action.  It  lowers 
arterial  tension,  slows  the  action  of  the  heart  and 
lowers  the  body  temperature ; therefore,  it  is  the  re- 
verse of  remedies  properly  classified  as  stimulants  and 
deserves  no  such  place  in  medicine  as  it  formerly 
filled.  The  profession  has  replaced  it  as  a medicine 
in  almost  every  condition  and  now  it  is  not  considered 
one  of  the  essential  drugs.  My  opinion,  based  on  ten 
years’  study  of  the  effects  of  every  size  dose  on  the 
normal  man,  is  that  it  has  no  place  as  a medicine 
for  any  disease  and  should  he  discarded.  Not  only 
should  it  be  discarded  but  it  should  be  condemned. 
We  have  no  means  whereby  we  may  even  approximate 
the  amount  necessary  to  obtain  one  of  its  supposed 
physiological  effects. 

Alcohol  is  a frequent  cause  of  insanity.  I believe 
the  human  brain  is  impaired  to  some  extent  in  every 
one  who  has  continued  the  use  of  alcohol  to  satura- 
tion for  a number  of  months.  I have  seen  many 
who  were  injured  only  to  the  extent  of  business 
failure,  others  to  a degree  noticeable  to  all,  and 
many  develop  complete  insanity.  We  may  expect 
sudden  death  in  any  case  where  alcoholics  have  been 
taken  in  large  quantities  and  for  a sufficient  time  to 
produce  complete  saturation  of  the  system.  Just  how 
alcohol  causes  death  has  given  the  medical  profession 
considerable  ground  for  thought.  Some  authorities 
believe  it  the  direct  effect  of  alcohol,  others  the  in- 
direct. The  latter  opinion,  I think,  is  correct  in  a 
vast  majority  of  cases.  The  usual  cause  of  death  in 
alcoholics  is  the  absorption  of  decomposed  blood  and 
serum  from  the  intestines.  In  the  colon  we  find 
blood  and  serum  in  every  ease  of  protracted  intoxica- 
tion. After  the  sleep  following  the  hypnotic  effect  of 
the  alcohol,  lasting  from  a few  hours  to  a day  or  two, 
the  patient  begins  to  absorb  decomposed  blood  that 
has  been  in  the  intestines  long  enough  to  become 
seriously  toxic.  We  then  have  a continuation  of  de- 
lirium from  another  cause.  The  patient  is  frequently 
conscious  of  his  condition  and  will  say  that  he  is  not 
drunk;  he  recognizes  that  his  symptoms  are  different 
from  those  caused  by  whiskey.  One  effect  of  whiskey 
seems  to  be  to  cause  a flow  of  blood  in  the  bowel,  in- 
dependent of  its  direct  irritation  of  the  mucous  mem- 
brane. The  irritating  effects  of  whiskey,  due  to 
direct  contact  with  the  tissues  would  be  exhausted 
long  before  it  reached  the  colon.  We  frequently  find 
a great  quantity  of  blood  coming  from  the  colon,  in 
such  quantity  at  times  as  will  endanger  the  life  of 
the  patient.  The  rapid  absorption  of  large  quantities 


of  whiskey  directly  into  the  circulation  has  a cauter- 
izing effect  on  the  kidneys  resulting  in  acute  uremia, 
convulsions  and  death. 

Treatment. 

The  first  thing  in  acute  alcoholism  is  to  wash  out 
the  stomach,  with  a stomach  tube  or  an  emetic  of  hot 
or  cold  water  and  mustard.  Apomorphine  should  not 
be  given;  its  powerful  depressing  effect  on  a patient 
already  thoroughly  relaxed  may  cause  sudden  death, 
and  it  has  perhaps  killed  more  men  than  any  one 
medicine  that  has  been  used  for  the  relief  of  disease. 
The  colon  should  be  washed  out  with  high  enemas, 
to  prevent  the  absorption  of  the  putrid  blood  and 
serum  that  has  filled  it.  The  absoi’ption  of  this  blood 
produces  the  coma  in  the  second  stage  and  delirium 
in  thfe  third  stage.  After  the  stomach  and  colon  is 
thoroughly  empty,  give  large  quantities  of  saline,  hot 
01  cold,  and  insist  on  the  patient  drinking  large  quan- 
tities of  water. 

Trional  in  twenty  grain  doses,  chloral  hydrate  in 
the  same  size  dose,  either  one  or  both,  are  the  medi- 
cines that  I depend  on  to  relieve  the  nervousness  that 
follows  the  withdrawal  of  whiskey.  I control  the  circu- 
lation with  large  doses  of  sparteine  sulphate.  In  actite 
eases  I stop  the  whiskey  immediately;  in  the  chronic 
eases  I reduce  it  at  first  to  one  pint  a day  and  within 
three  days  I withdraw  that.  After  keeping  the  patient 
asleep  for  two  or  three  days,  I administer  duboisine 
sulphate  in  sufficient  doses  to  produce  a light  delirium 
for  three  days,  which  acts  as  a mental  alterative  and 
diverts  the  mind  from  the  whiskey.  As  a systematic 
tonic  and  to  correct  the  circulation,  I give  creatagus, 
digatalis  and  cactus,  in  sufficient  doses.  If  there  is 
no  albumen  in  the  urine,  I give  capsicum ; it  has  a fine 
effect  as  a stomachic.  The  diet  should  be  light  for  the 
first  five  days,  after  which  the  normal  diet  should  be 
restored.  Tea,  coffee  and  tobacco,  should  be  withheld 
until  the  patient  is  normal. 

ABSTRACT  OF  DISCUSSION. 

Dr.  C.  P.  Brewer,  Port  Worth,  said  he  could  see  no  place 
for  any  alcoholic  liquor  in  the  treatment  of  disease,  and 
no  place  for  the  promiscuous  sale  of  its  compounds  as  a 
beverage,  as  any  considerable  use  of  alcohol  is  always  dan- 
gerous. He  said:  “The  drunkenness  of  our  ancestors  has 
sent  streams  of  fiery  thirst  purling  through  the  veins  of 
their  children,  and  though  we  may  drink,  the  breath  of 
this  Moloch  will  still  scorch  the  children  of  our  children 
when  the  memory  of  those  who  started  the  flames  and  of 
us  who  stand  against  its  invasions  have  long  been  for- 
gotten.” 

Dr.  Rountree,  in  closing,  said  it  is  a wonder  that  we  are 
not  all  alcoholics.  Our  mothers  taught  us  to  use  it,  the 
family  physician  said  it  was  good  medicine,  it  was  given 
to  us  as  the  most  harmless  of  all  medicines,  and  as  a logical 
result  there  are  few  of  us  who  have  not,  at  some  time,  felt 
strongly  an  inclination  to  use  it  more  freely  than  we  should. 


REPORT  OP  A CASE  OP  TETANUS  TREATED 
WITH  ANTITETANIC  SERUM  AND 
CHLORAL.* 

BY 

R.  C.  BROOKES,  M.  D., 

WAKLDER,  TEXAS. 

The  subject  of  this  report,  Mr.  Thomas  L.,  age  2G, 
stuck  a nail  in  his  foot  September  4,  1911. 

He  came  to  my  office  on  the  day  of  the  accident, 
and  the  wound  was  disinfected  as  thoroughly  as 

*Read  before  the  Section  on  Medicine  and  Diseases  of 
Children,  Stade  Medical  Association  of  Texas,  San  Antonio, 
May  6,  1913. 
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could  be  Avithout  incising  and  curetting.  I advised 
him  to  keep  oft'  the  foot  for  several  days,  but  he  was 
very  busy  gathering  his  crop  and  ignored  my  advice. 

On  the  morning  of  September  12,  eight  days  after 
the  accident,  the  patient  noticed  that  his  jaws  Avere  a 
little  rigid  hut  did  not  pain  him,  except  Avhile  eating. 
The  ninth  day  his  jaAvs  Avere  a little  more  rigid,  but 
still  no  pain,  except  Avhen  using  the  masseter  muscles. 
On  the  morning  of  the  tenth  day  he  returned  to  my 
office.  At  this  time  muscular  rigidity  had  become 
worse ; he  could  open  his  teeth  only  about  a quarter  of 
an  inch.  The  Avound  appeared  to  be  almost  healed. 

I decided  at  once  to  give  him  antitetanic  serum, 
but  none  Avas  available  until  the  late  evening  train. 
Several  hours  prior  to  administering  the  serum,  the 
patient  comi)lained  of  a soreue.ss  and  a general  bad 
feeling,  I think  because  of  both  mental  and  physical 
reasons.  About  six  o’clock  in  the  afternoon  he  Avas 
given  4500  units  of  the  serum. 

He  Avas  given  sodiAim  bromide  and  chloral  hydrate 
in  the  usual  doses,  but  spent  a restless  night.  It 
seemed  the  ordinary  doses  of  the  hypnotics  had  no 
effect  on  him.  The  chloral  AA’as  gradually  increased 
to  physiological  effect,  administering  it  by  the  mouth 
or  by  enema.  A number  of  times  he  Avas  given  as  much 
as  50  grains  of  chloral  b.y  the  mouth,  repeating  in 
tlu-ee  or  four  hours  if  indications  called  for  it.  His 
breath  smelled  like  chloral. 

On  the  next  day  I gave  him  3000  units  of  serum. 
His  muscles  gradually  became  a little  more  rigid  and 
he  began  to  develop  slight  convulsions  at  fretiuent 
intervals.  Not  only  AA’ere  the  masseter  muscles  in- 
volved but  the  muscles  of  the  entire  body,  the  gastro- 
cnemii  and  flexor  muscles  of  the  thigh  especially. 

Dni-ing  his  hardest  convulsions  he  Avould  assAune 
an  extreme  opisthotonos.  At  such  times  he  AA'as  given 
chloroform  by  inhalation.  Morphine  Avas  not  given  be- 
cause of  the  danger  of  checking  secretions.  There  had 
been  some  albumin  in  the  urine  the  first  three  or  four 
days  after  the  attack  became  severe.  He  AA'as  given 
copious  enemas  of  normal  salt  solution,  alternated 
Avitb  the  chloral,  and  all  traces  of  albumin  disappeared 
from  the  urine  and  did  not  return.  The  nephritis 
did  not  become  severe. 

For  ten  days  of  the  AA^orst  jAart  of  the  attack,  a 
quai't  of  Avarm  noi-mal  salt  solution  Avas  giA'en  by 
enema  early  in  the  morning  and  late  in  the  afternoon, 
not  so  much  to  move  the  boAvels  as  to  promote  elimi- 
nation hy  tlie  kidneys  and  SAveat  glands  and  to  main- 
tain the  circulatory  A’ohune.  After  he  had  discharged 
the  normal  salt  solution,  from  forty  to  sixty  grains 
of  chloral  in  about  three  or  four  ounces  of  Avarm 
Aval(“i-  woidd  he  giA'en  by  enema.  At  times  the  jiatient 
seemed  to  have  a horror  of  taking  the  chloral  by  the 
moutli. 

'I'lie  heavy  doses  of  chloral  AA'ere  administered  AA'ith 
feai-  and  tremhling,  lest  it  might  produce  serious  de- 
pressing effect  on  the  heart  and  respiration,  but  the 
heai't  stood  the  strain  Avondeiffully  Avell. 

'I'he  pulse  was  generally  Ainiform  and  full  enough 
Avit limit  the  aitl  of  cardiac  stimulants,  until  the  eight- 
een! h (lay,  when  it  showed  a decided  decrease  in 
pressni-e. 

Digitalis  and  strophanthus  AA’ere  administered  at  this 
juncture  foi-  thr('(‘  or  four  days,  and  the  chloral  Avith- 
drawn,  as  the  con\nlsions  AA'cre  less  severe.  After 
twelve  hours  abstinence  from  the  chloral,  there  AA'as 
a terrifically  hard  emivulsion.  To  give  (piick  relief. 


chloroform  Avas  given  by  inhalation  and  morphine 
administered  for  the  first  time.  There  had  been  no 
albumin  in  the  urine  for  scA'eral  days.  After  the 
paroxysm,  the  chloral  Avas  begun  again  and  continued 
until  there  Avas  marked  diminution  of  muscular  irri- 
tation. 

During  all  of  this  time  the  serum  Avas  continuously 
administered.  The  largest  quantity  given  in  any  one 
day  AA’as  6,000  units,  five  days  after  the  tetanus  devel- 
oped. Another  day  he  had  5,000  units;  the  usual 
quantity  administered  Avas  3,000  units  a day.  The 
last  day  he  had  1,500  units.  In  all,  36,500  units  were 
administered. 

During  the  first  four  or  five  days  of  the  attack 
the  temperature  Avas  normal.  Then  for  about  the 
same  length  of  time  it  ranged  from  100°  to  101°  F., 
a fcAv  times  to  102°.  The  temperature  was  kept  under 
control  by  bathing  the  face  frequently  AA'ith  cool 
AA’ater  and  sponging  his  body  Avith  Avater  the  tempera- 
ture of  the  atmosphere,  and  by  brisk  fanning. 

The  patient  drank  all  the  cold  Avater  he  Avanted 
and  iced  sAA’eet  milk  constituted  a large  part  of  his 
diet.  Milk,  soup,  egg-albumin,  orange  juice  and  beef 
extract,  AA’as  about  his  bill  of  fare.  A feeding  dish  was 
almost  indispensable. 

The  patient  recovered  completely  after  an  unevent- 
ful convalescence. 

Unfortunately,  the  patient  had  no  antitetanic  treat- 
ment until  late  in  the  afternoon  of  the  third  dajq 
after  muscular  rigidity  had  deA'eloped. 

One  of  the  strangest  features  of  the  whole  ease  Avas 
that  during  the  toxemia  of  tetanus  such  enormous 
doses  of  chloral  could  be  administered  Avithout  pro- 
ducing the  lethal  effects  belonging  to  the  drug  and 
Avhich  AA’OAild  folloAV  its  administration  to  a normal 
individual. 

The  muscles  became  as  sensitiA'e  as  a barometer  to 
the  irritating  effect  of  the  toxemia.  After  keeping 
the  patient  quiet  Avith  chloral  for  a Aveek,  the  Avith- 
draAval  of  the  drug  for  tAvelve  hours  Avas  folloAved  by 
a hard  convulsion. 

If  Ave  can  see  our  patients  soon  after  they  receiA'e 
suspicious  AA’Ounds  aa’C  should  undoubtedly  incise 
freely,  curette  and  disinfect  the  Avound  AA'ell,  then  giA’e 
the  patient  several  prophylactic  doses  of  antitetanic 
serum.  Cases  of  tetanus  AA’ill  develop  even  then,  but 
in  a large  majority  of  instances  immunity  is  pro- 
duced. 

After  muscular  rigidity  has  become  established,  the 
death  rate  in  tetanus  is  A'ery  high  Avith  any  kind  of 
treatment. 

ABSTRACT  OF  DISCUSSION. 

Dr.  O.  I.  H.alrert  of  Waco,  said  he  believed  a physician 
was  as  justifiable  in  delaying  the  administration  of  diph- 
theria antitoxin  as  in  delaying  the  use  of  antitetanic  serum. 
He  thinks  the  serum  is  practically  useless  after  typical 
symptoms  of  the  disease  haA'e  appeared.  He  reported  tAvo 
cases  in  which  he  had  used  the  serum  successfully. 

Du.  AV.  A.  Wood  of  Hubbard  City,  said  he  entirely  agreed 
Avith  Dr.  Halbert  in  regard  to  the  early  use  of  the  serum, 
and  compared  the  situation  of  the  proverbial  locking  of  the 
stable  after  the  horse  had  been  stolen.  He  thinks  the 
serum  is  curative  if  used  early  enough  in  the  attack. 

Dk.  AA'at.ter  SirHOPsniuE  of  Yoakum,  said:  The  adminis- 
tration Of  the  antitetanic  serum  at  so  late  a date  as  in  Dr. 
Brookes’  case,  is  of  very  doubtful  value,  especially  Avhen 
used  intramuscularly.  The  toxins  have  already  been  sloAvly 
developed  to  the  point  where  they  have  overcome  the  nerA'- 
ous  system,  and  by  the  time  this  fact  is  made  knoAvn 
through  the  regular  symptoms  there  is  little  hope  of  re- 
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covery,  even  though  the  disease  is  arrested  promptly. 
Even  the  cerebral  and  spinal  injections  will  not  avail  in 
such  cases.  However,  I thoroughly  believe  in  the  use  of 
the  serum  at  any  time,  and  by  all  of  these  methods;  we  at 
least  give  the  patient  the  best  chance  there  is  for  recovery, 
in  that  we  neutralize  a part  of  the  toxins  and  thereby  pre- 
vent a portion  of  the  remaining  attack. 

The  disposition  to  criticise  the  general  practitioner  for 
not  employing  the  serum  as  a prophylactic  in  every  case  is 
rather  unjust.  Often  the  physician  is  not  consulted  until 
the  attack  is  on,  and  in  the  great  majority  of  cases  liable  to 
result  in  tetanus  no  such  end  actually  occurs.  It  is  not  only 
a disagreeable  treatment,  but  an  expensive  one  as  well, 
and  one  hesitates  to  resort  to  it  unless  there  is  pretty 
good  reason  to  believe  that  infection  has  taken  place.  In 
a rather  wide  and  active  general  practice  of  a quarter  of  a 
century,  I have  actually  met  with  but  two  cases  of  tetanus. 
Had  I used  the  serum  as  a prophylactic  in  the  hundreds, 
or,  indeed,  thousands,  of  cases  of  wounds  of  a suspicious 
character  coming  up  in  my  practice,  the  expense  would  have 
been  rather  heavy  in  the  aggregate,  and  no  good  accom- 
plished. The  problem  varies  in  its  importance,  of  course, 
in  proportion  to  the  density  of  the  population  and  the 
known  prevalence  of  the  infection.  I would  like  to  empha- 
size the  fact  that  the  means  for  disinfecting  wounds  are 
within  the  reach  of  every  cross-roads  doctor,  and  that  is  the 
first  thing  to  do;  the  matter  of  serum  prophylaxis  may  be 
considered  later  on. 

Dr.  Brooks,  in  closing,  said  he  does  not  know  how  much 
virtue  there  really  is  in  the  serum,  but  he  thinks  it  wise  to 
use  it  as  soon  as  possible  in  every  case.  He  is  positive,  how- 
ever, that  chloral  is  beneficial,  because  the  convulsions 
very  promptly  returned  in  his  case  after  that  drug  had 
been  left  off.  He  said  his  experience  was  limited  to  the  case 
reported. 
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ELEVEN  THOUSAND  HOSPITAL  BEDS  NEEDED. 

At  the  request  of  Dr.  Ralph  Steiner,  State  Health  Officer, 
an  estimate  of  the  number  of  hospital  beds  needed  to  care 
for  the  sick  of  Texas  was  prepared  by  the  Texas  Anti- 
Tuberculosis  Association.  This  report  was  submitted  to 
Dr.  Steiner  today.  According  to  the  report,  there  are  now 
in  Texas  13,000  hospital  beds,  of  which  number  4,000  are 
in  the  State  insane  asylums,  the  remaining  9,000  being  for 
the  care  of  medical  and  surgical  cases,  communicable  dis- 
eases, tuberculosis  and  all  other  cases — one  bed  to  every 
433  of  population. 

Figures  from  other  States  show  that  New  York  State 
has  one  hospital  bed  to  every  70  of  population,  excluding 
provision  for  the  insane,  while  Wisconsin  has  one  bed 
to  every  164  of  population,  excluding  provision  for  the 
Insane. 

Opinions  were  secured  from  physicians  in  all  parts  of 
the  United  States,  many  of  whom  were  superintendents  of 
State  and  municipal  hospitals,  as  to  the  number  of  hospital 
beds  needed  in  Texas.  While  there  was  considerable  dif- 
ference of  opinion  among  these  physicians  as  to  the 
number  of  hospital  beds  required,  the  majority  of  them 
agreed  that  one  bed  should  be  provided  to  about  every  200 
of  population,  exclusive  of  the  provision  for  the  insane. 

On  this  basis,  the  State  of  Texas  would  need  a total  of 
20,000  hospital  beds  for  the  care  of  all  the  sick.  There  are 
in  Texas,  at  the  present  time,  9,000  hospital  beds,  exclusive 
of  the  provision  for  the  insane,  so  there  remain  11,000  beds 
to  be  provided  according  to  the  report  made  to  Dr.  Steiner. 
These  beds  should  be  divided  as  follows:  3,300  should  be 
provided  for  the  care  of  medical  cases,  3,300  for  surgical 
cases,  1,760  for  communicable  diseases,  including  smallpox, 
1,540  for  cases  of  tuberculosis,  660  for  the  care  of  the 
insane,  in  addition  to  those  already  provided,  and  440  for 
! maternity  cases. 

i According  to  this  report,  there  are  a total  of  26,592 
i deaths  reported  annually  in  Texas,  but  it  is  estimated 
i from  the  figures  of  the  United  States  Census  Bureau  that 
I there  are  actually  60,000  deaths  in  the  State  every  year, 
j Of  this  number,  over  12,000  deaths  are  from  communicable 
I diseases,  including  tuberculosis,  the  exact  total  not  being 
i available  because  all  deaths  are  not  reported  to  the  State 
' registrar  of  vital  statistics.  2,954  deaths  are  reported  every 


year  from  tuberculosis,  and  it  is  estimated  that  a far 
larger  number  of  deaths  from  this  disease  occur  than  are 
reported.  If  the  death  rate  from  this  disease  in  the  regis- 
tration area  of  the  United  States  were  applied  to  Texas, 
there  wouid  be  6,500  deaths  from  tuberculosis  alone  an- 
nually. 

There  are  no  morbidity  statistics  available  in  Texas, 
therefore  no  estimate  can  be  made  of  the  number  of  cases 
of  sickness  in  all  parts  of  the  State.  From  the  foregoing 
mortality  statistics,  it  will  be  seen  that  the  estimate  made 
for  additionai  hospital  provision  is  conservative. 

According  to  the  report,  it  will  probably  cost  about  $10,- 
000,000  to  construct  the  necessary  hospitals,  containing  the 
required  number  of  beds.  This  cost  would  be  divided  among 
the  various  Counties  of  the  State.  The  Counties  are 
authorized  under  the  new  McGregor-Colquitt  County  hos- 
pital law  to  issue  bonds  for  the  purpose  of  building  County 
hospitals.  The  report  states  that  it  would  cost  $2.50  per 
capita  to  secure  the  necessary  hospital  provision,  or  an 
increase  of  30  cents  per  thousand  dollars  of  assessed  value 
of  property,  in  the  tax  rate  to  provide  for  the  sinking  fund 
and  interest  for  the  issuance  of  $10,000,000  of  bonds. 

It  is  further  stated  in  the  report  that  the  provision  of 
hospitais  for  the  care  of  the  sick  would  prevent  a large 
number  of  cases  and  deaths  from  communicable  diseases 
and  tuberculosis.  Proper  care  of  medical  and  surgical 
cases  in  hospitals  would  also  reduce  the  number  of  deaths, 
because  in  many  instances  patients  cannot  receive  proper 
attention  in  their  homes. 

The  report  quotes  Professor  Irving  Fisher  of  Yale  Uni- 
versity, who  estimates  that  the  average  human  life  is 
worth  $2,900.  If  this  estimate  is  correct,  Texas  loses  an- 
nually over  $40,000,000  from  deaths  of  persons  suffering 
from  communicable  diseases,  most  of  which  couid  be  pre- 
vented. When  it  is  considered  that  the  majority  of  these 
deaths  are  of  children  or  of  persons  in  the  prime  of  life, 
the  loss  to  the  State  cannot  be  accurately  computed. 

The  report  further  states  that  many  Counties  are  taking 
action  under  the  new  County  hospital  law.  In  Bexar 
County  an  election  has  been  ordered  by  the  commissioners’ 
court  for  the  issuance  of  $125,000  of  bonds,  and  it  is  very 
probable  that  the  city  of  San  Antonio,  which  has  recently 
sold  a hospital  bond  issue  of  $125,000,  will  join  with  the 
County,  and  that  a hospital  to  cost  $250,000  will  be  erected. 
In  Hunt  County,  an  election  for  the  issuance  of  $100,000  in 
bonds  for  the  purpose  of  building  a hospital  is  pending. 
In  Jefferson  County,  an  election  for  the  issuance  of  $140,- 
000  in  bonds  to  build  a hospital  for  Beaumont  and  Port 
Arthur  has  been  ordered.  Fort  Worth  and  Tarrant  County 
have  already  joined  under  the  new  County’  hospital  law 
and  are  building  a joint  county  hospital.  Petitions  are  being 
circulated  calling  for  a bond  election  in  other  Counties  of 
the  State,  and  in  many  Counties  the  members  of  the  County 
medical  societies  and  of  the  Texas  Anti-Tuberculosis  As- 
sociation are  organizing  to  secure  the  building  of  a County 
hospital  under  the  new  County  hospital  law. 


ADDITIONS  TO  NEW  AND  NONOFFICIAL  REMEDIES. 

Electr-Hg. — A colloidal  suspension  of  mercury,  equiva- 
lent to  0.1  per  cent,  metallic  mercury  rendered  stable  by 
sodium  arabate.  Electr-Hg  is  claimed  to  have  an  action 
similar  to  that  of  soluble  salts  of  mercury.  Injected  intra- 
muscularly, it  is  said  not  to  produce  pain  or  indurations.  It 
is  used  intramuscularly,  intravenously  and  also  intraspi- 
nally.  Electr-Hg  is  marketed  in  the  form  of  Ampules  of 
Electr-Hg,  5 Cc.,  in  a non-isotonized  condition.  The  package 
contains  a physiologic  salt  solution  with  directions  for  the 
extemporaneous  isotonization  of  the  preparation  before  the 
injection.  Comar  and  Cie,  Paris,  France. — {Journal  A.  M. 
A.,  Sept.  13,  1913.) 

Melbuein. — Melburin  is  sodium  l-phenyl-2,  3-dimethyl-5- 
pyrazolon-4-amido-methan-sulphonate.  It  is  closely  related 
to  antipyrin.  Melubrin  is  white,  almost  tasteless  and 
readily  soluble  in  water.  It  is  said  to  have  almost  no  effect 
on  the  circulation  or  respiration  in  moderate  doses,  but  to 
be  a powerful  antipyretic  and  analgesic.  It  is  claimed  to 
be  useful  in  sciatica  and  other  neuralgias  and  as  an  anti- 
pyretic in  febrile  affections.  It  is  said  to  act  similar  to 
salicylates  in  acute  rheumatism.  Farbwerke-Hoechst  Co., 
New  York. — (Journal  A.  M.  A.,  Sept.  13,  1913.) 

Antistreptococcus  Seruji. — Marketed  in  50  Cc.  cylinders. 
Lederle  Antitoxin  Laboratories,  New  York  City. 
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Acne  Bacillus  Vaccine. — Each  Cc.  contains  50  million 
kilied  acne  bacilli  suspended  in  physiologic  salt  solution 
with  4-10  per  cent,  trikresol.  Cutter  Laboratory,  Berkeley, 
California. 

CoLi  Vaccine. — A suspension  of  the  bacillus  coli  com- 
munis in  physiologic  salt  solution  with  4-10  per  cent,  trik- 
resol. Containing  50  million  killed  bacilli  coli  per  Cc.'  Cut- 
ter Laboratory,  Berkeley,  California. 

Pneumococcic  Vaccine. — A suspension  of  mixed  strains  of 
the  Diplococcus  pneumoniae  in  physiologic  salt  solution  with 
4-10  per  cent,  trikresol.  Containing  50  million  killed  pneu- 
mococci in  each  Cc.  Cutter  Laboratory,  Berkeley,  Cali- 
fornia. 

Staph-Acne  Vaccine. — A mixture  of  killed  staphyloccocci 
and  of  killed  acne  bacilli  in  physiologic  salt  solution  with 
4-10  per  cent,  trikresol;  each  Cc.  containing  500  million 
staphylococci  and  50  million  acne  bacilli.  Cutter  Labora- 
tory, Berkeley,  California. 

Staphylococcic  Vaccine. — A suspension  of  the  Staphylo- 
coccus aureus,  albus  and  citreus  in  physiologic  salt  solu- 
tion with  4-10  per  cent,  trikresol.  A suspension  of  various 
strains  of  staphylococci  containing  about  500  million  to  each 
Cc.  Cutter  Laboratory,  Berkeley,  California. 

Pyocyanelis  Vaccine. — A suspension  of  mixed  strains  of 
killed  bacillus  pyocyaneus,  in  physiologic  salt  solution  with 
4-10  per  cent,  trikresol,  1 Cc.  containing  about  50  million 
killed  bacilli.  Cutter  Laboratory,  Berkeley,  California. 

Streptococcic  Vaccine. — A suspension  containing  in  each 
Cc.  50  million  of  killed  streptococci  in  physiologic  salt  solu- 
tion with  4-10  per  cent,  trikresol.  Cutter  Laboratory,  Berke- 
ley, California. 

Typhoid  Vaccine. — A suspension  of  killed  bacilli  in 
physiologic  salt  solution  with  4-10  per  cent,  trikresol;  con- 
taining 50  million  killed  typhoid  bacilli  of  various  strains 
in  each  Cc.  Cutter  Laboratory,  Berkeley,  California. 

Typhoid  Prophylactic. — A suspension  made  from  a single 
strain,  viz.,  that  employed  by  the  United  States  Army. 
Each  Cc.  contains  one  billion  killed  typhoid  bacilli.  Cutter 
Labopatory,  Berkeley,  California. — (.Journal  A.  M.  A.,  Sept. 
13,  1913.) 

Antigonococcus  Serum. — Marketed  in  10  Cc.  syringes. 
Lederle  Antitoxin  Laboratories,  New  York  City. 

Antimeningococcus  Serum  (Antimeningitis  Serum). — 
Marketed  in  15  Cc.  cylinders.  Lederle  Antitoxin  Labora- 
tories, New  York  City. 

Antipneumococcus  Serum. — Marketed  in  50  Cc.  cylinders 
and  in  10  Cc.  syringes.  Lederle  Laboratories,  New  York 
City. 

Antistreptococcus  Serum  (Polyvalent). — Marketed  in 
10  Cc.  syringes.  Lederle  Antitoxin  Laboratories,  New  York 
City. 

Normal  Horse  Serum. — Marketed  in  10  Cc.  syringes  and 
100  Cc.  vials.  Lederle  Antitoxin  Laboratories,  New  York 
City. 

Scarlet  Fever  Treatment. — Marketed  in  four  strengths  in 
syringe  packages,  two  vial  packages  and  20  Cc.  vials. 
Lederle  Antitoxin  Laboratories,  New  York  City. 

Scarlet  Fever  Prophylactic. — Marketed  in  packages  of 
three  syringes  and  in  packages  of  three  vials.  Lederle 
Antitoxin  Laboratories,  New  York  City. — (Journal  A.  M. 
A.,  Sept.  13,  1913.) 

Anti-Typhoid  Vaccine  (Immunizing). — This  vaccine  is 
prepared  according  to  Russel  from  the  strain  used  in  the 
Ilnited  States  Army.  It  is  marketed  in  three  syringes  and 
in  ampules.  National  Vaccine  and  Antitoxin  Institute, 
Washington,  D.  C. — (Journal  A.  M.  A.,  Sept.  13,  1913.) 

Gi.lten  Food  A,  Barker's. — A wheat-gluten  flour  contain- 
ing not  more  than  4 per  cent,  of  carbohydrates  and  87  per 
cent,  protein. 

Gluten  Food  B,  Barker's. — A wheat-gluten  flour,  contain- 
ing not  more  tlian  7 per  cent,  of  carbohydrates  and  85  per 

GuriivN  F''ood  C,  Barker's. — A wheat-gluten  flour,  contain- 
ing not  more  than  12  per  cent,  of  carbohydrates  and  83  per 
cent,  protein. 

Hiirkcr’s  gluten  foods  are  indicated  when  a practically 
starcli-free  diet  is  desired,  particularly  in  most  forms  of 
dlaljotes.  It  can  be  taken  uncooked  or  made  into  muffins, 
llernian  Barker,  Somerville,  Massachusetts. — (Joxirnal  A 
M.  A.,  Sept.  27,  1913.) 


Acne  Bacterin  Polyvalent. — For  description  of  Acne  i 
Vaccine  see  N.  N.  R.,  1913,  p.  221.  Abbott  Alkaloidal  Co., 
Chicago. 


Coli-Bacterin  Polyvalent. — For  description  of  Bacillus  i 
Coli  Vaccine  see  N.  N.  R.,  1913,  p.  221.  Abbott  Alkaloidal  | 
Co.,  Chicago.  j 

Friedlander-Bacterin  Polyvalent. — For  description  of  I 

Friedlander  Vaccine,  see  N.  N.  R.,  1913,  p.  222.  Abbott  Alka-  i 
loidal  Co.,  Chicago. 

Gonococcus-Bacterin  Polyvalent. — 'For  description  of 

Gonococcus  Vaccine,  see  N.  N.  R.,  1913,  p.  223.  Abbott  Al- 
kaloidal Co.,  Chicago. 

Pneumo-Bacterin  Polyvalent. — For  description  of  Pneu- 
mococcus Vaccine,  see  N.  N.  R.,  1913,  p.  224.  Abbott  Alka- 
loidal Co.,  Chicago.  ; 

Staphylo-Acne-Bacterin  Polyvalent. — For  description  of 
mixed  vaccines,  see  N.  N.  R.,  1913,  p.  224.  Abbott  Alka- 
loidal Co.,  Chicago. 

Staphylo-Albus-Bacterin  Polyvalent.  — Abbott  Alka- 
loidal Co.,  Chicago. 

Staphylo-Aurelts-Bacterin  Polyvalent.  — Abbott  Alka- 
loidal Co.,  Chicago. 

Staph  ylo-Bacterins  (Human)  Aldus- Aureus-Citbeus. — 
For  description  of  Staphylococcus  Vaccines,  see  N.  N.  R., 
1913,  p.  225.  Abbott  Alkaloidal  Co.,  Chicago. 

Strepto-Bacterins  (Human). — For  description  of  Strep- 
tococcus Vaccines,  see  N.  N.  R.,  1913,  p.  226.  Abbott  Alka- 
loidal Co.,  Chicago. 

Typho-Bacterin  Polyvalent. — Abbott  Alkaloidal  Co.,  Chi- 
cago. 

Typhoid  Prophy’lactic. — For  description  of  Typhoid  Vac- 
cine, see  N.  N.  R.,  1913,  p.  227.  Abbott  Alkaloidal  Co.,  Chi- 
cago.— (Jour.  A.  M.  A.,  Oct.  4,  1913.) 


MEDICINE  NEWS. 

Drugs  Sold  to  Dispensing  Physicians. — An  investigation  I 
of  drugs  sold  by  “physicians’  supply  houses’’  has  been  made  i 
in  the  A.  M.  A.  Chemical  Laboratory.  The  products  exam-  I 
ined  were  morphine  tablets,  potassium  iodid  tablets,  fluid  ( 
extract  of  goldenseal,  Fowler’s  solution,  zinc  ointment  and  j 
fluid  extract  of  digitalis.  The  report  concludes  that  s 
although  the  examinations  do  not  cover  a wide  field,  they 
are  sufficient  to  show  that  the  random  charge  of  sophisti-  j 
cation  and  adulteration  which  has  been  repeatedly  made  . 
against  “physicians’  supply  houses”  is  unjustified.  On  the 
other  hand,  the  examination  shows  that  the  products  put 
out  by  this  class  of  firms,  without  being  sold  at  a mate-  J 
rially  lower  price,  are  less  reliable  than  those  of  the  phar- 
maceutical houses.  The  report  then  closes  with  a discus-  ^ 
sion  of  the  “specialties”  put  out  by  this  class  of  firms:  ‘ 
“When  one  compares  this  class  of  preparations  as  put  out  : 
by  the  two  classes  of  firms  one  is  struck  with  the  fact  that  * 
the  specialties  of  the  “physicians’  supply  houses”  are  a 
little  more  unscientific,  a little  more  devised  to  mislead  li 
or  cheat  the  user,  are  a little  more  brazen  in  their  imitation  li 
of  fraudulent  and  worthless  proprietaries  and  more  delib-  ol 
erately  aimed  to  satisfy  the  unthinking  physicians  than  are  bi 
those  of  the  ‘regular’  pharmaceutical  manufacturers.” — tt 
(Jour.  A.  M.  A.,  Sept.  13,  1913.) 

Clinical  Investigations. — From  the  title  of  the  Council  '^1 
on  Pharmacy  and  Chemistry  the  erroneous  inference  is  if 
often  drawn  that  it  deals  with  laboratory  matters  exclu- 
sively  and  that  questions  of  therapeutics  receive  no  con-  ^ 
sideration.  While  chemical  or  pharmacologic  tests  are  suf-  'I 
ficient  to  disprove  many  claims  for  proprietaries,  clinical 
investigations  are  made  when  needed,  either  by  the  clini-  ^ 
cians  of  the  Council  or  by  the  Council’s  Staff  of  Clinical  jj 
Consultants.  The  final  decision  that  natural  salicylates  are  p, 
not  superior  to  the  synthetic  kinds  was  reached  by  means  ,j 
of  clinical  trials  carried  out  under  the  direction  of  the  j, 
Council’s  Committee  on  Therapeutic  Research.  This  illus-  Jj 
trates  the  broad  scope  of  the  Council’s  work. — (Jour.  A.  M.  j 
A.,  Sept.  20,  1913.)  ^ 

The  Governjient  .\nd  Radium. — The  United  States  Gov-  u 
ernment  should  investigate  the  usefulness  of  radium  and  li 
radio-active  water,  because  the  Government  is  exploiting, 
in  an  entirely  unjustified  manner,  the  radio-activity  of  the  p 
waters  of  Hot  Springs,  Arkansas.  While  the  Interior  De- 
partment appears  to  be  in  possession  of  the  information 
this  has  not  been  made  public. — (Jour.  A.  M.  A.,  Sept.  20  “ 

1913.)  il 
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Calox. — The  name  “Calox”  and  the  past  claims  of  the 
exploiters,  McKesson  & Robbins,  have  led  to  the  belief  that 
this  tooth  powder  contained  calcium  peroxide.  An  exam- 
ination made  in  the  A.  M.  A.  Chemical  Laboratory  demon- 
strated that  no  calcium  peroxide  is  now  present  and  that 
it  contains  a soluble  compound,  probably  sodium  perborate, 
instead. — (Jour.  A.  M.  A.,  Sept.  20,  1913.) 


NEWS 


In  Appreciation  of  Dr.  Foscue. — The  Texas  State  Board 
of  Medical  Examiners  recently  adopted  the  following  reso- 
lutions in  appreciation  of  Dr.  Foscue,  formerly  secretary 
of  the  board  and  an  ex-president  of  the  State  Medical  Asso- 
ciation: 

Gregg  County  Loses  Hospital  Bond  Issue. — The  proposed 
$50,000  bond  issue  for  a county  hospital  was  defeated  at 
the  election  held  October  18th,  by  a small  majority.  Long- 
view voted  three  to  one  in  favor  of  the  bonds,  but  the 
county  boxes  defeated  the  measure. — Houston  Chronicle. 

President  Wilson  Abolishes  Roller  Towels  in  Govern- 
ment Buildings. — The  roller  towel,  which  has  been  a fixture 
for  many  years  in  Government  buildings,  was  abolished  Oct- 
ober 8th,  “in  the  interest  of  public  health,”  by  an  order  of 
President  Wilson.  Individual  towels  will  replace  the  roll- 
ers.— San  Antonio  Light. 

Medical  Department,  University  of  Texas,  Opens  Term. 
The  Medical  Department,  University  of  Texas,  was  for- 
mally opened  for  work,  October  1st.  Dr.  J.  P.  Simonds, 
professor  of  the  new  department,  of  preventive  medicine, 
was  the  principal  speaker.  Other  members  of  the  faculty 
made  short  addresses.  The  enrollment  was  160. — San  An- 
tonio Express. 

St.  John's  Sanitarium  Nursing  School  Elects  Officers. 
St.  John’s  Sanitarium  Nursing  School  of  San  Angelo  has 
chosen  the  following  officers  for  the  ensuing  year;  Dr. 
C.  T.  Cooper,  dean;  Dr.  J.  P.  McAnulty,  secretary;  Drs. 
Cooper,  Clayton,  Cornick,  Hixson  and  De  Long,  directors. 
A large  number  of  local  physicians  are  instructors  in  the 
school. — San  Antonio  Express. 

Texas  Dental  College  Begins  Session. — The  Texas 
Dental  College,  Houston,  began  its  ninth  session,  October 
6th.  Fifty  students  matriculated  the  first  day.  Last  year 
only  sixty  enrolled  during  the  entire  year.  Appropriate 
talks  were  made  by  Dr.  O.  F.  Gambatti,  dean;  Drs.  T.  P. 
Williams,  Charles  H.  Edge  and  E.  F.  Cooke.  Although  a 
young  school,  the  Texas  Dental  College  is  recognized  by  the 
National  Board  of  Dental  Examiners,  and  its  diploma  is 
entitled  to  consideration  throughout  this  country  and  Mex- 
ico.— Houston  Chronicle. 

Hospital  in  an  Ordinary  Box  Car. — The  Chicago,  Rock 
Island  & Pacific  Railway  recently  put  in  commission  a 
hospital  in  an  ordinary  box  car  at  Chicago.  It  is  in  charge 
of  a surgeon,  who  will  not  only  give  first  aid  to  the  injured 
but  will  lecture  to  employes,  instructing  them  how  to  aid 
themselves,  and  warning  them  against  carelessness. 

The  car  has  a well-equipped  operating  room  and  a ward. 
The  interior  is  enameled  in  white,  and  a screen  partition 
separates  its  two  rooms.  Gas  light,  running  water,  an  elec- 
tric fan  and  many  other  accommodations  have  been  in- 
stalled. The  beds  are  broad  canvas  litters  suspended  from 
chains  and  springs. — Houston  Chronicle. 

“Resolved,  That  we  hereby  express  our  appreciation  for 
the  valuable  services  rendered  this  board  in  the  early 
days  of  its  organization,  by  the  former  secretary.  Dr.  G.  B. 
Foscue  of  Waco,  Texas;  that  we  hereby  express  our  appre- 
ciation of  his  distinguished  services  to  the  cause  of  pro- 
gressive medicine  in  this  State  and  for  our  great  esteem 
of  his  personal  attainments,  fidelity,  integrity  and  invinc- 
ible determination,  actuating  his  every  effort  in  furthering 
any  trust  imposed  in  him;  that  we  commend  him  to  officers 
and  members  of  this  board  as  an  example  worthy  of  emu- 
lation; that  we  commend  his  splendid  achievements  in  his 
chosen  field  of  labor,  as  worthy  of  example  by  the  entire 
profession  of  our  State.” 

Woman  Physician  Needed  for  Hospital  In  China. — The 
Board  of  Foreign  Missions  of  the  Presbyterian  Church  in 
the  U.  S.  A.,  announces  that  a woman  physician  is  needed 
for  the  Presbyterian  Hospital  and  Dispensary  at  Tsinanfu, 


located  in  North  China.  The  woman  required  should  have 
had  thorough  medical  training  and  considerable  experience 
in  practice.  She  should  posess  a sound  constitution  and 
good  health,  good  sense,  ability  to  work  harmoniously  with 
others,  and  the  dominating  purpose  to  make  her  life  and 
work  contribute  directly  to  the  Christian  and  religious 
aim  of  the  mission.  Adequate  support,  including  salary, 
traveling  and  other  expenses,  is  provided  by  the  Board. 
Correspondence  may  be  addressed  to  Wilbert  B.  Smith, 
Candidate  Secretary,  Student  Volunteer  Movement  for 
Foreign  Missions,  600  Lexington  Avenue,  New  York  City. 

County  Hospital  Election  Ordered  in  Jefferson  County. 
The  Jefferson  County  Medical  Society  has  been  conduct- 
ing an  active  campaign  for  the  purpose  of  building  a county 
hospital  under  the  McGregor-Colquitt  county  hospital  and 
dispensary  law.  As  a result  of  the  campaign,  the  county 
commissioners  have  ordered  that  an  election  be  held,  No- 
vember 25,  to  determine  whether  the  county  shall  issue 
$140,000  worth  of  5 per  cent,  forty-year  bonds. 

It  is  proposed  that  a hospital  to  cost  $100,000  shall  be 
built  in  Beaumont  and  an  emergency  hospital  or  dispen- 
sary to  cost  $40,000  shall  be  built  at  Port  Arthur. 

The  Jefferson  County  Medical  Society  was  aided  in  its 
efforts  by  the  Beaumont  Chamber  of  Commerce,  the  Port 
Arthur  Board  of  Trade  and  the  local  organization  of  the 
Texas  Anti-Tuberculosis  Association. — Beaumont  Enter- 
prise. 

Announcement  of  Award  by  the  Smithsonian  Institu- 
tion OF  Hodgkins  Prize  for  Essay  “On  the  Relation  of 
Atmospheric  Air  to  Tuberculosis.” — On  the  recommend- 
ation of  the  Committee  on  the  Award  of  the  Hodgkins  Prize 
of  $1,500.00  for  the  best  treatise  “On  the  Relation  of  Atmos- 
pheric Air  to  Tuberculosis,”  which  was  offered  by  the 
Smithsonian  Institution  in  connection  with  the  Internation- 
al Congress  on  Tuberculosis,  held  in  Washington  in  1908, 
the  Institution  announces  that  the  prize  has  been  equally 
divided  between  Dr.  Guy  Hinsdale  of  Hot  Springs,  Vir- 
ginia, for  his  paper  on  “Tuberculosis  in  Relation  to  Atmos- 
pheric Air,”  and  Dr.  S.  Adolphus  Knopf  of  New  York  City, 
for  his  treatise  “On  the  Relation  of  Atmospheric  Air  to 
Tuberculosis.” 

The  members  of  the  Committee  on  Award  were: 

Dr.  William  H.  Welch,  Johns  Hopkins  University,  Balti- 
more, Maryland,  Chairman. 

Dr.  Herman  M.  Biggs,  New  York  City. 

Prof.  W.  M.  Davis,  Cambridge,  Massachusetts. 

Dr.  G.  Dock,  Washington  University  Medical  School,  St. 
Louis,  Missouri. 

Dr.  Simon  Flexner,  Rockefeller  Institute  for  Medical  Re- 
search, New  York  City. 

Dr.  John  S.  Pulton,  Baltimore,  Maryland. 

Brig.  Gen.  George  M.  Sternberg,  U.  S.  A.,  (retired), 
Washington,  D.  C. 

Kansas  City  Meeting  of  the  Medical  Association  of  the 
Southwest. — The  eighth  annual  meeting  of  the  Medical 
Association  of  the  Southwest  was  held  in  Kansas  City, 
Missouri,  October  7th  and  8th,  at  the  Coates  Hotel.  Presi- 
dent Dr.  W.  T.  Wooten  delivered  the  annual  address,  using 
as  his  subject.  Lest  We  Forget. 

Dr.  Alfred  Shalek  of  Omaha,  followed  with  a paper  on 
Syphilis,  in  which  he  pointed  out  that  if  this  disease  is  ever 
to  be  eradicated,  more  must  be  done  to  educate  the  public 
as  to  the  necessity  of  care  in  preventing  its  spread;  and 
that  sex  hygiene  must  be  more  generally  taught  in  our 
schools. 

Dr.  E.  S.  Lain,  Oklahoma  City,  presented  a paper  on 
Therapeutic  Uses  of  the  X-ray.  He  referred  particularly 
to  the  treatment  of  skin  diseases,  especially  carcinoma, 
acne  and  lupus. 

Dr.  J.  E.  Thompson,  Galveston,  read  a paper  on  The  Open 
Operation  in  the  Treatment  of  Irreducible  Dislocations  of 
the  Shoulder — Illustrated. 

The  Section  on  Medicine  met  at  2 p.  m.,  at  which  time 
the  medical  papers  read  at  the  general  session  in  the  fore- 
noon were  discussed.  The  foilowing  papers  were  read: 
A Study  of  Epilepsy  Based  on  1000  Admissions  to  the 
Kansas  State  Hospital  for  Epileptics,  Dr.  M.  L.  Perry,  Par- 
sons, Kansas,  a former  president  of  the  Association;  The 
Abnormal  Mind  from  the  Psychological  Vieivpoint,  Dr.  P. 
B.  Erwin,  Norman,  Oklahoma;  Hookworm  in  the  Central 
States,  Dr.  E.  D.  Holland,  Hot  Springs,  Arkansas;  Vicious 
Medication  of  the  Anterior  Urethra,  Dr.  Thos.  M.  Paul,  St. 
Joseph,  Missouri;  Acute  Nephritis  in  Children,  with  Es- 
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pedal  Reference  to  Etiology  and  Treatment,  Dr.  H.  M.  Mc- 
Clanahan,  Omaha,  Nebraska;  The  Principles  of  Treatment  in 
Nephritis,  Dr.  Martin  H.  Fischer,  Cincinnati,  Ohio;  Im- 
munity. with  Special  Reference  to  Tuberculosis,  Dr.  W.  S. 
Gregory,  St.  Joseph,  Missouri. 

The  following  papers  were  read  under  the  Section  on 
Eye,  Ear,  Nose  and  Throat:  The  Complete  Removal  of  the 
Tonsil  in  its  Capsule,  with  Exhibition  of  a New  Mouth  Gag 
and  Tonsillitome,  Dr.  J.  Ellis  Jennings,  St.  Louis,  Missouri; 
Tumor  of  the  Naso-Pharynx,  Operation  and  Results,  Dr.  C. 
L.  Williams,  Topeka,  Kansas;  The  Pathology  of  the  Voice, 
Dr.  E.  M.  Seydell,  Wichita,  Kansas;  Surgical  Treatment  of 
Tonsilitis,  Dr.  T.  L.  Higginbotham,  Liberal,  Kansas;  Pseudo- 
membranous Angina  of  the  Nose  and  Throat.  Dr.  Hugh  B. 
Caffey,  Pittsburg,  Kansas;  Report  of  Hemorrhage  in  the 
Optic  Nerve  Sheath.  Dr.  J.  R.  Barnes,  Enid,  Oklahoma; 
The  Tonsil,  with  Especial  Reference  to  the  Ballinger-Sluder 
Operation,  Dr.  W.  E.  Dixon,  Oklahoma  City,  Oklahoma. 

The  following  papers  were  read  before  the  Section  on 
Surgery:  Drainage,  Dr.  J.  B.  Taulbee,  St.  Joseph,  Missouri; 
Post  Operative  Gastric  Dilitation,  Dr.  F.  W.  Shelton,  In- 
dependence, Kansas;  The  Advisability  of  Early  Supra-pubic 
Prostatectomy  in  the  Aged,  Dr.  Albert  Smith,  Parsons, 
Kansas;  The  High  Incision  for  Caesarean  Section — Illus- 
trated, Dr.  H.  S.  Crossen,  St.  Louis,  Missouri;  Amputations 
for  Diabetic  Gangrene,  Dr.  L.  H.  Huffman,  Hobart,  Okla- 
homa; Cancer  of  the  Uterus.  Dr.  J.  E.  Gilcreest,  Gainesville, 
Texas;  Technic  in  Preparation  of  Patient  and  Operating 
Room,  Dr.  M.  K.  Lindsay,  Topeka,  Kansas;  The  Use  of 
Pig  Skin  in  Extensive  Skin  Grafts — Illustrated,  Dr.  C.  S. 
Venable,  San  Antonio,  Texas;  Goitre,  Dr.  S.  N.  Mayberry, 
Enid,  Oklahoma;  Intususseption  of  the  Bowels  in  Infants, 
Dr.  Frank  G.  Nifong,  Columbia,  Missouri;  Acute  Suppur- 
ative Osteomyelitis.  Dr.  R.  V.  Smith,  Guthrie,  Oklahoma; 
Gastric  and  Duodenal  Ulcer,  Dr.  F.  H.  Clark,  El  Reno, 
Oklahoma;  Pyosalpinx,  Dr.  E.  E.  Rice,  Shawnee,  Oklahoma; 
Prolapse  of  the  Uterus  and  Bladder,  Dr.  J.  T.  Axtell,  New- 
ton, Kansas. 

The  following  papers  and  addresses  were  offered  at  the 
General  Sessions:  Endocarditis  and  Rheumatism — Illus- 
trated, Dr.  E.  P.  Rosenow,  Chicago  (Dr.  Rosenow  took  the 
place  on  the  program  designated  for  Dr.  J.  A.  Witherspoon, 
President  of  the  A.  M.  A.,  who  was  detained  at  home  on 
account  of  the  serious  illness  of  his  wife) ; Tamponade, 
More  Tamponade,  Most  Tamponade ; Why  is  Most  Tampon- 
ade a Eailuref  Dr.  Prances  Harper,  Pittsburg,  Kansas; 
Symposium  on  Constipation,  Dr.  A.  L.  Blesh,  Oklahoma 
City,  Oklahoma,  and  Dr.  W.  J.  Frick,  Kansas  City,  Mis- 
souri; The  Surgery  of  Jackson's  (Jonnesco's)  Membrane, 
Naturally  a Normal  Ligament  Mechanically  Considered,  Dr. 
John  E.  Summers,  Omaha,  Nebraska;  Personal  Experiences 
with  Some  Modern  Advances  in  Oto-Rhino-Laryngology — 
Illustrated,  Dr.  Joseph  C.  Beck,  Chicago;  Decompressive 
Operations,  Dr.  Archibald  Church,  Chicago;  A Neiv  Intes- 
tinal Parasite — Illustrated,  Dr.  T.  A.  Jones,  Liberal,  Kansas. 

The  papers  and  addresses  were  of  a high  scientific  order 
and  received  thorough  discussion  in  the  various  sections. 
The  social  features  of  the  program  were  up  to  the  usual 
high  mark,  and  were  most  thoroughly  enjoyed  by  both 
members  and  the  visiting  ladies.  The  financial  condition 
of  the  Association,  as  shown  by  the  report  of  the  Secretary- 
Treasurer,  is  splendid.  There  will  be  no  official  journal 
or  bound  volume  of  the  proceedings  for  the  coming  year. 
Fifty-one  new  members  were  elected  at  this  meeting. 

The  following  officers,  section  officers  and  committeemen 
were  elected:  I’resident,  Dr.  S.  S.  Glasscock,  Kansas  City, 
Kansas;  vice-presidents.  Dr.  J.  D.  Griffith,  Kansas  City, 
Missouri,  Dr.  J.  E.  Dodson,  Vernon,  Texas,  Dr.  D.  A. 
Myers,  Lawton,  Oklahoma,  Dr.  L.  R.  Ellis,  Hot  Springs, 
Arkansas;  secretary-treasurer.  Dr.  P.  H.  Clark,  El  Reno, 
Oklahoma;  Section  on  Medicine,  Chairman,  Dr.  E.  S.  Lain, 
Oklahoma  City,  Oklahoma,  vice-chairman.  Dr.  M.  L.  Perry, 
Parsons,  Kansas,  secretary,  Dr.  T.  A.  Jones,  Liberal  Kansas; 
Section  on  Surgery,  chairman.  Dr.  C.  H.  Cargile,  Benton- 
ville,  Arkansas,  vice-chairman.  Dr.  J.  T.  Axtell,  Newton, 
Kansas,  secretary.  Dr.  C.  S.  Venable,  San  Antonio,  Texas; 
Section  on  Eye,  Ear,  Nose  and  Throat,  chairman.  Dr.  J.  S. 
Lichtenburg,  Kansas  City,  Missouri,  vice-chairman.  Dr.  C. 
L.  Williams,  Topeka,  Kansas,  secretary.  Dr.  J.  H.  Barnes, 
Enid,  Oklahoma. 

Two  hundred  and  twenty-four  members  registered  at 
the  meeting,  sixty  of  whom  were  from  Kansas  City.  The 
next  annual  meeting  will  be  held  in  Galveston,  Texas, 
<Mther  the  last  week  in  October  or  the  first  in  November, 
1914. 


SOCIETY  NEWS 


EL  PASO  DISTRICT— No.  1. 

Dr.  F.  P.  Miller,  El  Paso,  Councilor. 

District  Societu — Dr.  S.  C.  Gage,  Abilene,  President ; Dr.  W. 
R.  Smith,  Colorado,  Secretary. 

COUNTY  SOCIETIES.  SECRETARY  AND  D.VTE  OF  MEETING. 

El  Paso — Dr.  Hugh  S.  White,  El  Paso  ; 1st  and  3rd  Mondays. 
September  to  May.  inclusive. 

Reeves-Ward-Pecos — Dr.  O.  J.  Bryan,  Pecos. 


BIG  SPRINGS  DISTRICT— No.  2. 

Dr.  N.  J.  Phenix,  Colorado,  Councilor. 

District  Society — Dr.  S.  C.  Gage,  Abilene,  President;  Dr.  W. 
R.  Smith,  Colorado,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Ector-Midland-Martin-Howard — Dr.  L.  C.  Brown,  Stanton  ; 2nd 
Thursday  quarterly. 

Fisher-Stoneicall — Dr.  J.  H.  Walker,  Sylvester ; 1st  Tuesdays 
January  and  March. 

Haskell — Dr.  M.  W.  Rogers,  Rule;  2d  Wednesday  quarterly. 

Jones — Dr.  A.  McK.  Jones,  Anson:  3d  Tuesday  monthly. 

Mitchell — Dr.  T.  J.  Ratliff,  Colorado;  2d  Monday  January, 
April,  July  and  October. 

Nolan — Dr.  A.  A.  Chapman.  Sweetwater. 

Scurry -Dickens-Kent — Dr.  S.  B.  Kirkpatrick,  Snyder. 

Taylor — Dr.  W.  A.  V.  Cash,  Abilene  ; 2d  Tuesday  monthly. 

The  Joxe.s  County  Medical  Society  met  in  Stamford, 
October  14th.  This  was  the  occasion  of  the  public  health 
meeting,  and  the  following  program  was  rendered:  Why 
We  Should  Be  Sanitary,  Dr.  Wm.  Bunkley;  Our  Health 
Problem,  Dr.  E.  P.  McKinney;  Recent  Advances  in  Sani- 
tary Science,  Dr.  R.  R.  Shapard. 


PANHANDLE  DISTRICT— No.  3. 

Dr.  W.  C.  Dickey,  Memphis,  Councilor. 

District  Society — Dr.  J.  C.  Anderson,  Plainview,  President;  Dr. 
J.  J.  Crume,  Amarillo,  Secretary. 

Secretaries  of  Sections — Surgery,  Dr.  F.  B.  Bryan,  Childress ; 
Medicine,  Dr.  E.  H.  Snyder,  Canadian  : Gynecology  and  Obstet- 
rics, Dr.  B.  L.  Jenkins,  Clarendon  ; Pediatrics,  Dr.  S.  P.  Vinyard, 
Amarillo;  Eye,  Ear,  Nose  and  Throat,  Dr.  C.  R.  Hartsook, 
Wichita  Falls. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Childress — Dr.  F.  B.  Bryan,  Childress  ; 1st  Tuesday  monthly. 

Collingsworth — Dr.  J.  S.  Wilkins,  Wellington;  1st  and  3d  Wed- 
nesdays monthly. 

Deaf  Smith — Dr.  H.  V.  Reeves,  Canyon  ; 2d  Tuesday  monthly. 

Dallam-Hartley-Sherman — Dr.  R.  L.  Owens,  Dalhart ; 2d 
Tuesday. 

Donley — Dr.  T.  H.  Ellis,  Clarendon  ; 1st  Thursday  monthly. 

Foard — Dr.  R.  L.  Kincaid,  Crowell ; 2d  Monday  quarterly. 

Floyd-Motley-Briscoe — Dr.  L.  V.  Smith,  Floydada. 

Hale-Swisher — Dr.  E.  F.  McClendon,  Plainview  ; 1st  Tuesday 
monthly. 

Hall — Dr.  W.  C.  Dickey,  Memphis;  2d  Tuesday  monthly. 

Hardeman — Dr.  M.  L.  Turney,  Quanah  ; 2d  Thursday  monthly. 

Hemphill-Roherts-Lipscomb-Ochiltree — Dr.  H.  C.  Caylor,  Cana- 
dian ; 1st  Tuesday  monthly. 

Lubhock-Crosby — Dr.  C.  F.  Clayton,  Lubbock ; 1st  and  3rd 
Tuesdays,  monthly. 

Potter — Dr.  R.  M.  Walker,  Amarillo  ; 2d  Monday  monthly. 

Wichita — Dr.  D.  Meredith.  Wichita  Falls  ; 2d  Tuesday  monthly. 

Wilbarger — Dr.  Richard  W.  Hix,  Vernon  ; 3d  Monday  monthly. 

The  Childres.s  County  Medic.al  Society  met  in  regular 
session  in  Childress.  October  7th.  Five  members  were  in 
attendance.  This  was  the  first  attempt  of  the  society  to 
hold  a medical  clinic.  Two  most  interesting  cases  were 
presented.  One  patient  was  a man  who  was  recovering 
from  a paralytic  stroke,  with  a history  of  tape-worm,  having 
passed  more  than  300  feet,  with  possibly  more  to  follow. 
There  was  also  a further  history  of  excessive  alcoholism, 
including  bitters,  patent  medicines  and  everything  else  that 
contained  enough  alcohol  to  produce  a sensation. 

The  other  clinic  was  that  of  a child,  three  years  old, 
showing  the  after  effects  of  measles,  in  a case  convalescent 
since  April.  The  child  was  slowly  recovering  from  a com- 
plete incoordination  of  all  muscles,  sensory  aphasia  and 
strabismus. 

Hr.  W.  C.  Dickey,  District  Councilor,  was  present  and 
made  an  interesting  talk  on  Conditions  in  the  Third  Dis- 
trict. 

The  society  voted  to  assist  the  Ladies’  Department  Club 
of  Childress  in  every  way  possible  to  help  make  the  Better 
Baby  Contest  a success. 

The  Hai.e-Swisher  County  Medical  Society  met  in 
Plainview,  October  7th.  Ten  members  were  in  attendance. 
Drs.  W.  H.  Freeman  and  J.  L.  Guest,  both  of  Lockney,  were 
admitted  to  membership.  Dr.  James  Pickett  read  a very 
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interesting  paper  on  the  Study  of  Diabetes  Mellitus,  which 
was  discussed  by  all  members  present. 

The  Hall  County  Medical  Society  met  in  Memphis, 
October  7th.  Nine  members  were  present.  Dr.  W.  S.  Miller 
of  Estelline  read  a paper  on  Infantile  Diarrhea,  with  Report 
of  Case.  He  gave  the  classification,  cause,  diagnosis,  prog- 
nosis and  treatment  of  this  disease.  He  said  the  various 
forms  of  diarrhea  are  simply  degrees  of  irritation  and 
infection  of  the  alimentary  canal;  that  cholera  infantum 
is  a comparatively  rare  disease,  very  fatal,  and  many  cases 
so  diagnosed  are  really  something  else.  He  thought  denti- 
tion responsible  for  some  cases  on  the  basis  of  reflex  action. 
Shock  and  exhaustation  are  the  most  serious  complications 
in  infectious  cases.  He  made  a plea  for  early  diagnosis 
and  prompt  treatment  as  life-saving  measures  in  many 
cases.  He  advocated  early  cleansing  of  the  bowels  by  light 
doses  of  mercury.  He  uses  warm  saline  enemas  and  the 
various  intestinal  sedatives  for  diarrhea,  after  the  initial 
purge;  he  prefers  an  occasional  small  dose  of  mercury  after 
the  disease  has  passed  the  acute  stage.  He  said  that  diet 
is  the  important  thing;  does  not  give  milk  in  the  acute 
cases. 

Dr.  Vardy  said  proper  dieting  is  essential  in  all  cases; 
does  not  use  milk  in  acute  cases;  and  said  milk  from  cows 
fed  on  dry  feed  is  best  in  chronic  cases. 

Dr.  Wilson  said  he  did  not  think  dentition  ever  causes 
diarrhea.  He  favors  gruel  made  from  Robinson’s  barley 
flour,  and  has  found  copper  arsenite  good  in  cases  with  no 
blood  or  excess  of  mucus. 

Dr.  Ballew  said  that  he  thought  dentition  was  responsible 
for  some  forms  of  diarrhea,  as  he  could  not  find  any  other 
etiological  factor.  He  agreed  with  Dr.  Vardy  about  milk 
from  dry-fed  cows  being  best  in  chronic  cases,  and  likes 
raw  white  of  eggs.  He  uses  gray  powder,  ipecac  and  salol 
as  the  initial  cleansing  agent. 

Dr.  Durham  thinks  the  initial  cleansing  of  the  bowels 
the  most  important  thing,  and  uses  blue  powder  and  bis- 
muth to  follow.  He  uses  rice  gruel  and  the  white  of  egg; 
has  not  been  satisfied  with  the  results  obtained  with  cop- 
per arsenite. 

Dr.  C.  F.  Wilson  said  he  had  gotten  good  results  from 
copper  arsenite  in  cases  where  there  was  no  blood  or  mucus, 
in  1 /1200  grain  doses  every  fifteen  minutes,  for  babies  one 
year  of  age. 

Dr.  Dickey  said  he  thought  dentition  responsible  for  some 
cases  of  diarrhea,  since  it  may  create  a condition  in  the 
mouth  favoring  the  propagation  of  pathogenic  germs,  espe- 
cially in  the  presence  of  bad  oral  hygiene. 

Dr.  W.  Wilson  reported  a case  of  pellagra  in  a woman 
of  30,  in  which  the  mental  symptoms  appeared  four  months 
prior  to  the  eruption,  which  was  on  the  forearms. 

Dr.  Dickey  reported  a case  of  pregnancy  complicated  by 
increasing  blood  pressure  and  albuminuria,  and  decreasing 
urea,  relieved  by  an  exclusive  milk  diet  and  rest. 

Dr.  Durham  reported  a case  of  double  pneumonia  with 
no  febrile  reaction. 

The  Hardeman  County  Medical  Society  met  in  Quanah, 
October  16.  Councilor  Dickey,  of  Memphis,  was  present 
and  made  a very  interesting  and  enthusiastic  speech  on 
Organized.  Medicine.  His  speech  was  well  received  and 
he  was  cordially  invited  to  be  present  as  often  as  possible. 

Dr.  T.  D.  Frizzell  read  a paper  on  Puerperal  Septicemia, 
in  which  he  advised  cleaning  out  the  uterus  with  a dull 
curette,  wiping  dry  with  gauze  and  applying  iodine.  After 
this  proceeding  he  depends  largely  on  antistreptococcic 
serums  and  supportive  treatment. 

Dr.  J.  J.  Hanna  read  a paper  on  the  subject  of  Puer- 
peral Eclampsia.  He  said  he  thought  the  cause  to  be  auto- 
toxic; emphasized  the  importance  of  preventive  treatment, 
and  advised  watching  the  entire  symptom-complex,  with 
special  attention  to  urinalysis  and  blood-pressure.  His 
plan  of  treatment  is  to  clear  the  uterus,  give  veratrum, 
heroically  if  needed,  morphine,  chloral,  bromides,  chloro- 
form^ etc.,  as  indicated,  with  due  attention  to  elimination. 

Both  papers  were  freely  discussed,  and  the  treatment  in 
each  case,  in  the  main,  was  concurred  in  by  all  present. 

The  Lubbock-Crosby  County  Medical  Society  met  in 
regular  session,  October  7th.  Five  members  were  in  attend- 
ance. Dr.  M.  C.  Overton  read  a paper  on  The  Present  Day 
Management  of  Typhoid.  He  said  the  physician’s  function 
is  to  prevent  complications  and  direct  the  nursing.  The 
next  few  years  will  see  a great  reduction  in  the  frequency 
of  typhoid,  as  has  obtained  in  smallpox  as  a result  of 
vaccination.  Notwithstanding  the  fact  that  specific  treat- 


ment may  abort  cases  of  typhoid,  the  necessary  precautions 
such  as  diet  and  hydrotherapeutics,  should  not  be  neglected. 

The  Potter  County  Medical  Society  met  in  Amarillo, 
October  13th,  with  a good  attendance.  The  essayist  for 
the  meeting  was  Dr.  M.  M.  Carrick  of  Dallas,  who  read  .a 
paper  on  Modern  Methods  of  Disease  Control.  He  gave 
many  interesting  facts  and  figures  concerning  the  devasta- 
tion of  preventable  diseases.  He  compared  the  attitude 
of  the  public  toward  the  prevention  and  relief  of  disease 
and  suffering  human  individuals,  to  that  of  the  hog  or 
the  horse,  showing  conclusively  that  the  odds  are  in  favor 
of  the  latter.  He  tritely  remarked  that  “Under  present 
conditions  it  is  better  to  have  four  legs  than  two,  so  far 
as  National  aid  is  concerned.”  He  urged  the  education  of 
the  people  through  the  public  schools,  the  press,  women’s 
clubs  and  otherwise,  as  to  the  real  value  and  methods  of 
health  preservation.  An  efficient,  nonpolitical  Board  of 
Health,  with  adequate  authority  and  financial  support,  is 
the  best  possible  means  of  controlling  disease.  The  paper 
was  well  received  and  the  essayist  accorded  a vote  of 
thanks. 

District  Personals. — Dr.  B.  U.  Spickard  of  Plymouth 
visited  Memphis  in  October. 

Dr.  E.  W.  Caviness  of  Kansas  City  was  in  Memphis, 
October  9th  and  10th. 

Dr.  E.  O.  Nichols  of  Plainview  has  returned  from  New 
York  and  Chicago,  where  he  spent  several  weeks  attending 
eye,  ear,  nose  and  throat  clinics. 

Dr.  J.  W.  Guyton  of  Plainview  has  returned  from  the 
Mayo  clinics,  where  he  spent  three  weeks. 

Dr.  J.  L.  Guest  of  Lockney  has  returned  from  New  York, 
where  he  spent  a month  in  the  Post-Graduate  Hospital 
doing  general  work. 

Dr.  R.  L.  Owens  of  Dalhart,  has  returned  from  Kalama- 
zoo, Michigan,  where  he  has  been  for  some  time  making 
investigations  in  the  treatment  of  tuberculosis. 

Dr.  C.  F.  Clayton  is  making  extensive  improvements  in 
the  Lubbock  Sanitarium  and  Hospital,  at  Lubbock. 


SAN  ANGELO  DISTRICT— No.  4. 

Dr.  S.  C.  Parsons,  San  Angelo,  Councilor. 

District  Society — Dr.  T.  K.  Proctor.  San  Angelo.  President: 
Dr.  J.  M.  Horn.  Brownwood,  Secretary.  Next  meeting  in  Lam- 
pasas, October  28-29,  1913. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Brown — Dr.  E.  L.  Howard,  Brownwood  ; 2d  Tuesday  monthly. 

Coleman — Dr.  R.  H.  Cochran,  Coleman  ; 1st  Thursday  monthly. 

Lampasas — Dr.  W.  D.  Francis,  Lampasas  ; 1st  Tuesday  March, 
June,  September  and  December. 

McCulloch — Dr.  J.  S.  Anderson,  Brady;  1st  Monday  monthly. 

Menard-Kimble— Dr.  J.  V.  Dozier,  Menard. 

Runnels — Dr.  E.  R.  Walker,  Ballinger;  April  and  December. 

Tom  Green — Dr.  L.  C.  G.  Buchanan,  San  Angelo ; Tuesday 
before  full  moon. 

The  Brown  County  Medical  Society  met  at  Brownwood, 
October  14th.  Eight  members  and  one  visitor  were  pres- 
ent. The  members  of  the  society  are  agitating  the  ques- 
tion of  a filtration  plant  for  Brownwood,  and  several  have 
written  articles  for  publication  expressing  the  sentiment  of 
the  society.  The  following  papers  were  read:  A Consider- 
ation of  Some  of  the  Preventable  Diseases  of  the  Upper 
Respiratory  Tract,  Dr.  W.  B.  Anderson,  Brownwood;  The 
Preparation  and  After  Care  and  Treatment  of  All  Non- 
Drainage  Cases  in  Abdominal  Surgery,  Dr.  A.  S.  Love,  Bal- 
linger; Ether  Anesthesia,  Dr.  J.  W.  Pendleton,  Brownwood. 
All  the  papers  were  well  received  and  thoroughly  dis- 
cussed. . 

District  Personals. — Dr.  Rickman  of  Carlsbad,  spent  a 
few  days  in  Brownwood  recently. 

Viola,  the  daughter  of  Dr.  E.  L.  Howard  of  Brownwood, 
has  recovered  from  an  attack  of  typhoid  fever. 

Dr.  W.  M.  Bynum  of  Brownwood,  who  was  recently 
thrown  from  his  buggy  and  sustained  a fracture  of  two 
ribs,  is  doing  nicely. 


SAN  ANTONIO  DISTRICT— No.  5. 

Dr.  W.  A.  King,  San  Antonio,  Councilor. 

District  Society — Dr.  C.  C.  Jones,  Comfort,  President ; Dr. 
J.  A.  McIntosh,  San  Antonio,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Bexar — Dr.  C.  E.  Scull,  San  Antonio ; from  October  to 
May,  1st  Thursday,  Section  on  Eye,  Ear,  Nose  and  Throat;  2d 
Thursday,  Section  on  Medicine ; 3d  Thursday,  State  Medicine. 
Public  and  Personal  Hygiene;  4th  Thursday,  Obstetrics  and 
Gynecology. 
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November, 


Comal— Dr.  A.  J.  Hinman,  New  Braunfels  ; 2d  Saturday  quar- 

Ouadalttne— Dr.  N.  A.  Both,  Seguln  ; 1st  Tuesday  monthly. 
Gonzales— T)t.  J.  W.  Hildebrand,  Gonzales:  1st  Monday 

Karnes— Dr.  R.  C.  Youngblood,  Falls  City;  bi-mcmthly. 
K^r-Kendall-Gillespie-Bandera — Dr.  Wm.  Lee  Secor,  Kerr- 
ville  • 1st  ^klondav  alternate  months. 

T n ^nllfi-Frio^Vr.  R.  L.  Graham,  Cotulla  : meets  on  call, 
ifedina— Dr  J H.  Fletcher.  Hondo;  2d  Wednesday  monthly. 
Uvalde-Edicards—OT.  C.  R.  Myrick,  Uvalde;  1st  Tuesday 

"^Taf  Verde— Dr  D.  A.  York,  Del  Rio  ; 1st  Monday  monthly. 
f^mson Dr.  J.  W.  Oxford,  Floresville  ; quarterly. 


CORPUS  CHRISTI  DISTRICT— No.  6. 

Dr.  W.  N.  Wardlaw,  Corpus  ChrlstI,  Councilor. 

District  Society  not  organized. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING, 
o,.  Dr  W E.  Sturgis,  Beeville ; 3d  Monday  quarterly. 
Cameron Dr.  H.  K.  Loew,  Brownsville ; 1st  Wednesday 

Nneces Dr.  A.  W.  Davisson,  Corpus  Christi ; 1st  and  3rd 

^'nhlalii^Dn  R-  Dashiell,  Mission  ; 5th  day  monthly. 

Son  Patricio — Dr.  L.  J.  Manhoff,  Aransas  Pass. 

■Webb Dr.  E.  H.  Sauvignet,  Laredo  : 1st  Wednesday  monthly. 


AUSTIN  DISTRICT— No.  7. 

Dr.  T.  J.  Bennett,  Austin,  Councilor. 

District  Society— Dr.  C.  C.  Black,  Royse  City,  President:  Dr. 
L.  B.  Bibb,  Austin,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Bastrop Dr.  T.  B.  Taylor,  Elgin  ; 2d  Tuesday,  bi-monthly. 

Burnet — Dr.  Ira  J.  Dawson.  Marble  Falls. 

Caldwell Dr.  A.  A.  Ross,  Lockhart;  2d  Tuesday  monthly. 

Hays — Dr.  L.  L.  Edwards,  San  Marcos. 

Lee Dr.  W.  E.  York.  Giddings  ; 1st  Tuesday  in  June,  Septem- 
ber, December  and  March.  „ , . x, 

San  Saba Dr.  C.  L.  Behrns,  Cherokee:  2d  Tuesday  each 

month.  . „ , „ . , , 

Travis Dr.  Z.  T.  Scott.  Austin  : 2d  Friday  monthly. 

Williamson — Dr.  S.  S.  Martin,  Georgetown  ; 2d  Wednesday  bi- 
monthly. 


DEWITT  DISTRICT— No.  8. 

Dr.  Walter  Shropshire,  Yoakum,  Councilor. 

District  Society — Dr.  W.  H.  Lancaster,  Ganado,  President ; Dr. 
C.  E.  Duve,  Weimar,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Colon-ado — Dr.  C.  E.  Duve,  Weimar;  2d  Wednesday,  February, 
April,  June,  August,  October  and  December. 

DeWitt — Dr.  B.  J,  Nowierski,  Yorktown ; 3d  Wednesday 
monthly.  „ , „ 

Lavaca— Dr.  Walter  Shropshire.  Yoakum  ; 2d  Tuesday  monthly. 

Matagorda — Dr.  J.  E.  Simmons,  Bay  City:  2d  Wednesday 
monthly. 

Victoria-Calhoun — Dr.  J.  V.  Hopkins,  Victoria  ; 20th  monthly. 

Wharton-Jacksoyi — Dr.  W.  B.  Huey,  El  Campo ; 3d  Friday 
njonthly. 


SOUTHERN  DISTRICT— No.  9. 

Dr.  W.  W.  Ralston,  Houston,  Councilor. 

District  Society — Dr.  E.  F.  Cooke,  Houston,  President ; Dr. 
W.  F.  Thomson,  Beaumont,  Secretary.  Next  meeting  in  Port 
Arthur,  April  9-10,  1914. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Austin- — ^Dr.  Otto  E.  Steck,  Bellville  ; 1st  Tuesday  quarterly. 
Brazos — Dr.  R.  J.  Hunnicutt,  Bryan. 

Brazoria — Dr.  D.  C.  DeWalt,  Anchor;  1st  Thursday  after  1st 
Monday. 

Burleson — Dr.  Oscar  Krueger,  Caldwell. 

Galveston — Dr.  W.  C.  Fisher,  Galveston;  last  Friday  monthly. 
Grimes — Dr.  G.  C.  Harris.  Courtney  ; 1st  Wednesday  monthly. 
Harris^ — Dr.  E.  L.  Go'ar,  Houston  ; every  Friday  night. 

Madison — Dr.  J.  E.  Morris,  Jr.,  Madisonville ; quartefiy. 
Montgomery — Dr.  H.  W.  Earthman,  Conroe ; 2d  Monday 
monthly. 

Waller — ’Dr.  R.  E.  Bing,  Waller;  1st  Jlonday. 

Walker — Dr.  J,  W.  Thomason,  Huntsville. 

Washington — Dr.  R.  H.  Lenert,  Brenham  ; quarterly. 


SOUTHEASTERN  DISTRICT— No.  10. 

Dr.  D.  S.  WIer,  Beaumont,,  Councilor. 

District  Society — Dr.  E.  F.  Cooke,  Houston,  President ; Dr. 
W.  F.  Thom.snn,  Beaumont,  Secretary.  Next  meeting  in  Port 
Arthur,  April  9-10,  1914. 

COUNTY  SOCIETIES.  SECRETARY  AND  DATE  OF  MEETING. 

Hardin — Dr.  T,ee  Selinan,  Olive;  last  Saturday  monthly. 
Jaspcr-Newtn>n — Dr.  T.  E.  Stone,  Jasper;  4th  Wednesday  quar- 
terly. 

Jctfrrsoni — Dr.  W.  F.  Thomson,  Beaumont;  1st  Monday 
monthly. 

Nacogdoches-  l“r.  T.  J.  Blackwell.  Naoogdoches. 

Orange — Dr.  A.  R.  .Sliolijr.%  Orange;  1st  Tuesday  monthly. 


Polk — Dr.  G.  F.  Brock,  Corrigan  ; 1st  Wednesday  monthly. 

Sabine — Dr.  M.  W.  McGown,  Yellowpine ; 2d  Wednesday 
monthly. 

Shelby — Dr.  J.  H.  Windham,  Shelbyville ; 2d  Tuesday  monthly. 

The  South  Texas  District  Medical  Society  met  in 
Beaumont,  October  9th  and  10th.  The  attendance  was 
splendid,  and  the  interest  shown  in  the  work  was  all  that 
could  be  asked.  Dr.  W.  G.  Priester  of  Houston,  delivered 
a forceful  address  on  A Plea  for  a More  Careful  Examina- 
tion of  Our  Gynecologic  Patients.  He  was  followed  by  Dr. 

A.  L.  Hathcock  of  Palestine,  who  read  a very  interesting 
paper,  A Case  of  Eclampsia  Treated  by  Abdominal  Caesa- 
rian Section.  The  results  in  this  case  were  very  gratifying. 
The  paper  was  discussed  by  Drs.  Bledsoe  and  Wier  of  Beau- 
mont, Coyle  of  Orange,  and  closed  by  Dr.  Hathcock. 

Dr.  Belle  C.  Eskridge  of  Houston,  presented  a paper  en- 
titled Positive  Eugenics,  which  was  discussed  by  Drs.  Fos- 
ter of  Houston,  Coyle  of  Orange,  Kahn  of  San  Antonio, 
Cooke  of  Houston,  and  Butterworth  of  New  Orleans. 

Dr.  R.  H.  Moers  of  Houston,  read  a paper.  Carcinoma  of 
the  Uterus,  Why  Do  Women  Present,  Often  Too  Late  for 
Radical  Cure?  This  paper  was  discussed  by  Drs.  Eskridge, 
Coyle  and  Bledsod. 

Dr.  C.  E.  Patterson,  Houston,  read  a paper  entitled  Early 
Manifestations  of  Nephritis,  which  was  discussed  by  Drs. 
Butterworth,  Greenwood  of  Houston,  Terrill  of  Temple, 
Cooke  and  M.  L.  Graves  of  Galveston. 

Dr.  M.  L.  Graves,  President  of  the  State  Medical  Associ- 
ation, presented  some  matters  of  great  importance  to  the 
Association  instead  of  reading  a scientific  paper. 

Dr.  C.  C.  Bass  of  New  Orleans,  gave  the  result  of  his 
recent  work  in  the  study  of  malarial  plasmodium,  in  a 
paper  entitled.  Recent  Observations  in  Malaria.  The  paper 
was  extremely  interesting  and  was  discussed  by  Drs.  Belle 
C.  Eskridge,  Kahn,  Terrill  and  Coyle. 

Dr.  W.  W.  Butterworth  of  New  Orleans,  presented  a paper. 
Treatment  of  Intestinal  Disorders  in  Infants.  This  was 
discussed  by  Drs.  Terrill,  Patterson,  Moers,  King  and  Barr. 

Dr.  E.  L.  Goar  of  Houston,  read  a paper  on  Serological 
Control  of  the  Treatment  of  Syphilis,  which  was  discussed 
by  Drs.  Cooke,  Terrill  and  Thomson  of  Beaumont. 

Dr.  Gilbert  Lechenger  of  Houston,  presented  a paper  giv- 
ing a report  of  unfavorable  results  in  the  Friedmann  Treat- 
ment of  Tuberculosis.  The  paper  was  not  discussed. 

Dr.  I.  S.  Kahn  of  San  Antonio,  read  a paper  on  Why  We 
Fail  in  Tuberculosis j discussed  by  Dr.  J.  W.  Garth  of  Beau- 
mont. 

Dr.  H.  A.  Barr  of  Beaumont,  presented  a paper  on  Frac-  I 
ture  of  the  Bones  of  the  Wrist;  discussed  by  Drs.  Wier, 
Hathcock,  Price  of  Beaumont,  Thomas  of  Temple,  Coyle,  ; 
Eskridge,  John  T.  Moore  and  F.  B.  King. 

Then  followed  a Symposium  on  Surgery  of  the  Stomach 
and  Intestines,  divided  into  three  parts:  Symptoms  and  , 
Diagnosis  of  Surgical  Conditions,  Dr.  J.  K.  Pepper,  Hous- 
ton; Indications  and  Contra-Indications  for  Surgical  Inter- 
ference, Dr.  W.  Burton  Thorning,  Houston;  Post  Operative 
End  Results,  Dr.  Denegre  Martin,  New  Orleans.  The  sym- 
posium was  discussed  by  Drs.  John  T.  Moore,  Thomas,  Ter-  I 
rill,  Halsey,  Wier  and  Bledsoe. 

Dr.  John  T.  Halsey  of  New  Orleans,  presented  a paper  | 
entitled.  Some  Important  Facts  About  Certain  Drugs  Used  j 
by  Surgeons,  which  was  discussed  by  Drs.  Denegre  Martin,  | 
Thorning,  Coyle  and  Garth.  j 

The  afternoon  session  of  the  last  day  was  opened  by  Dr.  ,! 
J.  H.  Foster  who  then  delivered  the  presidential  address.  i 
He  dwelt  on  the  work  of  the  organization  and  pointed  out  • 
some  of  the  mile  stones  in  the  progress  of  the  work  of  the 
society. 

On  motion,  the  reading  of  the  minutes  of  the  last  meet- 
ing was  dispensed  with.  The  secretary-treasurer's  report 
showed  a balance  of  $fi4.88  in  the  treasury.  Resolutions 
of  sympathy  were  sent  Dr.  O.  L.  Norsworthy  of  Houston, 
who  was  absent  on  account  of  sickness  in  his  family. 
Resolutions  of  thanks  were  adopted  in  favor  of  the  Jeffer- 
son County  Medical  Society  for  the  entertainment  fur- 
nished. Separate  votes  of  thanks  were  extended  the  visitors 
and  sectitdi  officers.  A resolution  was  adopted  extending  an 
invitation  to  the  Eighth  District  to  affiliate  with  the  Ninth 
and  Tenth  in  the  South  Texas  District  Medical  Society. 

The  following  were  .Elected  as  officers  for  the  coming 
year:  President,  Dr.  E.  F.  Cooke,  Houston;  vice-president. 
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Dr.  M.  F.  Bledsoe,  Port  Arthur;  secretary-treasurer,  Dr.  W. 
F.  Thomson,  Beaumont.  The  next  meeting  will  be  in  Port 
Arthur,  the  second  Thursday  and  Friday  in  April,  1914. 

The  Jefferson  County  Medical  Society  provided  luncheon 
for  all  present,  on  both  days,  at  the  Crosby  Hotel.  This 
proved  to  be  one  of  the  pleasantest  and  most  thoroughly 
discussed,  and  it  is  to  be  hoped,  digested,  features  on  the 
program. 

District  Personal. — Dr.  J.  T.  Roberts  of  Nacogdoches, 
has  gone  to  New  York,  where  he  will  engage  in  special 
work  for  several  months. 


EASTERN  DISTRICT— No.  11. 

Dr.  Albert  Woldert,  Tyler,  Councilor. 

District  Society — Dr.  W.  P.  White,  Henderson,  President ; Dr. 
J.  B.  Ramsey,  Alto,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Anderson — Dr.  E.  B.  Parsons,  Palestine  ; 2d  Monday  monthly. 
Angelina — Dr.  W.  W.  Dunn,  Lufkin  ; 1st  Tuesday  monthly. 
Cherokee — Dr.  T.  H.  Cobble,  Rusk  ; 4th  Tuesday  monthly. 
Freestone — Dr.  E.  V.  Headlee,  Teague. 

Henderson — Dr.  A.  H.  Easterling,  Athens;  1st  Monday  Jan- 
uary, March,  June,  September. 

Houston — Dr.  L.  Meriwether,  Crockett ; 2nd  Tuesday  monthly. 
Leon — Dr.  V.  L.  Smith,  Jewett ; 1st  Tuesday  in  April ; 2d 
Tuesday  in  October. 

Panola — Dr.  A.  M.  Baker,  Carthage. 

Rusk — Dr.  W.  N.  Dean,  Overton  ; 2d  Tuesday  quarterly. 

Smith — Dr.  J.  D.  Phillips,  Tyler;  2d  Tuesday,  December, 
March,  June  and  September. 

Trinity — Dr.  W.  H.  Pope,  Jr.,  Trinity;  3rd  Thursday  quarterly. 


CENTRAL  DISTRICT— No.  12. 

Dr.  A.  C.  Scott,  Temple,  Councilor. 

District  Society — Dr.  R.  R.  White,  Temple,  President;  Dr. 
H.  P.  Connally,  Waco,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Bosque — Dr.  J.  H.  Alexander,  Meridian  ; 1st  Wednesday. 

Bell — Dr.  E.  J.  Burns,  Rogers  ; 1st  Friday  monthly. 

Comanche — Dr.  Charles  Ory,  Comanche  ; 1st  Thursday  monthly. 
Coryell — Dr.  R.  Bailey,  Gatesville  ; last  Wednesday  quarterly. 
Erath — Dr.  E.  C.  Price,  Lingleville  : 2d  Wednesday  bi-monthly. 
Falls — Dr.  H.  Earle,  Marlin  ; 1st  Monday  monthly. 

Hamilton — Dr.  J.  B.  Winn,  Hamilton  ; 3rd  Wednesday  March, 
June,  September,  December. 

Hill — Dr.  T.  E.  Hunt,  Hillsboro  ; 2d  Friday. 

Hood-Somervell — Dr.  T.  H.  Dabney,  Granbury  ; 2d  Tuesday. 
Johnson — Dr.  T.  C.  Honea,  Cleburne;  Tuesday  nearest  full 
moon. 

Limestone — Dr.  R.  W.  Jackson,  Tehuacana  ; 3rd  Thursday  bi- 
monthly. 

Milam — Dr.  J.  M.  F.  Gill,  Cameron  ; 2d  Tuesday  bi-monthly. 
McLennan — Dr.  L.  F.  Naylor,  Waco  ; 1st  Tuesday. 

Navarro — Dr.  S.  H.  Burnett,  Corsicana  ; 1st  Tuesday. 
Robertson — Dr.  John  W.  Black,  Hearne ; 1st  Tuesday,  April 
and  December. 

The  McLennan  County  Medical  Society  met  in  Waco, 
October  7th.  Twenty-seven  members  were  in  attendance. 
The  program  consisted  of  a Symposium  on  Veneral  Diseases. 


NORTHWESTERN  DISTRICT— No.  13. 

Dr.  J.  H.  Ball,  Crystal  Falls,  Councilor. 

District  Society — Dr.  L.  H.  Reeves,  Decatur,  President  ; Dr.  A. 
D.  Patillo,  Petrolia,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Baylor — Dr.  J.  A.  Richardson,  Seymour  ; 2d  Tuesday. 

Clay — Dr.  J.  E.  Moffett,  Blue  Grove  ; 2d  Wednesday. 

Eastland — Dr.  L.  L.  Griffin,  Cisco  ; meets  on  call. 

Parlcer-Palo  Pinto — Dr.  J.  H.  McCracken,  Mineral  Wells  • 2d 
Tuesday  monthly. 

Stephens — Dr.  B.  F.  Rhodes,  Breckenridge ; 1st  Tuesday  quar- 
terly. ^ 

Throckmorton — Dr.  H.  D.  Vaughter,  Megargel. 

Young — Dr.  L.  W.  Price.  Graham;  2d  Tuesday  bi-monthly. 

^ The  Northwest  Texas  District  Medical  Society  held  its 
I forty-first  semi-annual  session  in  Graham,  October  14th.  A 
large  number  of  members  were  present.  This  was  consid- 
ered the  most  interesting  meeting  the  society  has  had  for 
i years.  It  was  the  first  meeting  ever  held  in  Graham  and 
much  interest  was  manifested  by  the  people.  Many  inter- 
esting papers  were  read.  The  address  on  Adolescence,  by 
Dr.  Alf  Irby  of  Weatherford  was  voted  appropriate  for  the 
I public  press.  The  following  program  was  rendered: 

I Invocation,  Rev.  G.  B.  Hall;  Address  of  Welcome,  Mayor 
; A.  B.  Street  of  Graham;  Address  of  Welcome  on  Behalf  of 
the  Young  County  Medical  Society,  Dr.  J.  W.  Gallaher,  Gra- 
ham, president;  Response,  Dr.  L.  H.  Reeves,  Decatur,  pres- 


ident of  the  society:  Perpetual  Infections.  Dr.  D.  C. 
Wylie,  Throckmorton;  Placenta  Previa;  Symptoms,  Diag- 
nosis, Treatment,  Dr.  C.  A.  Turner,  Woodson;  Some  Needed 
Reforms  in  the  Practice  of  Gynecology,  Dr.  Bacon  Saunders, 
Fort  Worth;  Chronic  Endometritis,  Metritis  and  Salpin- 
gitis; Symptoms,  Diagnosis  and  Treatment,  Dr.  J.  B.  King, 
Stamford;  Some  Points  in  the  Treatment  of  Ante-Partum 
Eclampsia,  Dr.  B.  F.  Rhodes,  Breckenridge;  Accidents  to 
the  Perineum  in  Labor,  Dr.  A.  J.  Evans,  Caddo;  Tonsillec- 
tomy, with  a Few  Observations  on  the  Shider-Beck  Snare, 
Dr.  C.  B.  Simmons,  Fort  Worth;  Intra  Nasal  Pressure: 
A Cause  of  Some  Headaches  of  Ocular  Origin,  Dr.  Chas.  R. 
Hartsook,  Wichita  Falls;  A Peculiar  Case  of  Muscular  As- 
thenopia, Dr.  Crittenden  Joyes,  Fort  Worth;  Ophthalmia 
Neonatorium,  Dr.  Phil  Simmons,  Weatherford;  Obstruction 
to  the  Nasal  Passages;  Its  Effect  on  the  General  System; 
Treatment.  Dr.  R.  B.  Sellars,  Fort  Worth;  Wound  Infec- 
tion. Dr.  H.  F.  Leach,  Weatherford;  Infected  Gall  Bladder, 
Dr.  Wade  H.  Walker,  Wichita  Falls;  Injuries  of  the  Elbow 
Joint,  Dr.  Chas.  H.  Harris,  Fort  Worth;  Can  Surgery  Be 
Done  Successfully  in  the  Country?  With  Report  of  One 
Hundred  Cases,  Dr.  R.  A.  Duncan,  Graham;  Relative  Value 
of  Tests  for  Occult  Blood.  Dr.  C.  O.  Terrell,  Ranger;  Ado- 
lescence, Dr.  Alf  Irby,  Weatherford;  The  Tobacco  Habit, 
Dr.  A.  S.  Garrett,  Springtown;  Narcotic  Addiction,  Dr.  W. 
C.  Rountree,  Fort  Worth;  Some  Thoughts  on  Life  Insur- 
ance, Dr.  J.  H.  Florence,  Houston;  Heat  Production,  Phy- 
siological and  Pathological,  Dr.  S.  J.  Petty,  Decatur;  Rheu- 
matism; Its  Treatment,  Past  and  Present,  Dr.  P.  C.  Funk, 
Bridgeport;  Acute  Nephritis,  Dr.  J.  M.  Luttrell,  Mineral 
Wells;  Therapeutic  Nihilism,  Dr.  D.  S.  Rumph,  Fort  Worth; 
Differential  Diagnosis  of  Gastric  and  Duodenal  Ulcer,  Dr. 
J.  W.  Wharton,  Breckenridge. 


NORTHERN  DISTRICT— No.  14. 

Dr.  Frank  Boyd,  Fort  Worth,  Councilor. 

District  Society — Dr.  Martin  E.  Taber,  President ; Dr.  H.  L. 
Moore,  Dallas,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Collin — Dr.  B.  F.  Largent,  McKinney  ; 1st  Tuesday. 

Cooke — Dr.  C.  F.  Rice,  Gainesvilie ; 2d  Tuesday. 

Dallas — Dr.  R.  S.  Loving,  Dalias  ; 1st  and  3rd  Mondays. 

Delta — Dr.  C.  C.  Tayior,  Cooper  ; 1st  Monday. 

Denton — Dr.  Hill  Rowe,  Denton  ; 1st  Monday. 

Ellis — Dr.  E.  F.  Gough,  Waxahachie  ; 2nd  Tuesday. 

Fannin — Dr.  C.  A.  Gray,  Bonham  ; 2d  Thursday  monthiy. 

Grayson — Dr.  J.  B.  Stinson,  Sherman  ; 1st  Tuesday. 

Hopkins — Dr.  S.  B.  Longino,  Sulphur  Springs;  1st  Wednesday. 

Hunt — Dr.  D.  R.  Waddle,  Greenville  ; 2d  Tuesday. 

Kaufman — Dr.  B.  J.  Hubbard,  Kaufman  ; 1st  Tuesday,  Febru- 
ary, April,  June,  August,  October,  December. 

Lamar — Dr.  M.  A.  Walker,  Paris  ; 1st  Thursday. 

Tarrant — Dr.  F.  G.  Sanders,  Fort  Worth  ; 1st  and  3rd  Mondays. 

Van  Zandt — Dr.  D.  L.  Sanders,  Wilis  Point ; 1st  Friday. 

Wise — Dr.  S.  J.  Petty,  Decatur;  3rd  Tuesday  each  month. 

The  Ellis  County  Medical  Society  met  in  Waxahachie, 
October  14th.  Twenty-one  members  were  in  attendance.  The 
establishment  of  a county  hospital  was  discussed  at  length 
and  received  favorable  consideration  to  the  extent  that  .a 
publicity  committee  was  appointed  to  take  up  the  matter. 
Sunday,  December  15th,  having  been  declared  Hospital 
Sunday  by  the  Governor,  the  different  ministers  of  the 
county  have  agreed  to  give  a part  of  the  preaching  hour 
to  the  committee  in  order  that  the  matter  may  be  properly 
presented  to  the  people  by  the  physicians.  Those  on  the 
committee  are  Drs.  W.  C.  Berry,  L.  D.  Parnell  and  E.  F. 
Gough  of  Waxahachie,  Drs.  Thomas,  Griffin  and  Brown  of 
Ennis,  D.  A.  Jones  of  Palmer,  Z.  T.  Bundy  of  Milford, 
R.  I.  Tibbs  of  Maypearl,  Wills  of  Perris,  Jenkins  of  Itasca, 
Rains  of  Bardwell  and  Nation  of  Red  Oak.  The  committee 
will  make  its  report  at  the  next  meeting,  which  will  be 
held  in  Ennis.  The  following  subjects  were  presented; 
Tetanus,  Dr.  W.  P.  McCall,  Ennis;  Placenta  Previa,-  Dr.  W. 
C.  Brown,  Midlothian.  Both  papers  receiveu  liberal  dis- 
cussion. This  meeting  was  considered  the  best  of  the  year. 

The  Grayson  County  Medical  Society  met  in  regular 
session,  October  7th.  Four  members  were  present.  Beau- 
tiful and  appropriate  resolutions  were  adopted  on  the  death 
of  Dr.  S.  R.  Weaver  of  Sherman. 

The  Kaufman  County  Medical  Society  met  in  Terrell, 
October  7th,  at  the  North  Texas  Hospital  for  the  Insane, 
as  guests  of  Dr.  Powell,  the  superintendent  and  president 
of  the  society.  Fifteen  members  were  present.  Dr.  Oscar 
Huff  of  Terrell  was  elected  to  membership.  Dr.  Charles 
W.  Stephenson  was  received  on  transfer  from  Bexar  County. 
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Two  applications  for  membership  were  received.  Drs.  K. 
H.  Beall  and  W.  L.  Allison  of  Fort  Worth  were  visitors. 
A very  pleasant  and  profitable  meeting  was  held,  and  a 
most  appetizing  dinner  (not  luncheon)  was  enjoyed.  Each 
hungry  participant  gave  both  silent  and  audible  thanks  to 
Mrs.  Powell  and  her  assistants  for  the  very  best  part  of 
the  day’s  program.  The  annual  meeting  will  be  held  at 
Kaufman,  December  2. 

The  Tarrant  Couxty  Medical  Society  met  October  3rd. 
Thirty  members  and  three  visitors  were  present.  Plans 
for  the  coming  meeting  of  the  North  Texas  Medical  Society 
were  discussed.  After  a discussion  of  business  pertaining 
to  the  society,  the  regular  program  was  taken  up. 

Dr.  Chas.  H.  Harris  presented  a young  man  whose  exter- 
nal and  internal  sphincter  ani  had  been  largely  destroyed 
by  a suppurative  process  in  ischio-rectal  fossa.  A colostomy 
was  done,  the  patient  being  greatly  emaciated  at  the  time. 
A subsequent  operation  was  done,  reuniting  the  edges  of 
the  sphincter  and  doing  away  with  the  colostomy.  The 
patient  is  now  well  nourished  and  is  passing  bowel  contents 
through  an  active  sphincter. 

The  Tarrant  County  Medical  Society  held  its  regular 
midmonthly  meeting,  October  17th.  Communications  from 
the  Southern  Medical  Association  and  from  the  local  Ad 
Men’s  Club  were  read. 

Dr.  L.  M.  Whitsett  presented  a paper  on  Treatment  of 
Amebic  Dysentery,  with  Report  of  a Case.  The  patient 
was  a German  woman  about  50  years  of  age  who  was  op- 
erated on  in  April  for  abscess  of  the  liver.  A large  amount 
of  pus  was  drained  at  the  time  of  operation  and  micro- 
scopical examination  of  the  discharge  showed  entamoeba 
histolyteca  present.  The  abscess  discharged  large  quan- 
tities of  pus  for  several  days,  and  it  looked  as  though  the 
patient  would  die.  Dr.  Whitsett  procured  10  grains  of 
emetine  hydrochloride,  of  this  amount  2 grains  were  used 
in  a solution  of  salt  water  to  wash  out  the  abscess  cavity, 
and  the  balance  used  hypodermatically  in  doses  varying 
from  % to  2 grains.  After  the  second  dose  the  discharge 
rapidly  diminished  and  in  about  a week  had  entirely  ceased. 
The  woman  is  now  in  good  health.  Dr.  Whitsett  is  anxious 
to  hear  reports  from  other  cases. 

In  the  discussion  of  this  paper.  Dr.  I.  L.  Van  Zandt  cailed 
attention  to  a paper  entitled,  A Plea  For  Specific  Medica- 
tion, that  he  had  read  seven  or  eight  years  ago  before  the 
State  Medical  Association. 

Dr.  Gough  showed  an  apparatus  for  giving  ether,  chloro- 
form and  oxygen,  mixed  in  varying  proportions  or  sepa- 
rately. It  was  the  opinion  of  those  present  that  it  had 
many  advantages.  Several  of  the  members  had  used  it  with 
great  satisfaction.  One  thing  in  particular  to  recommend 
it  was  the  very  small  amount  of  chloroform  or  ether  to 
produce  and  maintain  anesthesia. 

The  question  of  the  meeting  of  the  North  Texas  Medical 
Association  in  December  was  discussed  again.  Dr.  Creagan 
was  appointed  as  chairman  of  the  entertainment  committee. 

The  Van  Z.vndt  County'  Medic.vl  Society  met  at  Edge- 
wood,  October  3rd.  Six  members  were  in  attendance.  The 
program  consisted  of  a paper  on  neurasthenia,  by  Dr.  H.  T. 
Fry,  which  was  well  received  and  generally  discussed.  The 
next  meeting  will  be  held  in  Grand  Saline  the  first  Friday 
in  November. 

District  Personals. — Dr.  and  Mrs.  T.  H.  Standlee  of 
Edgewood,  have  gone  to  Columbia,  South  America,  to  make 
their  future  home.  Dr.  Standlee  will  represent  several 
instrument  and  pharmaceutical  houses  of  the  United  States, 
and  expects  to  establish  a drug  business  of  his  own.  They 
sailed  from  New  Orleans,  and  will  visit  the  Panama  Canal 
and  other  points  before  going  to  Columbia. 

Dr.  II.  A.  Allgover  of  Dallas,  is  in  Chicago  doing  post- 
graduate work. 

Dr.  D.  T.  Atkinson  of  Dallas,  has  returned  from  an  ex- 
tended trip  to  Europe. 

Dr.  It.  W.  Baird  of  Dallas,  visited  Chicago,  Boston  and 
New  York,  for  work  during  the  summer. 

Dr.  1).  L.  Bettison  of  Dallas,  has  returned  home  after 
spending  two  months  in  the  New  York  clinics. 

Dr.  .1.  H.  Black  of  Dallas,  and  Miss  Patton  of  Catletts- 
burg,  Kentucky,  were  married  September  4th.  After  a visit 
to  Atlantic  City  and  New  York  they  returned  by  boat  via 
Galveston. 

Dr.  .1.  W.  Bourland  of  Dallas,  visited  Chicago  and  Roch- 
ester, Minn.,  during  the  summer. 


Dr.  W.  A.  Boyce  of  Dallas,  visited  New  York  in  the  early 
summer. 

Dr.  E.  H.  Cary  made  a trip  to  Chicago,  Washington  State 
and  Alaska,  during  the  early  summer. 

Dr.  D.  E.  Compere  of  Dallas,  is  attending  the  eye  and 
ear  clinics  at  Chicago. 

Dr.  Homer  Donald,  a 1912  graduate  of  the  Medical  De- 
partment, University  of  Texas,  has  located  in  Dallas,  hav- 
ing finished  his  service  in  the  John  Sealy  Hospital. 

Dr.  J.  H.  Embree  of  Dallas,  has  returned  from  special 
work  in  Harvard  and  the  New  York  Post  Graduate  School. 

Dr.  A.  I.  Folsom  and  family  have  returned  from  Corpus 
Christi,  where  a delightful  vacation  was  spent. 

Dr.  J.  H.  Hewitt,  formerly  professor  of  pathology.  Med- 
ical Department,  Baylor  University  at  Dallas,  has  become 
affiliated  with  the  Western  Reserve  University  of  Cleve- 
land, Ohio. 

Dr.  R.  H.  Geer  of  the  class  of  1913,  Medical  Department, 
University  of  Texas,  has  located  in  Dallas. 

Dr.  B.  E.  Greer  of  Dallas,  took  special  work  in  St.  Louis 
and  Chicago  during  the  summer. 

Dr.  Edgar  Loomis  of  Dallas,  has  recently  recovered  from 
an  operation  for  appendicitis. 

Dr.  M.  E.  Lott  of  Stamford,  has  removed  to  Dallas  and 
affiliated  with  Dr,  S.  Webb  for  general  practice. 

Dr.  0.  M.  Marchman  of  Dallas,  has  returned  from,  a visit 
to  Chicago  and  Rochester,  Minn. 

Dr.  C.  H.  McCollum  of  Hico,  has  gone  to  Vienna  and 
other  European  points,  for  extended  post-graduate  work. 

Dr.  A.  W.  Nash  of  Dallas,  and  Miss  Nielson  of  Fort 
Worth,  were  recently  married. 

Dr.  John  S.  Turner  of  Dallas,  has  returned  from  several 
months  spent  in  Europe. 

Dr.  Albert  Wilkinson  and  family  of  Dallas,  visited 
Atlanta,  Washington  and  New  York,  during  the  summer. 


NORTHEASTERN  DISTRICT— No.  15. 

Dr.  W.  H.  Blythe,  Mt.  Pleasant,  Councilor. 

District  Society — Dr.  S.  A.  Collum,  Texarkana,  President ; Dr. 
E.  L.  Beck,  Texarkana,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Bowie — Dr.  T.  P.  Kittrell.  Texarkana  ; 4th  Friday. 

Camp — Dr.  F.  H.  Ellington,  Pittsburg;  1st  Wednesday. 

Cass — Dr.  W.  W.  Halbert,  Hughes  Springs  ; 1st  Wednesday. 

Franklin — Dr.  Z.  C.  Fuquay,  Mount  Vernon  ; 1st  Tuesday. 

Gregg — Dr.  Una  Howe,  Longview. 

Harrison — Dr.  V.  R.  Hurst,  Marshall  ; 1st  Tuesday. 

Marion — Dr.  J.  P.  Chambers,  Jefferson. 

Morris — Dr.  C.  E.  Seale,  Daingerfield  ; 1st  Tuesday  quarterly. 

Titus — Dr.  W.  H.  Blythe,  Mount  Pleasant : 2d  TuesdaY'. 

Upshur — Dr.  H.  J.  Childress,  Gilmer  ; 2d  Tuesdaj'. 

Wood — Dr.  W.  T.  Black,  Quitman  ; last  Friday  monthly. 

The  Bowie  County  Medical  Society  met  in  Texarkana, 
September  26th.  Ten  members  were  in  attendance.  A com- 
mittee was  appointed  to  meet  with  one  from  the  Miller 
County  (Arkansas)  Society,  and  arrange  programs  for  the 
bimonthly  joint  meetings.  Dr.  L.  H.  Lanier  read  a paper 
on  Modei-n  Therapy  of  Accessory  Sinuses  of  the  Xose,  which 
received  thorough  discussion. 

The  Titl's  County  Medical  Society  met  in  Mount  Pleas- 
ant, October  14th.  Eight  members  were  present. 

Dr.  Broadstreet  presented  a boy,  13  years  of  age,  whom 
he  saw  for  the  first  time  in  September,  1912,  and  four 
times  since.  At  the  first  examination  the  boy  had  an  open 
sore  on  the  upper  part  of  the  right  shin;  was  I'ery  much 
emaciated,  and  had  a very  severe  cough.  Now  he  is  quite 
fleshy,  has  no  cough  and  the  sore  is  healed.  But  he  has 
an  ankylosed  knee  with  the  leg  slightly  flexed  on  the  thigh. 
The  diagnosis  was  tuberculosis. 

The  Committee  on  County  Hospital  failed  to  report  con- 
cerning their  conference  with  the  County  Commissioners. 

The  matter  of  opening  a dispensary  in  the  county  for  a 
campaign  against  hookworm,  as  proposed  by  the  State 
Board  of  Health,  was  laid  on  the  shelf  for  the  present. 

One  application  for  membership  was  received. 

The  committee  appointed  to  investigate  the  charges 
against  one  of  the  members,  made  its  report.  It  was  voted 
unanimously  to  expel  him  from  the  society.  Another  mem- 
ber had  been  notified  to  appear  and  explain  a charge 
against  him,  at  this  meeting.  But  from  the  fact  that  he 
neither  came  nor  communicated  with  the  society  by  lettei 
or  representative,  thereby  treating  the  matter  with  con 
tempt,  the  society  voted  to  expel  him,  also. 

The  president  appointed  two  members  to  write  a short 
article  to  be  published  in  the  county  newspapers,  regardint 
things  the  public  should  know. 
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Dr.  W.  R.  K.  Johnson  will  prepare  the  program  for  the 
next  meeting. 

Notwithstanding  the  very  disagreeable  work  that  neces- 
sarily had  to  be  done,  a good,  all-around  meeting  was  held. 

District  Personals. — Dr.  G.  P.  Rains  of  Marshall,  has 
been  promoted  to  colonel  commanding  the  Third  Infantry, 
Texas  National  Guard,  vice  Col.  P.  C.  Townsend  of  Corsi- 
cana, promoted  to  brigade  commander. 

Dr.  L.  N.  Markham  and  Miss  Princess  Finch,  both  of 
Longview,  were  married  October  22. 

Dr.  J.  H.  Taylor  of  Marshall,  is  visiting  the  Mayo  clinics 
at  Rochester,  Minn. 


SOCIETY  ADMINISTRATION 


OFFICERS  STATE  ASSOCIATION  OF  COUNTY 
SECRETARIES. 

J.  E.  Robinson,  President Temple 

W.  F.  Thomson,  Vice-President Beaumont 

W.  H.  Blythe,  Vice-President Mt.  Pieasant 

C.  E.  Scull,  Secretary San  Antonio 


CHANGES  OP  ADDRESS  PROM  SEPTEMBER  20th  TO 
OCTOBER  20th. 

Dr.  B.  B.  Liles,  from  Yancey  to  Houston. 

Dr.  E.  B.  Gilbert,  from  Waco  to  Gorman. 

Dr.  T V.  Fryar,  from  Corsicana  to  Dallas. 

Dr.  A.  D.  Montgomery,  from  Tyler  to  Dallas. 

Dr.  J.  H.  Hewitt,  from  Dallas  to  Cleveland,  Ohio.  • 

Dr.  A.  C.  Calvert,  from  Italy  to  Bokchita,  Okla. 

Dr.  J.  C.  Colley,  from  Italy  to  Marietta,  Okla. 

Dr.  C.  L.  Hudson,  from  Mart  to  Waco. 

Dr.  W.  L.  Langford,  from  Center  Point  to  Carpenter. 

Dr.  LTna  Howe,  from  Longview  to  Douglassville. 

Dr.  T.  G.  Howe,  from  Longview  to  Douglassville. 


DEATHS 


Dr.  Lemuel  V.  White  of  Marathon,  died  at  his  home, 
September  29th.  He  was  born  near  Columbus,  Georgia, 
August  18,  1859.  He  received  his  literary  education  from 
schools  in  his  native  State,  and  immediately  began  his 
medical  studies,  graduating  from  the  Southern  Medical 
College  of  Atlanta,  Georgia,  in  March,  1886.  In  1883,  he 
was  married  to  Miss  Sarah  Minhinnett  of  Atlanta.  He 
came  to  Texas  from  Georgia  twenty-five  years  ago,  and 
began  the  practice  of  medicine  in  Alpine,  where  he  lived 
for  ten  years.  He  then  removed  to  Marathon,  where  he 
was  again  very  successful  in  his  practice.  It  is  said  of 
him  that  there  is  scarcely  a home  in  the  surrounding 
country  in  which  he  has  not  administered  to  the  ills  of 
some  one  of  its  inmates.  For  a number  of  years  Dr.  White 
had  been  in  poor  health,  but  continued  his  work,  and  kept 
up  with  the  advances  made  in  his  profession  with  the  same 
zeal  he  had  shown  in  his  younger  days.  He  was  buried 
from  the  Methodist  Church  in  Marathon,  with  practically 
the  entire  town  present  at  his  funeral  services.  He  leaves  a 
widow  and  eight  children. 

Dr.  Thomas  Henry  Frey  of  Beaumont,  died  at  his  home, 
September  7th,  of  Bright's  disease.  He  was  born  in  Ver- 
milion County,  Illinois,  May  5,  1865,  and  received  a good 
literary  education.  His  medical  education  was  received 
from  the  Memphis  Hospital  Medical  College,  of  Memphis, 
Tennessee,  from  which  he  graduated  in  1899.  In  December, 
1894,  he  married  Miss  Sarah  K.  Hackney  of  Coryell  County, 
Texas,  who,  with  a daughter,  survives  him.  He  had  prac- 
ticed in  Beaumont  continuously  since  graduation. 

Dr.  Letcher  W.  Smith  of  Sacul,  died  in  Houston,  Septem- 
ber 10th.  He  was  born  in  Columbia  County,  Arkansas, 
December  16,  1882.  He  came  to  Texas  at  the  age  of  11, 
and  was  educated  in  the  common  schools  of  this  State.  He 
was  married  to  Miss  Addie  Jones,  and  four  children  were 
born  to  this  union,  two  of  whom  are  living.  He  was  in 
business  at  Alazan  for  several  years,  then  removed  to 
Douglasville,  where  he  continued  in  business.  He  then 
studied  medicine  at  the  College  of  Physicians  and  Surgeons 
at  Dallas,  where  he  graduated  in  1906.  He  began  practice 


the  same  year  at  Reklaw,  then  removed  to  Sacul  where  he 
practiced  until  a month  before  his  death.  Dr.  Smith  had 
been  in  bad  health  for  several  months  before  he  died. 

Dr.  Sylvester  R.  Weaver  of  Sherman,  died  at  his  home 
September  24th,  after  a protracted  illness.  He  was  born 
in  Brownsville,  Tennessee,  February  5,  1872,  and  grew  up 
in  that  city.  He  w'as  splendidly  educated,  having  received 
the  greater  part  of  his  literary  training  from  Dr.  T.  W. 
Crowder,  an  eminent  educator  of  that  section  and  father 
of  Dr.  T.  W.  Crowder  of  Sherman.  After  completing  his 
literary  education  he  attended  Vanderbilt  University  where 
he  finished  his  medical  course.  He  began  practice  in  his 
native  town  and  was  very  successful.  Later  he  decided  to 
limit  his  practice,  and  studied  in  New  York  and  other  cities, 
qualifying  himself  for  eye,  ear,  nose  and  throat  work.  He 
then  located  in  Sherman,  Texas,  where  he  built  up  a large 
and  lucrative  practice.  He  was  married  in  Tennessee  and 
three  children  were  born  to  him.  His  death  was  not  unex- 
pected, for  he  had  been  in  declining  health  for  some  time, 
and  had  undergone  an  operation  for  cancer  of  the  stomach 
several  months  before.  He  was  recognized  as  a Christian, 
and  met  his  slowly  approaching  death  without  complaining 
and  without  fear.  During  his  seventeen  years  in  Sherman, 
he  had  endeared  himself  to  people  in  all  walks  of  life. 
His  life  among  his  fellow  men  was  straight  and  clean,  and 
he  was  called  the  friend  of  all.  He  was  an  active  member 
of  the  Grayson  County  Medical  Society  and  of  the  Method- 
ist Church.  He  is  survived  by  his  widow,  two  children,  a 
brother  and  three  sisters. 


BOOK  NOTICES 


Anatomy,  Descriptive  and  Applied. — By  Henry  Gray,  F. 
R.  S.,  Fellow  of  the  Royal  College  of  Surgeons;  lecturer 
on  Anatomy  at  St.  George’s  Hospital  Medical  School, 
London.  New  (English)  edition,  thoroughly  revised 
and  re-edited,  with  the  Basle  Anatoviical  Nomenclature 
in  English,  by  Robert  Howden,  M.  A.,  M.  B.,  C.  M.,  pro- 
fessor of  Anatomy  in  the  University  of  Durham,  Eng- 
land. Imperial  octavo,  1,407  pages,  with  1,126  large 
and  elaborate  engravings.  Cloth,  $6.00,  net;  leather, 
$7.00,  net.  Lea  & Febiger,  Publishers,  Philadelphia  and 
New  York,  1913. 

In  the  October  number  of  the  Journal  we  reviewed 
the  “New  American  Edition’’  (Spitzka’s).  We  were  pleased 
to  find  that  it  still  was  able  to  maintain  its  place  among 
the  masterpieces  of  anatomical  literature.  Yet,  there  re- 
mained that  sense  of  obliquity  in  the  diction  of  the  text 
which  has  always  retarded  the  progress  of  students  of 
anatomy;  and  has  made  it  proverbial,  in  American  colleges, 
that  “when  learned  forty-nine  times  it  must  be  undertaken 
the  fiftieth  time  to  forget  again.”  Prof.  Spitzka  is  a great 
anatomist,  and  has  done  a monumental  work  in  the  Amer- 
ican Edition  of  Gray's  Anatomy,  but  he  has  not  been  able 
to  raise  the  Pillar  of  Cloud  that  has  always  made  the 
study  of  this  branch  of  medical  science  like  “looking 
through  a glass  darkly.”  Prof.  Howden,  in  the  English 
edition,  has  succeeded  in  dissipating  the  mists  from  the 
landscape  with  a perspicuity  that  no  American  edition  has 
possessed,  by  the  simple  process  of  unloading  the  text  of 
its  archaic  verbosity;  and  by  rearranging  the  order  of 
divisions  of  the  subject,  he  has  reduced  the  whole  to  a most 
natural  series  of  steps  from  the  animal  cell  (Histology)  to 
Surface  Anatomy  and  Surface  Markings. 

Microscopic  anatomy  is  treated  comprehensively  in  the 
first  division;  then  follows  embryology,  osteology,  syndes- 
mology,  myology,  angiology,  the  lymphatic  system,  neurol- 
ogy, organs  of  sense,  the  common  integument,  splanchnol- 
ogy and  surface  anatomy  and  surface  markings.  Colored 


I for  instance,  are  awkward  and  show  astonishing  lack  of 
regard  for  the  convenience  of  the  student,  as  he  must  turn 
the  book  almost  entirely  around  to  read  the  names  of  the 
parts  printed  on  the  plate. 

The  author,  for  he  may  nearly  be  called  so  here,  has 
compromised  the  old  and  the  international  nomenclature 
into  an  ideal  of  his  own,  forming,  as  we  believe,  the  best 
anatomical  nomenclature  yet  devised  for  the  use  of  the 
average  student;  at  the  same  time,  he  has  produced  what 
this  reviewer  believes  to  be  the  most  scholarly  edition  of 
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Gray's  Anatomy  yet  published,  though  with  many  blem- 
ishes, probably  due  to  the  changes  necessary  to  fit  the 
cuts  of  the  Spitzka  edition  to  the  English  edition.  There 
are  ninety-nine  less  cuts  in  the  English  than  are  claimed 
to  be  in  the  American  edition;  and  the  English  has  ninety- 
five  pages  less  of  text.  The  mechanical  structure  of  this 
volume  is  better  than  that  of  the  American  edition  sent 
to  this  office.  It  is  more  compact  and  firmer,  and  gives 
the  student  a sense  of  security  from  tearing  when  handled. 
It  is  well  printed  in  clear  text-type  and  costs  the  same  as 
the  American  book. 

We  must  thank  the  publishers  for  the  privilege  of  seeing 
how  the  English  have  kept  pace  with  us  in  the  matter 
of  anatomical  literature  revision.  We  think,  incidentally, 
they  would  do  well  to  adopt  Prof.  Spitzka’s  manner  of 
separately  treating  the  ductless  glands.  An  international 
American-English  revision  would  most  likely  bring  excel- 
lent results  for  all  English-speaking  medical  men. 

Studies  Concerning  Glycosuria  and  Diabetes. — By  Fred- 
erick M.  Allen,  A.  B.,  M.  D.,  Pomona,  California;  8-vo., 
cloth  binding,  1,179  pages.  W.  M.  Leonard,  Boston, 
Mass.,  1913. 

This  volume  is  a report  of  three  years  of  research  by 
the  author  in  the  laboratory  of  Preventive  Medicine  and 
Plygiene  of  the  Harvard  Medical  School.  The  author  says 
in  the  preface:  “So  far  as  I am  aware,  there  is  no  recent 
work  in  the  English  language  covering  the  difficult  field 
of  glycosuria  and  diabetes.  In  other  languages,  these  sud- 
jects  are  treated  admirably  in  the  books  of  Naunyn,  Von 
Noorden  and  Lepine  on  diabetes,  of  Pfluger  on  glycogen,  of 
Biedl  on  internal  secretion,  and  of  Rosenberger  on  glyco- 
suria.” He  also  declares  that  this  monograph  is  not  iden- 
tical with  any  of  these,  but  is  intended  to  present  the 
results  of  research;  that  it  is  written  in  the  spirit  of  an 
enlarged  journal  article;  that  the  manuscript  was  trans- 
mitted to  the  publisher  November  1,  1912,  and  may  be  said 
to  fairly  represent  the  state  of  scientific  knowledge  on  the 
subject  up  to  that  time. 

The  object  from  the  outset,  the  author  says,  has  been  to 
improve  the  therapy  of  diabetes.  He  has  sought  informa- 
tion concerning  the  physiology  of  sugar,  the  origin  and 
nature  of  diabetes,  how  to  satisfactorily  reproduce  human 
diabetes  in  laboratory  animals  and  various  methods  for 
modifying  the  disease  thus  produced.  He  believes  the  cure 
of  diabetes  is  now  a feasible  experimental  problem. 

To  the  physician  who  is  inclined  to  keep  up  with  the 
progress  of  internal  medicine,  this  is  an  indispensable 
digest  of  the  literature  and  an  invaluable  report  of  the 
latest  laboratory  experiments  in  the  field  it  tries  to  cover, 
i.  e.,  glycemia,  glycosuria  and  glucose  tolerance;  the  ad- 
ministration of  carbohydrates  other  than  dextrose;  re- 
peated injections  and  (1)  influence  of  excess  of  sugar  in 
producing  diabetic  complications  and  symptoms,  and  (2) 
influence  of  sugar  in  producing  diabetes  itself;  parental 
feeding;  effects  of  sugar  on  young  animals;  diuretic  action 
of  sugars;  the  amboceptor  hypothesis;  levulose  and  levu- 
losuria;  the  oat  cure;  operative  diabetes;  diabetes  insip- 
idus; classification  of  glycosuria;  alimentary  glycosuria 
and  diabetes;  acidosis;  phloridzin;  adrenalin;  the  nervous 
system  in  relation  to  glycosuria  and  diabetes;  miscella- 
neous attempts  at  diabetes  therapy;  the  liver  and  diabetes; 
anatomy;  (1)  injection  and  starvation  experiments,  gen- 
eral conclusions;  relation  of  Internal  and  external  pan- 
creatic secretions;  behavior  of  sugars  in  the  body;  (a) 
general  tolerance,  (b)  toxicity,  (c)  paradoxical  law,  (d) 
diuretic  action,  (e)  clinical  tests;  (2)  production  and  mod- 
ification of  diabetes,  (a)  diabetes  by  pancreatic  operation, 
diabetes  gravis  and  diabetes  levis;  (b)  modifying  influ- 
ences, influences  yielding  to  negative  results  and  influ- 
ences yielding  to  positive  results.  Space  forbids  a more 
extensive  resume  of  this  exceedingly  valuable  volume.  The 
reader  will  find  it  is  all  that  he  could  expect  for  aid  in 
the  frequent  and  perplexing  requirements  of  a busy,  con- 
scientious doctor. 

Diet  in  Health  and  Disease. — By  Julius  Friedenwald, 
M.  D.,  Professor  of  Gastro-Enterology  in  the  College 
of  Physicians  and  Surgeons,  Baltimore,  and  John  Ruh- 
rah,  M.  D.,  Professor  of  Diseases  of  Children  in  the 
College  of  Physicians  and  Surgeons,  Baltimore.  Fourth 
edition,  thoroughly  revised  and  enlarged.  Octavo  of 
857  pages.  Philadelphia  and  London;  W.  B.  Saunders 
Coni|)any,  1913.  Cloth,  $4.00;  half  morocco,  $5.50  net. 

This  fourth  edition  of  Friedenwald  and  Ruhrah,  has 


been  thoroughly  revised  and  rewritten,  bringing  it  up  to 
the  point  of  highest  excellence  as  a guide  to  the  physician 
and  dietician.  As  a text-book,  it  ranks  with  the  work  of 
W.  Gilman  Thompson,  Taylor  and  Gouraud. 

The  text  of  this  book  is  clear,  conservative  and  respon- 
sible. There  is  an  abundance  of  good  formulas  and  the 
author  treats  his  subject  with  profound  and  erudite  good 
judgment.  His  tables  of  food  values  for  the  various  articles 
of  diet  are  valuable  on  account  of  their  thoroughness;  but 
he  is,  we  believe,  wrong  in  his  estimate  of  the  food  value 
of  nuts,  though  correct  as  to  their  indigestibility.  This 
reviewer  once  lived  with  a tribe  of  Indians  whose  prin- 
cipal article  of  diet  during  the  winter  was  “Ca-nut-sey” 
(accent  first  and  last  syllables),  which  was  prepared  by 
beating  the  hickory  nut  into  a pulp  with  a wooden  pole  for 
a pestle  and  a hollowed  out  stump,  or  block  of  timber  for 
a mortar.  They  worked  the  mass  into  balls,  which  were 
dissolved  in  boiling  water  and  the  liquor  served  in  cups. 
This  drink  was  seasoned  with  salt  or  sugar,  according  to 
the  taste  of  the  individual.  I found  it  to  be  a great  flesh 
producer.  It  is  also  a well-known  fact  that  salted  almonds 
are  almost  a specific  for  functional  indigestion  resulting 
from  irritation  of  the  pylorus.  This  action,  doubtless,  is 
due  to  the  hydrocyanic  acid  in  the  nuts. 

The  book  is  one  of  large  value  to  the  physician  who 
wishes  to  be  most  serviceable  to  his  clientele.  And  even 
though  he  has  a dozen  works  on  the  same  subject  in  his  ! 
library,  he  will  find  this  book  decidedly  worth  a place  j 
there,  also. 

The  Art  of  Medicine  and  Other  Addresses  and  Papers, 
ETC.,  ETC. — By  Isadora  Dyer,  Ph.  D.,  M.  D.,  Professor  of 
Diseases  of  the  Skin,  and  Dean  School  of  Medicine, 
Tulane' University  of  Louisiana;  Editor  New  Orleans 
Medical  and  Surgical  Journal;  President  New  Orleans 
Academy  of  Sciences,  etc.,  etc.  New  Orleans,  La.  Cloth 
binding,  12  mo.,  $2.00,  postpaid.  J.  A.  Majors  & Co., 
New  Orleans,  La.,  1913. 

This  is  a little  book,  but  it  is  as  full  of  meat  and  milk 
as  a cocoanut;  a bright,  versatile  and  charming  little  vol-  i 
ume  of  pure  diction  that  will  interest,  instruct  and  amuse.  ! 
Following  is  its  table  of  contents: 

The  Art  of  Medicine;  Ideals  of  Life  and  Death;  College 
Spirit;  A Revery,  a Poem;  New  Orleans  in  May;  Our  Med-  i 
ical  Interests;  Skin  Diseases  and  the  Public;  The  Philoso-  i 
phy  of  Well-Being;  Kishenev,  a Poem;  New  Orleans;  The 
Barber  Shop  and  Society;  The  Owen  Bill;  Dangers  of 
Quackery;  Medical  Education;  The  Sociological  Aspects 
of  Leprosy;  Leprosy  from  a Sanitary  Standpoint;  The 
Leper,  a Poem;  The  Public  and  Syphilis;  General  Remarks 
on  Prostitution  and  Venereal  Diseases;  The  Age  of  Con- 
sent; Some  Ideals  of  the  Pharmacist;  Hygiene  and  Pre- 
ventive Medicine  in  the  South;  Side  Lines  in  the  Tropics; 
The  Physician  in  the  Human  Comedy. 

It  is  just  the  book  to  while  away  the  idle  hours  of  a 
journey  with.  The  thousands  of  medical  men  in  the  South- 
west who  have  had  the  pleasure  of  a personal  acquaintance 
with  its  facile  author,  will  be  sure  to  enjoy  its  readings. 

It  is  nicely  bound  in  linen,  with  the  title  embossed  in  . 
white.  The  publishers  are  newcomers  in  the  bookmaker’s 
guild,  we  believe,  this  being  their  first  effort.  It  is  printed 
and  bound  by  the  Hauser  Printing  Co.,  of  New  Orleans. 

Infections  of  the  Hand — A Guide  to  the  SimcicAL  Treat- 
ment OF  Acute  and  Chronic  Suppurative  Processes  in  ■ 
THE  Fingers,  Hand  and  Forearm. — By  Allen  B.  Kan- 
avel,  M.  D.,  Assistant  Professor  of  Surgery,  Northwest- 
ern University  Medical  School,  Chicago.  Octavo,  447 
pages,  with  133  illustrations.  Cloth,  $3.75  net.  Lea  & 
Febiger,  Philadelphia  and  New  York,  1912. 

Here  is  a work  which  treats  of  a field  that  has  been 
left  almost  absolutely  to  empirics.  Surgery,  it  is  true,  has 
done  much  in  the  matter  of  amputations  of  the  hand  and  i 
of  parts  of  the  hand,  but  very  little,  we  believe,  toward 
conservative  operations  for  infection.  As  a consequence, 
physicians  have  been  left  to  act  upon  the  vagaries  of  em- 
piricism, and  whatever  of  anatomical  knowledge  they  may 
possess.  And  many  disasters  have  put  them  to  shame  that 
might  have  been  avoided  had  a proper  degree  of  impor- 
tance been  given  to  the  subject. 

This  monograph  by  Prof.  Kanavel  lays  before  us  about 
every  condition  that  is  likely  to  arise,  and  suggests  the 
exact  course  to  pursue.  The  author  appreciates  the  factU 
that  the  hand  is  the  most  exposed  member  of  the  whole’J 
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body,  as  well  as  the  most  neglected,  and  having  made 
special  study  of  the  problems  the  field  presents,  he  is 
j remarkably  well  qualified  to  speak.  The  book  is  a com- 
’ plete  dictionary  of  the  perplexities  of  the  general  practi- 
cian and  exhaustive  and  comprehensive  definitions  await 
him.  No  physician  has  escaped  these  perplexities;  all  will 
hail  this  book  as  a treasure.  It  is  substantially  bound 
in  strong  cloth  and  boards.  The  printing  is  elegant,  but 
unfortunately  it  is  on  glazed  paper,  which  is  always  harsh 
to  the  eyes  and  should  be  used  only  for  highly  toned  illus- 
trations. 

A Practical  Treatise  on  the  Causes,  Symptoms  and 
Treatment  of  Sexual  Impotence  and  Other  Sexual 
Disorders  in  Men  and  Women. — By  William  J.  Rob- 
inson, M.  D.,  Chief  of  the  Department  of  Genito-Urinary 
Diseases  and  Dermatology,  Bronx  Hospital  and  Dispen- 
sary; Editor  of  the  American  Journal  of  Urology,  etc., 
etc.  Critic  and  Guide  Company,  publishers,  12  Mount 
Morris  Park  West,  New  York,  1913.  Cloth,  422  pages; 
$3.00,  postpaid. 

This  is  another  good  book  added  to  the  “Sex  Library” 
of  the  Critic  and  Guide.  Dr.  Robinson  is  a facile  writer 
and  he  has  done  some  good  work  in  the  book  just  pub- 
lished. He  is  helping  to  raise  urological  science  to  a posi- 
tion it  has  been  too  long  denied;  and  sexual  diseases  are 
taking  a respectable  place  among  the  more  serious  and 
frequent  ailments  to  be  considered  by  those  who  devote 
their  attention  particularly  to  that  line  of  practice. 

Dr.  Robinson  deals  with  the  subject  in  a dignified,  scien- 
tific way,  that  will  be  helpful  to  the  physician  who  has 
judgment  enough  to  realize  that  he  is  as  responsible  for 
functions  around  which  a modern  sham,  conventional  mod- 
esty, has  thrown  a hiatus  of  folly  as  he  is  for  the  appetite, 
eliminative  powers  or  nutritive  functions  of  the  same 
persons.  And  the  science  of  eugenics  can  never  be  worthy 
of  medical  consideration  until  the  people  are  taught  that  it 
Is  as  much  the  duty  and  business  of  physicians  to  enquire 
about  the  sexual  habits  of  patients  as  of  their  habits  of 
eating  and  drinking.  This  book  will  do  much  good;  and 
that  good  will  be  as  extensive  as  its  reading. 

A Clinical  Manual  of  Mental  Diseases. — By  Francis 
X.  Dercum,  M.  D.,  Ph.  D.,  Professor  of  Nervous  and 
Mental  Diseases,  Jefferson  Medical  College,  Philadel- 
phia; Consulting  Neurologist  to  the  Philadelphia  Gen- 
eral Hospital;  President  of  the  Philadelphia  Psychiat- 
ric Society;  ex-President  of  the  American  Neurological 
Association,  and  of  the  Philadelphia  Neurological  So- 
city;  foreign  corresponding  member  of  the  Neurolog- 
ical Society  of  Paris,  and  of  the  Neurological  and  Psy- 
chiatric Society,  Vienna;  member  of  the  Royal  Medical 
Society  of  Budapest,  etc.,  etc.  W.  B.  Saunders  Com- 
pany, Philadelphia  and  London,  1913. 

This  is  a handy,  well-arranged  and  well-written  book. 
Its  text  is  composed  of  just  the  matter  so  much  needed 
at  this  time;  especially  in  states  where  the  old-time  bar- 
barous laws  allowing  lay  jurors  to  sit  in  judgment  at  trials 
of  citizens  for  lunacy  have  given  way  to  the  new  laws 
requiring  that  lunacy  commissions  be  composed  of  reputa- 
ble physicians,  who  shall  determine  whether  or  not  the 
accused  are  insane.  And  as  these  new  laws  will  require 
physicians  to  be  informed  in  the  symptoms  and  manifesta- 
tions of  insanity,  this  book  will  be  found  of  great  value. 
Also,  since  the  courts  are  liable  to  call  upon  any  member 
of  the  profession  to  serve  upon  these  commissions,  it  will 
have  a tendency  to  arouse  among  medical  men  a new  and 
wider  spread  interest  in  nervous  and  mental  diseases. 

The  author  tries  to  keep  clear  of  speculative  and  meta- 
physical psychiatry,  giving  the  student  the  benefit  of  his 
clinical  knowledge  and  experience  as  a man  of  wide  oppor- 
tunities in  the  line  of  his  subject.  He  views  the  insane 
man  as  a sick  man  and  as  much  in  need  of  a doctor  as 
any  whose  ailments  are  purely  physical;  but  requiring 
a more  experienced  attendant,  because  more  difficult  to 
treat.  He  draws  his  clinical  pictures  with  a vigor  corre- 
sponding to  his  belief  of  the  urgency  of  the  demands 
for  the  well-being  of  his  patient. 

I Under  prevention,  the  author  says  that  “The  role  played 
by  syphilis  and  alcohol  is  of  overwhelming  importance; 
so  great,  indeed,  that  the  neuropathy  to  be  ascribed  to 
other  causes  is  almost  a neglible  quantity.”  And  he  thinks 
I these  factors  are  more  powerful  as  hereditary  than  acquired 
causes;  that  since  “It  is  syphilis  and  alcohol  which  stand 
; prominently  forth  as  the  great  causes  * * * it  is  in 


their  prevention  that  the  great  hope  of  the  future  lies.”  He 
advises  that  when  either  party  to  a prospective  marriage 
has  a neuropathic  ancestry,  or  is  the  victim  of  an  inherited 
neuropathy,  physicians  should  advise  against  the  marriage. 

Under  treatment,  he  is  very  clearly  of  the  opinion  that 
the  commitment  of  patients  devolves  a serious  responsibility 
upon  the  attending  physician;  that  no  commitment  should 
ever  be  made  without  the  sanction  of  a proper  medical 
attendant;  that  such  commitment  should  always  be  for 
the  benefit  of  the  patient  and  not  for  the  mere  relief  of 
relatives  who  may  be  responsible  for  the  care  of  the  insane 
person,  and  that  the  patient  should  only  be  committed 
to  environs  more  suitable  for  such  persons  than  those  from 
which  he  is  removed.  The  author  doubtless  does  not  con- 
ceive of  the  conditions  in  Texas,  where  the  insane  are  com- 
mitted to  the  common  jails,  where  they  often  remain 
among  criminals  and  under  the  care  of  frequently  incom- 
petent county  physicians  and  illiterate  jailors,  until  all 
hope  for  recovery  has  been  dissipated,  thereby  ruining 
many  valuable  lives  that  might  have  been  saved  under 
suitable  care.  He  holds,  with  the  superintendents  of  the 
asylums  of  Texas,  by  the  way,  that  the  acute  cases  are 
mostly  amenable  to  successful  treatment,  but  that  the 
chronic  jail  cases  are  not  hopeful.  We  predict  a large 
sale  for  this  very  excellent  and  timely  book  in  the  states 
where  legislation  has  been  advanced  to  humane  methods 
in  the  commitment  of  the  unfortunate  insane. 

Sterility  in  the  Male  and  the  Female,  and  Its  Treat- 
ment.— By  Max  Hiihner,  M.  D.,  New  York.  Chief  Genito- 
Urinary  Department,  Harlem  Hospital  Dispensary,  New 
York  City;  formerly  Attending  Genito-Urinary  Surgeon, 
Bellevue  Hospital,  Out-Patient  Department,  and  Assist- 
ant Gynecologist,  Mount  Sinai  Hospital  Dispensary, 
New  York  City,  etc.,  etc.  Rebman  Company,  publishers. 
New  York,  Herald  Square  Building.  Cloth  binding,  262 
pages,  $3.00,  postpaid.  1913. 

An  interesting  book  containing  the  author’s  own  expe- 
riences and  original  researches.  It  “presents  a practical 
method  of  treating  sterility  in  the  male  and  female  based 
upon  scientific  investigation  and  accurate  pre-operative 
diagnosis.”  Most  practitioners  have  been  caught  in  the 
compromising  situation  of  being  unable  to  afford  even 
encouragement  to  those  who  have  applied  to  them  for  relief 
from  the  incubus  of  sterility;  and  such  will  be  glad  to 
avail  themselves  of  the  aid  this  volume  promises.  The 
author’s  methods  do  not  seem  to  us  to  be  entirely  prac- 
tical for  the  general  practitioner.  It  will,  for  that  reason, 
hardly  be  of  general  use,  as  it  is  the  general  practitioner 
who  is  confronted  by  these  cases.  It  is  a good  book  for 
him  to  read,  however,  and  is  of  great  value  to  the  sex 
specialist. 

The  Elements  of  Bacteriological  Technique.  By  J.  W. 
H.  Eyre,  M.  D.,  Director  of  the  Bacteriological  De- 
partment of  Guy’s  Hospital,  London.  Second  Edition, 
rewritten  and  enlarged.  Octavo  of  518  pages,  with 
219  illustrations.  Philadelphia  and  London.  W.  B. 
Saunders  Company,  1913.  Cloth,  $3.00  net. 

The  author  of  this  book  has  addressed  himself  to  the 
matter  of  technique,  setting  out  the  methods,  both  new  and 
old,  that  are  in  vogue  at  the  present  time.  His  illustrations 
are  the  best  of  any  we  have  seen.  He  has  adopted  the 
terminology  of  Chester,  as  that  author  used  it  in  his  new 
and  recently  published  book,  “Determinative  Bacteriology.” 
While  the  book  is  a safe  one  to  get  results  in  the  hands  of 
beginners  in  bacteriology,  it  is  primarily  intended  for  use 
as  a laboratory  guide  for  medical  and  dental  students 
generally. 

The  book  consists  of  twenty-one  chapters,  devoted  to 
laboratory  regulations,  apparatus  in  common  use,  methods 
of  sterilization,  the  microscope,  microscopical  examinations 
of  bacteria,  and  other  micro-fungi,  staining  methods,  meth- 
ods of  demonstrating  bacteria  in  tissues,  classification  of 
fungi,  schizomycetes,  nutrient  media,  ordinary  or  stock 
culture  media,  special  media,  incubators,  methods  of  cul- 
tivation, methods  of  isolation,  methods  of  identification 
and  study,  experimental  inoculation  of  animals,  the  study 
of  experimental  infection  during  life,  post  mortem  examina- 
tion of  experimental  animals,  the  study  of  the  pathogenic 
bacteria  and  bacteriological  analysis. 

The  plan  of  the  book  is  excellent  and  new,  so  far  as  this 
country  is  concerned.  As  a laboratory  guide  to  the  ad- 
vanced student  it  will  rank  with  Mallory  and  Wright,  Mor- 
ris, Hiss,  and  Zinsser,  Jordan,  Abbott,  Levy  and  Klemperer. 
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Park,  Simon  and  others.  In  fact,  it  will  prove  useful  to 
the  worker  already  possessed  of  these  authorities  and  we 
predict  a sale  for  the  book  commensurate  with  the  number 
of  those  in  America  who  really  know  the  science  of  bac- 
teriology. 

The  Modep.x  Hospit.vl;  Its  Ixspiratiox;  Its  Architec- 
ture; Its  Equipmext;  Its  Operatiox.  By  John  A. 
Hornsby,  M.  D.,  Secretary  Hospital  Section,  Ameri- 
can Medical  Association;  Member  American  Hospital 
Association,  etc.,  and  Richard  E.  Schmidt,  Architect, 
Fellow  American  Institute  of  Architects.  Octavo 
volume  of  644  pages  with  207  illustrations.  Phila- 
delphia and  London;  W.  B.  Saunders  Company,  1913. 
Cloth,  $7.00  net;  half  morocco,  $8.50  net. 

This  excellent  work  is  in  a class  to  itself;  combining  the 
practical  knowledge  and  observations  of  an  experienced 
architect  and  physician,  each  of  whom  has  mastered  the 
subject.  The  volume  is  large  of  necessity,  since  no  detail 
is  overlooked.  Beginning  with  the  selection  of  a site  and 
ending  with  the  destruction  of  waste  material,  every  pos- 
sible phase  of  hospital  construction,  equipment,  management 
and  development  is  presented  in  a clear,  practical,  business- 
like manner.  Details  abound  in  every  department,  from 
the  selection  of  a medical  staff  to  purchasing  blankets — 
not  to  ones  distaste  by  any  means.  General  and  private 
hospitals  are  discussed  separately  with  many  happy  sug- 
gestions applicable  to  one,  not  to  the  other,  are  made.  The 
book  fills  a great  need  in  the  doctor's  library  and  will  no 
doubt  meet  with  a warm  reception,  particularly  at  this  time, 
when  the  subject  of  hospitals  is  very  much  before  the  pro- 
fession and  the  laity  as  well. 

SuRGERT,  Its  Principles  axd  Practice.  By  various  au- 
thors. Edited  by  William  Williams  Keen,  M.  D., 
L.  L.  D.,  Emeritus  Professor  of  the  Principles  of 
Surgery  and  of  Clinical  Surgery,  Jefferson  Medical 
College,  Philadelphia.  Volume  VI,  with  519  illustra- 
tions, twenty-two  of  them  in  colors.  Philadelphia 
and  London.  W.  B.  Saunders  Company,  1913. 

Keen's  Surgery  originally  consisted  of  five  volumes  and 
was  published  between  the  years  of  1906-1909.  They  were 
reviewed  successively  in  the  Journal  and  were  pronounced 
good.  The  advance  in  surgical  procedures  has  recently  been 
so  rapid,  and  in  spots  almost  revolutionary,  that  it  has 
seemed  necessary  even  in  the  brief  time  intervening  to 
bring  the  system  up  to  date  with  an  additional  volume, 
which  is  before  us. 

In  this  new  volume  we  find  not  only  sufficient  supple- 
mentary matter  to  bring  the  several  older  chapters  abreast 
of  the  times,  but  several  new  chapters  on  entirely  new  sub- 
jects. To  quote  a part  of  the  Preface,  “an  important  chap- 
ter on  Anoci-association,  a fuller  description  of  apparatus 
for  operating  on  the  thorax  and  its  contents  under  positive 
and  negative  pressure;  the  method  of  anesthesia  of  Melt- 
zer  and  Auer  by  intratracheal  insufflation;  the  newer  meth- 
ods of  anesthesia  by  nitrous  oxid  and  by  the  intravenous 
introduction  of  ether;  the  surgery  of  the  hypophysis;  the 
treatment  of  cancer  by  fulguration,  desiccation,  etc.;  the 
rapidly  extending  use  of  iodin  as  a disinfectant  of  wounds 
and  of  the  field  of  operation;  the  use  of  salvarsan  in  syph- 
ilis, etc.  The  department  in  which  the  greatest  progress 
has  been  made  within  the  last  five  years  has  been  Thoracic 
Surgery.  This  has  been  fully  discussed.’’  In  addition  to 
these  items,  the  Editor  has  provided  chapters  on  the  in- 
complete investigations  of  Wassermann  and  others  on 
mouse  cancer,  on  the  ground  that  the  subject  is  of  such 
importance  as  to  warrant  it.  A general  Index  of  the  whole 
six  volumes  is  included  in  the  present  volume.  This  Index, 
because  of  its  size,  was  not  included  in  volume  V,  as  had 
been  originally  intended. 

We  find  this  volume  the  most  interesting  of  the  entire 
system;  it  brings  the  work  up  to  date  in  a most  satisfactory 
manner  indeed,  and  should  by  all  means  be  placed  in  every 
library  containing  the  other  five  volumes. 

The  Mo'jiikr'.s  Guide  in  the  Cake  of  Ixf.vnts.  By  Henry 
Towne  Salford,  M.  D.  12  mo.  Cloth  bound;  104  pp. 
Published  by  11.  L.  & .1.  B.  McQueen,  Washington, 
1).  C.,  1913. 

This  is  one  of  two  recent  books  written  for  the  use  of 
the  laity,  by  medical  authors  of  marked  ability,  one,  “What 
Shall  1 Eat,’’  by  Dr.  F.  X.  Gouraud,  Paris,  France,  and 
translated  by  Francis  J.  Rebman,  and  this  one  by  Dr.  Saf- 
ford.  The  author  has  handled  his  subject  with  propriety; 


maintaining  care  for  the  well  being  of  the  babes  above 
everything  else.  In  dignified  terms  he  has  given  to  mothers 
the  very  counsel  that  is  sure  to  promote  the  safety  of  the  i 
baby.  One,  as  this  reviewer  believes,  rather  dangerous  | 
error  has  crept  into  the  book,  and  it  is  the  common  error 
of  the  text-book  writers  on  pediatrics;  that  is,  giving  “a 
glycerine  enema — an  ounce  or  two  to  the  pint,”  to  evacuate  i 
the  bowels  in  spasms.  This  is  not  a safe  treatment  for  a 
baby,  as  it  is  likely  to  produce  rectal  prolapse  if  repeated,  j 
Glycerine  is  so  irritating  to  the  mucus  membrane  of  the  I 
rectum  that  it  sometimes  produces  painful  tenesmus.  The  i 
little  book,  however,  is  worthy  of  the  confidence  of  the 
mothers  and  doctors  of  the  country,  taking  a place  not 
occupied  by  any  so  valuable,  so  far  as  this  reviewer  is 
aware.  The  doctor  should  own,  read  and  keep  a copy  for 
reference,  and  should  prescribe  it  for  the  mothers  under 
his  care  during  the  child  raising  period  of  their  lives. 

The  Probleji:  The  Autobiography  of  a Physician.  By  i 
Charles  Percy,  B.  Sc.,  M.  D.  Cloth  bound;  12  mo;  | 
128  pp.  The  Shakespeare,  114-116  East  28th  Street, 
New  York,  1913.  j 

The  author  seems  to  be  dealing  with  the  problem  of 
sleep  as  a physiological  process.  After  many  futile  ex-  i 
periments  he  obtains  possession  of  a victim  of  drowning,  i 
froip  whose  bosom  he  removes  the  clot  engorged  heart,  i 
replacing  it  with  an  artificial  heart,  operated  by  electric  i 
currents,  which  pumps  normal  salt  solution  into  the  blood  i ' 
vessels.  He  thus  revives  the  head — cerebrum  and  cerebel-  ! 
lum — but  finds  that  his  appliance  only  supplies  the  left 
common  carotid  and  the  innominate  arteries — and  the 
right  arm.  Perfect  consciousness  is  restored  to  the  head, 
but  there  is  no  respiration,  as  no  blood  fluid  flows  to  the 
lungs  or  to  any  other  parts  of  the  trunk.  The  left  arm 
and  lower  limbs  are  soon  withered  and  he  amputates  them, 
leaving  only  the  head  and  right  arm  living  and  acutely 
conscious.  He  tries  to  induce  sleep  by  lowering  the  tank 
of  blood  fluid  but  gets  syncope  to  a frightful  degree,  and 
is  forced  to  raise  the  pressure  until  full  consciousness  is 
restored.  The  face  is  then  covered  and  sound  sleep  almost 
instantly  ensues;  so  he  concludes  that  the  cause  of  sleep 
is  the  closing  of  the  channels  of  sensation.  He  tries  the 
effects  of  atropine,  morphine  and  apo-morphine  in  the 
blood-fluid,  with  the  usual  physiological  effect,  except 
emesis,  which  cannot  occur  in  the  absence  of  the  dia- 
phragm. Finally,  he  puts  the  head  to  sleep  and  bisects  the 
brain,  exactly  between  the  glabella  and  the  inion,  places 
the  two  halves  on  two  low  tables  and  awakens  them. 
When  they  show  consciousness  he  asks  them  in  which  side 
the  soul  resides?  And  in  the  language  of  the  author,  “They 
looked  at  me,  then  looked  at  each  other;  and  the  great 
problem  was  solved  at  last.”  In  other  words,  there  is  no 
soul. 

This  story  is,  while  containing  some  real  science,  the 
excrement  of  loosely  geared  thought.  The  writer  has  given 
himself  over  to  the  dreams  of  an  idler,  trifling  with  the 
serious  subjects  of  science.  But  the  last  four  or  five 
pages  of  the  book  are  exceedingly  interesting  to  the  riper 
student.  The  last  scene,  however,  drops  from  the  sublime  ; 
to  the  ridiculous.  .Throughout  one  is  struck  with  the  idea  I 
that  the  writer  is  subject  to  temperamental  spasms,  and  i 
the  reader  will  find,  unconconsciously  displayed  by  the 
author,  some  fine  psychiatry. 

The  book  serves  to  remind  us  that  there  is  need  for  a real 
study  of  the  problem  of  sleep,  by  real  physiologists  and 
psychologists. 
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Merry  Christmas! — For  its  readers  the  Journal 
wishes  many  good  things — success,  health,  happiness, 
wealth,  friends ; these  things  and  more,  but  for  the 
present  we  wish  only  joy  for  the  Christmas  season. 
Nature  has  fortunately  endowed  the  human  animal 
with  the  faculty  of  enjoyment,  and  to  be  merry  is 
to  give  it  expression.  The  child  is  true  to  nature ; 
in  it  we  find  the  fullest  manifestation  of  joy  and  the 
greatest  freedom  from  care.  In  the  process  of  edu- 
cation care  is  developed,  as  it  should  be,  but  the  dis- 
position to  be  merry  is  too  frecpiently  excluded  from 
the  scheme  of  things  by  the  assumption  of  obligations 
out  of  proportion  to  the  talent  of  the  individual. 
Most  of  us  are  limited  in  our  capabilities  and  we 
develop  certain  faculties  to  the  exclusion  of  certain 
other  faculties,  and  thus  it  is  that  we  dwarf  charac- 
teristics which  seem  to  us  to  be  trivial,  but  which  in 
truth  are  of  the  greatest  importance.  Expansion  is 
the  solution  of  the  problem,  and  our  earnest  advice 
to  many  is  to  so  expand  as  to  include  joy  even  at  the 
expense  of  symmetry.  Frivolity  is  not  the  idea;  it 
is  as  bad  to  be  frivolous  as  it  is  to  be  grouchy — 
almost.  Joy  is  not  attainable  when  sought  for  itself 
alone ; it  comes  naturally  only  to  those  who  know  what 
care  means  and  who  have  felt  the  burden  of  respon- 
sibility. Let  us  mistake  not  in  this,  and  let  us  so 
shape  our  lives  that  we  may  deal  sternly  with  the 
great  problems  of  life  and  enjoy  fully  the  pleasures 
thereof. 

The  Christmas  season  is  the  time  of  all  times  for 
merriment.  We  have  only  to  observe  our  young 
friends  to  be  convinced  of  that  fact.  Their  instinct 
is  unerring  and  it  leads  to  joy  without  fail.  Let  us 
follow  in  their  footsteps,  those  of  us  who  have  lost  the 
way  ourselves,  and  may  the  same  goal  be  ours — a 
Merry  Christmas ! 

Ipecac  and  Emetine  in  the  Treatment  of  Amoebic 
Dysentery. — Until  recently  amoebic  dysentery  has 
been  considered  a tropical  or  semi-tropical  disease. 
Modern  conditions  of  travel  have,  however,  rather  dis- 
sipated this  idea ; at  least,  we  find  the  disease  widely 
distributed  at  this  time.  The  early  completion  of  the 
Panama  Canal  and  the  eonsecpient  travel  to  and  from 
the  tropical  countries  which  it  will  bring  about,  will 
serve  to  make  this  and  other  tropical  diseases  matters 


of  particular  concern  to  the  State  of  Texas.  Numerous 
isolated  eases  have  from  time  to  time  been  reported 
from  Texas,  and  doubtless  many  other  cases  have 
escaped  diagnosis.  Since  the  discussion  of  emetine 
and  its  apparent  specific  effect  in  amoebic  dysentery 
has  become  rather  common  in  medical  literature,  re- 
newed interest  in  the  disease  is  evident.  Dr.  H.  L. 
McNeil  of  Houston,  reported  a case  relieved  by  eme- 
tine in  the  August  Journal,  and  Dr.  A.  E.  Greer  of 
Houston,  reports  a similar  ease  in  this  number.  There 
are  doubtless  others  that  have  not  been  reported. 

For  a great  many  years  ipecac  has  been  recognized 
as  a remedy  valuable  in  the  treatment  of  dysentery. 
The  history  of  the  drug,  as  recounted  by  McPherson, 
is  cpiite  interesting.  It  has  been  variously  hailed  as 
a specific  and  condemned  as  of  no  avail  in  the  treat- 
ment of  this  disease.  No  dependable  observations 
could  be  made,  of  course,  .until  the  amoeba  were  dis- 
covered and  the  disease  recognized  as  a clinical  entity, 
which  took  place,  it  seems,  in  the  latter  seventies  and 
the  early  eighties.  Osier  reported  a case  in  the  United 
States  in  1890,  but  there  were  few  other  cases  to  be 
reported  until  the  close  of  the  Spanish- American  War, 
at  which  time  it  became  more  or  less  prevalent  in 
this  country.  The  ipecac  treatment  was  given  a 
thorough  trial  by  Army  and  Marine  Hospital  surgeons 
stationed  in  the  tropical  countries,  and  it  was  by 
them  universally  pronounced  as  curative.  However, 
the  drug  is  an  emetic,  which  fact  has  served  to  com- 
plicate its  administration  to  a considerable  extent,  as 
enormous  doses  are’  necessary  to  bring  results. 
Numerous  expediencies  have  been  resorted  to  in  an 
effort  to  overcome  emesis  and  permit  the  drug  to 
reach  the  intestines,  where  its  local  specific  effect 
might  be  exerted.  It  was  found  that  large  doses  of 
opium  immediately  preceding  the  exhibition  of  the 
drug,  the  recumbent  posture  and  darkened,  quiet 
room,  would  permit  fair  sized  doses  to  pass  through 
the  stomach  with  a minimum  of  distress;  but  this 
frequently  failed  and  in  such  instances  trouble  was 
sure  to  follow.  The  favorite  method  has  been  to 
coat  the  drug  with  a heavy  layer  of  salol,  the  latter 
being  insoluble  in  the  acid  juices  of  the  stomach  but 
entirely  soluble  in  the  intestines.  Even  this  practice 
has  not  been  uniformly  satisfactory  and  the  duodenal 
tube  has  been  successfully  used  on  several  occasions. 
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The  bulk  of  the  dose  is  considerable.  It  is  customary 
to  administer  60,  90  or  even  100  grains  in  the  course 
of  a few  hours.  This  in  itself  is  a consideration  in 
most  eases. 

There  are  two  alkaloids  in  ipecac,  emetine  and 
cephaeline.  There  is  also  a resinoid,  enietin,  which 
is  sometimes  confused  with  the  alkaloid  emetine.  It 
is  the  latter  that  seems  to  have  a specific  action  for 
the  amoeba;  which  action  is  local,  either  as  it  comes 
in  contact  with  the  amoeba  in  its  passage  through  the 
bowel  or  in  the  process  of  elimination  by  the  bowel 
Avhen  administered  hypodermically.  It  is  an  emetic 
only  when  exhibited  in  the  stomach,  its  action  being 
on  the  terminal  nerve  fibres  in  the  gastric  mucosa. 
It  has  no  action  oji  the  vomiting  centres  in  the 
medulla.  It  seems  that  the  principal  emetic  proi^erty 
resides  in  the  alkaloid  cephaeline. 

IMajor  Leonard  Eogers  of  the  English  Army  medical 
service  in  India,  made  the  discovery  in  the  spring  of 

1912,  that  emetine  hydrochlorid  would  kill  amoebae 
in  stools  in  dihitions  of  1 to  200,000.  He  immediately 
began  the  iise  of  the  drug  by  hypodermic,  and  in 
June  and  August  of  the  same  year  reported  through 
the  British  Medical  Journal  a series  of  25  cases,  21  of 
which  were  cured.  In  all  of  these  cases  the  amoebae 
disappeared  from  the  stools  very  i^romptly.  In  April, 

1913,  Dr.  Eandolph  Lyons  of  New  Orleans,  reported 
tlirough  the  Journal  of  the  American  Medical  Asso- 
ciation,  a series  of  6 cases  treated  with  subcutaneous 
injections  of  emetine  hydrochlorid  with  marked  suc- 
cess. Drs.  Myer  and  Cook  of  St.  Louis,  in  the  March 
Interstate  Medical  Journal,  reports  also  a series  of 
6 cases  with  even  more  notable  success.  Tliere  are 
numei'ous  single  case  reports  to  the  same  end  to  which 
we  need  not  refer  at  this  time.  A number  of  cases 
of  liver  abcess  have  also  been  reported  entirely  I’e- 
lieved  by  this  treatment  after  having  resisted  all 
oilier  efforts,  thera])eutic  and  surgical. 

It  seems  rather  clear  that  ipecac,  by  virtue  of  its 
contained  alkaloid  emetine,  closely  approximates  the 
role  of  a siiecific  in  amoebic  dysentery.  It  would  seem, 
also,  that  the  subcutaneous  administi'ation  of  the  alka- 
loid itself  is  destined  to  supplant  the  use  of  either  the 
drug  or  the  alkaloid  by  the  mouth.  Not  only  is  this 
method  safei'  and  more  convenient,  but  there  are  case 
rejiorls  which  would  indicate  that  it  is  likewise  more 
erticient.  It  is  ])i’ol)able  that  increased  efficiency  in 
such  cases  is  due  to  the  relatively  larger  proportion 
of  the  active  pi-incipal  administered.  In  The  Journal 
of  lh(  American  M cdical  Association,  IMarcli  1st,  1913, 
Dr.  William  vMlan  re])orted  a case  which  refused  to 
ini|)rovc  on  salol-coated  ijiecac  (because  of  a subse- 
<incntly  proven  faulty  drug)  or  even  daily  2 grain 
doses  of  the  alkaloid.  The  dose  of  the  latter  was  in- 
creased to  as  much  as  4 grains  daily,  and  the  jiatient 
prompt ly  i-ecoverc'd. 

As  to  peimninency  of  cni’e,  while  opinion  differs 


somewhat,  it  is  quite  likely  that  results  are  as  good 
in  that  respect  as  they  are  by  any  other  treatment.  ' 
It  is  probably  well  to  supi^lement  the  treatment  with 
local  applications,  such  as  coal  oil  enemata,  etc.,  but 
it  must  be  borne  in  mind  that  local  applications  dur- 
ing the  administration  of  the  ipecac  or  emetine,  will 
interfere  Avith  the  action  of  the  lattei’,  Avhich  is  local. 
The  hypodermic  dose  of  emetine  hydrochlorid  is  from 
1/2  gi’-  to  % gr.,  repeated  daily,  even  to  mild  nausea,  i 
for  several  days  or  until  the  amoebae  disappear  from 
the  stools. 

An  Important  Opinion  on  the  Medical  Practice  Act,  i 

— The  belief  is  rather  prevalent  that  anj^  person  who 
practiced  medicine  in  the  State  of  Texas  prior  to  1885,  i 
can  even  now  establish  that  fact  to  the  satisfaction 
of  the  State  Board  of  Medical  Examiners,  and  re- 
ceive a verification  license  entitling  such  Iverson  to  j 
practice  medicine  under  the  present  law.  This  is 
not  true.  Eecently  a party  made  application  for  a 
verification  license,  stating  that  he  had  practiced 
medicine  in  this  State  prior  to  1885,  confining  his  prac-  { 
tice  at  that  time  to  genito-urinary  diseases.  Applicant 
stated  that  he  had  never  attended  a medical  college 
and  had  never  received  a license  from  any  examining  i 
board,  or  any  i^erson  authorized  to  issue  permit  to 
practice  medicine  in  Texas;  that  he  had  been  engaged  ' 
in  the  barber  business  continuously  for  25  years.  He  I 
demanded  a license  on  this  statement  of  facts.  The 
Secretary  of  the  Board  not  being  satisfied  made  appli- 
cation to  the  Attorney  General’s  department  for  a 
ruling  on  the  folloAving  question.- 

“Would  a person  who  claims  to  have  practiced  medicine 
in  Texas  prior  to  1885,  who  was  not  a graduate  of  any 
medical  college  and  who  has  not  received  any  license  from 
any  medical  board,  or  had  anything  whatever  recorded  ' 
in  any  District  Clerk-s  office  entitling  him  to  practice 
medicine,  bnt  who  merely  practiced  medicine  by  virtue  of 
the  fact  that  there  was  no  law  to  prevent  him  from  doing 
so  without  registration  of  such  documents,  have  any  right 
under  the  existing  law,  by  virtue  of  the  exemption  laws 
in  section  6?’’ 

The  reply  of  Assistant  Attorney  General  Taylor  is 
quite  clear  and  leaves  no  doubt  in  the  mind  of  any 
reasonable  persons  that  his  conclusions  will  be  sus- 
tained by  any  court  before  which  this  <piestion  may 
he  I'aised.  His  opinion  is  as  follows: 

“We  are  therefore  of  the  opinion,  and  so  advise  you,  that 
a person  who  practiced  medicine  prior  to  1885,  and  who 
had  never  received  a license  from  any  previous  board,  who 
held  no  diploma  from  any  school  and  who  has  not  prac- 
ticed medicine  for  twenty-five  years,  would  have  no  stand- 
ing before  your  board  and  would  not  be  entitled  to  a 
verification  license.  He  would  have  to  comply  with  all 
the  requirements  of  the  Act  of  1907,  above  referred  to, 
before  he  would  be  authorized  to  practice  medicine  in  this 
State.” 

According  to  this  opinion  wo  must  start  with  the 
medical  ])racticc  act  of  1873,  which  provides  that  no 


1913 


EDITORIAL 


237 


person  shall  be  permitted  to  practice  medicine  in  any 
of  its  branches  or  departments  as  a means  of  liveli- 
hood, without  first  having  attended  a regular  course 
of  study  in  some  regularly  established  and  accredited 
medical  college  and  received  the  degree  of  Doctor  of 
Medicine,  or  who  has  not  a certificate  of  qualifications 
from  some  authorized  board  of  medical  examiners. 
The  examiners  under  that  law  were  appointed  by  the 
county  courts.  In  1876,  a change  was  made,  in  that 
the  boards  were  to  be  appointed  by  the  district  court 
and  applicants  were  required  to  stand  an  examination 
on  certain  branches,  whether  they  were  graduates  of 
medical  colleges  or  not.  This  law  did  not  apply  to 
those  who  had  qualified  under  the  previous  law,  or 
to  those  who  had  been  regularly  engaged  in  general 
practice  in  this  State  for  a period  of  five  consecutive 
years  prior  to  January  1st,  1875.  The  next  alteration 
in  the  law  was  made  in  1901,  which  created  three 
separate  State  boards,  the  Regular,  Homeopathic,  and 
Eclectic,  doing  away  entirely  with  the  old  district 
board  system,  but  perpetuating  the  rights  as  provided 
by  the  previous  law.  The  present  medical  practice  act, 
with  the  terms  of  which  we  are  all  familiar,  estab- 
lishes a single  standard,  a single  board  and  attempts 
to  conserve  the  previously  guaranteed  rights  of  phy- 
sicians, as  other  laws  had  done.  The  point  is,  it  con- 
serves the  right  of  the  individual  under  previous 
laws  but  does  not  attempt  to  restore  any  rights  Avhich 
had  been  forfeited  or  legalize  practices  which  were 
never  legal.  We  trust  this  opinion  will  do  away  with 
the  notion  that  anybody  who  has  ever  attempted  to 
practice  medicine  may  do  so  now,  provided  the  at- 
tempt was  made  long  enough  ago. 

The  Decision  Against  (?)  The  American  Medical 
Association. — Much  capital  is  sought  to  he  made  by 
the  American  Medical  Association  haters  and  baiters, 
of  a decision  rendered  by  a certain  court  reversing 
certain  other  decisions  made  by  other  courts,  claim- 
ing with  a loud  voice  that  the  octopus  has  at  last 
been  slain  and  the  Association  returned  to  its  rightful 
owners,  who  are,  of  course,  the  rank  and  file.  Not 
pausing  even  long  enough  to  question  the  interest  of 
those  who  are  exulting,  in  either  the  rank  and  file  or 
the  organization  itself,  we  beg  to  observe  that  there 
has  been  no  action  against  the  American  Medical 
Association,  and  consequently  no  decision  against  it. 
The  action  was  against  the  State’s  attorney,  seeking 
to  cause  the  said  State’s  attorney  to  bring  action 
against  the  American  Medical  Association.  It  was 
necessary  to  go  into  the  courts  in  this  matter  because 
the  State’s  attorney,  failing  to  see  any  case  against 
the  Association,  could  not  conscientiously  bring  action. 
Should  the  Supreme  Court  uphold  the  decision  about 
which  so  much  fuss  is  being  made,  the  State’s  attor- 
ney will  simply  then  be  required  to  take  action  against 
the  Trustees  seeking  to  determine  whether  the  affairs 


of  the  Association  are  being  managed  in  accordance 
with  the  laws  of  the  State  of  Illinois.  We  fail  to  see 
anything  to  be  gained  by  upsetting  the  Association 
in  this  manner;  that  is,  anything  to  be  gained  by  its 
members.  Doubtless,  there  are  those  who  would  be 
mucli  the  gainers  by  a total  disorganization  of  this 
great  body,  but  with  those  we  can  in  the  nature  of 
the  case  have  no  sympathy.  They  are  those  against 
whom  we  have  striven  for  many  years,  and  they  are 
dying  hard.  In  this  connection,  the  following  para- 
graiDh  from  a statement  issued  by  the  Board  of  Trus- 
tees may  be  of  interest : 

“As  will  be  seen,  the  decision  does  not  in  any  way  affect 
the  American  Medical  Association,  but  relates  entirely  to 
the  duties  of  the  State’s  attorney.  Should  the  Supreme 
Court  sustain  the  decision  of  the  Appellate  Court  all  it 
would  mean  would  be  that  the  State’s  attorney  would  have 
to  bring  quo  warranto  proceedings  against  the  American 
Medical  Association.  Then,  and  not  till  then,  would  the 
American  Medical  Association  be  technically  concerned, 
and  not  until  then  would  the  question  come  up  as  to  the 
Association’s  method  of  transacting  its  business.  It  will 
be  seen  that  the  statements  and  inferences  contained  in  the 
interviews  and  articles  above  mentioned,  that  Dr.  Lydston 
had  won  a great  decision  over  the  American  Medical  As- 
sociation, are  without  foundation  in  fact.” 

The  Red  Cross  Christmas  Seals  are  again  on  sale 
and  we  are  pledging  those  behind  the  movement  the 
undivided  support  of  the  medical  profession  of  Texas. 
No  one  knows  better  the  need  of  true  charity  in  deal- 
ing with  the  subject  of  tuberculosis,  than  does  the 
Texas  physician ; and  no  one  is  more  willing  to  help. 
The  Texas  Anti-Tuberculosis  Association,  at  the  head 
of  which  is  the  wife  of  our  Governor,  Mrs.  0.  B, 
Colquitt,  is  behind  the  movement,  which  is  a guar- 
antee that  the  funds  raised  will  be  properly  expended 
and  for  tliie  purpose  intended.  The  first  use  of  the 
funds  so  raised,  aside  from  defraying  the  expenses 
of  operation,  is  the  maintenance  of  the  Children’s 
Hospital  at  Galveston.  Any  balance  above  the  oper- 
ating expenses  of  this  institution  will  be  spent  in 
financing  the  health  exhibit  train  provided  for  by 
the  recent  legislature,  until  it  can  be  eared  for  by 
deferred  appropriation.  If  there  are  sufficient  funds, 
a movement  at  present  on  foot  to  secure  for  Texas 
Federal  aid  for  the  care  of  interstate  indigent  tuber- 
culous persons,  so  many  of  whom  are  at  present  an 
unjustified  burden  on  our  charitably  disposed  citi- 
zens. No  method  more  delightfully  easy  of  accom- 
plishment could  be  devised  for  raising  funds,  and  it 
is  to  be  hoped  that  its  operation  will  continue  in  the 
future  to  be  solely  in  the  interest  of  the  anti-tuber- 
culosis movement  and  the  health  of  our  people,  until 
tuberculosis  shall  be  no  more  and  disease  a subject 
for  historical  consideration. 

The  physician  is  in  a peculiar  position  to  aid  in 
this  movement.  Not  only  may  he  contribute  his  mite 
in  purchasing  these  little  stamps,  but  he  can  by  agi- 
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tation  promote  their  sale  in  quarters  impossible  to 
reach  by_  other  agencies.  It  is  the  privilege  and  the 
duty  of  county  medical  societies  to  join  hands  with 
other  organizations  in  their  respective  communities 
in  promoting  the  sale  of  Red  Cross  Christmas  Seals. 

Officers  for  the  Ensuing  Year  are  to  be  elected 
during  this  month  by  coiinty  societies.  It  is  extremely 
important  that  this  be  done  carefully  and  prayerfully, 
and  with  an  eye  single  to  the  good  of  the  order.  At 
no  time  in  the  history  of  our  organization  has  it  been 
more  necessary  that  the  affairs  of  our  county  societies 
be  conducted  with  a firm  hand  than  at  the  present. 
On  the  surface  tranquillity  reigns  supreme,  but  there 
is  an  element  of  unrest,  born  possibly  of  a taint  of 
commercialism,  which  must  be  forced  out  into  the 
open  and  dealt  with  uncompromisingly.  It  takes 
strong  men  to  do  this  character  of  work — the  same 
strong  men  who  have  always  upheld  professional 
ideals  and  fought  pretense,  and  fortunately  we  have 
them.  It  remains  only  to  pick  them  out  and  put  them 
in  the  harness.  Some  of  them  have  been  in  harness 
before,  while  others  are  not  yet  bridle-wise;  but 
all  will  work  if  occasion  requires. 

It  is  commendable  in  us  to  desire  to  honor  certain 
of  our  number  who  perhaps  deserve  great  honor,  but 
there  are  few  positions  of  honor  provided  for  in  our 
plan  of  organization.  Each  officer  has  a specific 
line  of  work  and  in  its  place  it  is  important,  no  mat- 
ter what  the  office.  It  is  entirely  possible  to  so  crip- 
ple a society  by  the  election  of  incompetent  or  careless 
officers,  that  its  usefulness  will  be  reduced  to  a mini- 
mum and  its  very  existence  jeopardized.  The  require- 
jnents  of  each  office  to  be  filled  should  be  carefully 
considered  and  with  equal  care  matched  against  the 
character  and  disposition  of  the  prospective  officer. 
The  world  is  gradually  turning  to  the  medical  man  for 
the  control  of  medical  affairs  and  our  local  societies 
must  assume  the  obligation  and  the  privilege  thus 
imposed.  The  Association  has  had  little  to  complain 
of  in  this  respect  heretofore  and  we  look  to  the  future 
with  equal  confidence. 

Dues  Should  Be  Paid  at  the  annual  meeting  of  the 
society.  They  are  due  at  that  time  and  are  delinquent 
after  January  1st.  If  there  are  those  who  cannot 
spare  the  money  at  the  present  time,  it  is  entirely 
in  order  for  them  to  defer  payment  for  awhile — just 
how  long  will  be  communicated  to  them  by  their  sec- 
retary, but  all  others  should  pay  at  once.  The  secre- 
tary is  doubtless  an  individual  noted  for  his  iiatience 
and  good  natiire,  but  that  is  hardly  a justification  for 
imposition — and  it  is  an  imposition  to  require  an 
unpaid  official  to  worry  and  waste  time  in  an  effort 
to  overcome  the  deliii(|ueneies  of  those  who  need  not 
be  delinquent.  It  recqiires  but  a moment  to  write  a 
check  and  but  another  moment  to  place  it  in  the 
hands  of  the  secretary — ^by  mail  if  not  by  person, 
and  the  secretary  will  appreciate  the  favor.  We  are 
going  to  pay,  certaiidy;  why  not  do  it  now? 

Attention  is  also  called  to  the  fact  that  the  names 
of  those  wlio  have  not  ])aid  their  dues  for  1913  will 
be  dropped  January  1st,  and  to  again  become  mem- 
bei’s  they  will  be  re(|uired  to  make  ap])lication  and 
submit  to  ballot  as  in  the  fir.st  instance. 

Local  Committees  for  the  Annual  Meeting. — We 
ar('  |)leased  to  ])resent  herewith  a list  of  those  who 
are  to  serve  Harris  (lounty  Medical  Society  in  enter- 


taining the  Association  in  Houston,  next  year.  We 
are  jDersonally  acquainted  with  many  of  those  men-  ^ 
tioned  and  we  feel  that  the  personnel  of  the  several 
committees  is  such  as  to  guarantee  success.  Anyone  ' 
who  desires  to  take  up  with  the  local  society  any 
business  pertaining  to  the  annual  meeting  will  do  well 
to  address  the  proper  sub-committee  chairinan.  The 
list  follows : 

Central  Committee. — John  H.  Foster,  Chairman;  A.  P. 
Howard,  O.  L.  Norsworthy,  J.  H.  Florence,  H.  C.  Moore. 

1 Hall  Committee. — E.  L.  Goar,  Chairman;  A.  E.  Greer, 
t Gavin  Hamilton,  F.  S.  Glover. 

Transportation  Committee. — W.  B.  Thorning,  Chairman; 

M.  B.  Stokes,  Jno.  B.  Legnard,  H.  L.  McNeil. 

Hotel  Committee. — J.  A.  Hill,  Chairman;  A.  E.  White,  j 
H.  C.  Feagin,  J.  L.  Taylor.  | 

Public  Lecture  Committee. — W.  M.  Wier,  Chairman; 
John  T.  Moore,  J.  D.  Duckett,  C.  E.  Bruhl,  E.  N.  Gray. 

Printing  Committee. — ^J.  B.  York,  Chairman;  S.  H.  Moore, 

A.  Krause,  A.  J.  Mynatt.  , 

Exhibit  Committee. — E.  F.  Cooke,  Chairman;  N.  N.  Allen, 

A.  H.  Flickwir,  James  Greenwood,  C.  C.  Green. 

Finance  Committee. — W.  G.  Priester,  Chairman;  E.  M. 
Arnold,  Roy  D.  Wilson,  R.  E.  Cloud,  I.  E.  Pritchett,  C.  W. 
Hoeflich,  R.  T.  Morris. 

Entertainment  Committee. — J.  Allen  Kyle,  Chairman; 

W.  W.  Ralston,  J.  E.  Hodges,  Chas.  M.  Aves,  Z.  F.  Lillard, 

J.  A.  Mullen,  R.  W.  Knox. 

Gener.vl  Reception  Committee. — S.  C.  Red,  Chairman; 

J.  M.  Boyles,  L.  Allen,  C.  C.  Barrell,  R.  L.  Cox,  E.  P. 
Daviss,  W.  R.  Eckhardt,  B.  V.  Ellis,  J.  P.  Gibbs,  W.  A. 
Haley,  G.  P.  Hall,  E.  H.  Lancaster,  F.  B.  King,  R.  H. 
Moers,  J.  L.  Short,  W.  L.  Rogers,  F.  R.  Ross,  Ernst  Wright, 

L.  R.  Raney,  S.  M.  Lister,  P.  H.  Scardino,  S.  J.  Smith, 

J.  C.  Michael. 

Ladies’  Reception  Committee. — Norma  B.  Elies,  Chair- 
man; M.  A.  Wood,  Belle  C.  Eskridge,  J.  B.  Burditt,  M.  W. 
McMurray,  E.  F.  Robbins. 

n 

“The  Modern  Hospital.’’ — Except  for  Surgery, 
Gynecology  and  Obstetrics,  perhaps  the  most  astonish- 
ing feat  in  medical  journalism  has  been  accomplished 
by  the  publication  appearing  in  September  under  the  ' 
above  title.  That  it  has  met  with  instant  success  is 
evident  from  the  amount  and  class  of  advertising 
it  carries  at  the  present  time,  and  from  the  character 
and  excellence  of  its  contents ; not  to  speak  of  the 
high  class  and  expensive  make-up.  That  there  are 
ample  and  interesting  subjects  for  discussion  in  a 
publication  of  this  character  is  evidenced  by  the 
table  of  contents  of  the  first  three  numbers.  The 
subject  of  hospitals  is  a live  one  with  us  in  Texas  just 
now,  and  a periodical  covering  the  special  field  in 
question  should  prove  of  great  assistance,  to  us.  The 
office  of  publication  is  in  the  Metropolitan  building, 

St.  Louis. 

“The  Quarterly  of  the  Federation  of  State  Medical 
Boards’’  is  the  name  and  title  of  a recently  launched 
publication  designed  to  form  a connecting  liidv  be-^ 
tween  the  several  boards  of  medical  examiners  of  the^ 
States  and  a medium  through  which  ideas  may  fi’e-‘'C 
([uently  be  exchanged  on  the  many  and  intricate  P 
])roblems  confronting  those  engaged  in  this  very  im-  | 
portant  work.  Vol.  1,  No.  1,  is  dated  October,  1913  ;'  l 
as  its  title  indicates,  it  will  appear  (juarterly.  It  is’U 
issued  by  the  Federation  of  Examining  Boards.  The  ; 
contents  and  general  make-up  of  the  number  before  | 
us  insjiires  a ready  confidence  in  the  success  and  use-  f 
fulness  of  this  publication  in  its  special  field.  | i; 
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IMPORTANCE  OF  EARLY  ACTION  IN  CON- 
TROLLING EPIDEMIC  DISEASES-* 

BY 

G.  M.  GUITERAS,  M.  D., 

Surgeon,  U.  S.  Public  Health  Service, 

GALVESTON,  TEXAS. 

The  term  epidemic  diseases  as  used  in  this  paper, 
is  applied  to  diseases  of  a communicable  character 
which,  which  introduced  into  a place  free  from  them, 
spread  rapidly,  exacting  a heavy  toll  of  human  life 
and  as  a result  of  quarantine  restrictions,  cause  inter- 
ference with  travel,  business  dislocation  and  financial 
ruin. 

Such  outbreaks  may  be  compared  to  a declaration 
of  war  in  the  field  of  international  polities.  They 
come  unexpectedly  and  usually  find  one  of  the  com- 
batants unprepared.  In  the  field  of  preventive  medi- 
cine the  unprepared  party  is  invariably  the  people 
and  those  whom  they  have  elected  to  govern  them. 
The  attacking  party — let  it  be  the  contagium  of  small- 
pox, the  bacillus  of  cholera  or  plague  or  the  unknown 
microorganism  of  yellow  fever,  always  find  at  the 
onset  a more  or  less  clear  field  for  its  operations.  The 
defenders  are  in  a state  of  demoralization,  without  a 
leader  and  without  available  resources. 

As  in  the  moral  and  social  order,  “ce  n’est  que  le 
premier  pas  qui  coute,”  so  in  preventive  medicine  it 
is  the  first  ease  that  counts.  Given  two  factors,  (1) 
positive  knowledge  of  the  introduction  of  the  first 
ease  of  a preventable  disease  and,  (2)  the  necessary 
means  to  at  once  isolate  such  ease  and  its  contacts, 
and  an  epidemic  would  be  impossible.  The  former 
is  not  always  practicable,  but  the  attainment  of  the 
latter  should  be  well  within  the  reach  of  every  com- 
munity. As  sanitarians,  therefore,  we  should  keep 
these  two  principal  desiderata  always  in  mind  and 
make  every  effort  to  secure  them.  The  first  of  these 
may  be  attained,  in  a measure  at  least,  by  an  effi- 
cient quarantine  system,  by  well  regulated  sanitary  in- 
spections, by  a thorough  system  of  vital  statistics  and 
by  keeping  the  community  in  a high  state  of  sanitary 
efficiency;  the  second  by  having  always  at  hand 
trained  men  ready  to  take  hold  of  the  incipient  out- 
break and  sufficient  and  immediately  available  funds 
to  defray  the  necessary  expenses. 

Now,  if  we  ask  ourselves  the  question  whether  we,  as 
a people,  are  in  a position  to  fulfill  these  requirements, 
we  are  compelled  to  answer  in  the  negative.  Against 
wind  and  tide  we  are  trying  to  achieve  them,  but  the 
goal  is  still  far  distant. 

To  say  nothing  of  the  poor  sanitary  condition  ex- 
isting in  the  majority  of  our  towns  and  cities  and 
particularly  in  the  rural  districts,  we  are  yet  without 
the  very  basis  for  intelligent  work  in  preventive  medi- 
cine— a complete  and  thorough  system  of  vital  sta- 
tistics. But  a trifle  over  50  per  cent,  of  the  popula- 
tion of  the  United  States  is  included  within  the  so- 
called  “registration  area,”  in  which  vital  statistics, 
more  or  less  complete,  are  obtainable;  in  the  balance 


♦Presented  to  the  Section  on  State  Medicine  and  Public 
Hygiene,  State  Medical  Association  of  Texas,  San  Antonio, 
May  7,  1913. 


of  the  country  scarcely  any  attempt  is  made  to  se- 
cure these  important  returns. 

Then  again,  if  you  examine  the  annual  budgets  of 
our  various  States  and  municipalities  you  will  And 
that  the  amounts  appropriated  by  most  of  them  for 
general  sanitary  work  or  for  the  purpose  of  respond- 
ing to  some  unforeseen  emergency  affecting  the  public 
health,  are  ridiculously  small  and  so  hedged  about 
with  restrictions  as  to  make  them  unavailable  on  a 
sudden  call  to  action. 

In  addition  to  the  above  mentioned  general  con- 
ditions, we  are  without  any  well-defined  health  au- 
thority- Responsibility  for  health  conditions  and  for 
taking  measures  against  the  spread  of  disease,  is 
divided  in  such  a way  that  prompt  and  efficient  ac- 
tion is  out  of  the  question. 

If  we  study  the  liistory  of  our  outbreaks  of  epi- 
demic diseases  we  shall  find  an  almost  uninterrupted 
series  of  struggles  against  delay,  ineptitude,  discord 
and  insufficiency  of  funds. 

These  obstacles  are  usually  overcome  in  the  course 
of  time,  but  only  after  considerable  trouble  and  delay 
and  the  consequent  waste  of  human  life  and  energy. 

To  cite  one  or  two  instances  in  illustration.  The 
outbreak  of  plague  in  San  Francisco  in  1900  was 
mai’ked  by  great  differences  of  opinion  and  lack  of 
concerted  action  between  the  city.  State,  and  Federal 
health  authorities  and  it  was  not  until  finally  the 
latter  were  given  control  of  the  situation  that  really 
effective  wmrk  was  done  toward  stamping  out  the 
epidemic.  In  1905,  the  epidemic  of  yellow  fever  in 
New  Orleans  was  allowed  to  go  on  for  days  practically 
untrammelled  while  negotiations  were  being  carried 
on  between  the  local  and  the  National  authorities  as 
to  who  was  to  undertake  the  work  of  defense  and  who 
was  to  pay  for  it.  More  or  less  similar  conditions 
existed  wherever  the  disease  made  its  appearance. 
The  citizens  of  New  Orleans  acted  nobly  and  gener- 
ously in  guaranteeing  the  necessary  funds  for  the 
campaign  and  the  Federal  health  authorities  com- 
plied fully  with  the  commission  given  them  by  stamp- 
ing out  before  frost  an  epidemic  of  yellow  fever  which 
had  been  allowed  to  run  on  for  some  weeks.  Many 
other  instances  might  be  cited  in  which  epidemic  out- 
breaks like  the  above  or  of  typhoid  fever  or  small-pox, 
have  been  permitted  to  gain  unnecessary  headway  on 
account  of  lack  of  promptness  or  the  inability  to  apply 
repressive  measures. 

In  all  the  above  mentioned  cases  had  there  been 
a well-defined  sanitary  authority  backed  by  adequate 
resources  that  could  have  taken  hold  of  the  situation 
at  once,  many  lives  could  have  been  saved  and  much 
personal  inconvenience  and  property  damage  pre- 
vented. Is  there  no  way  of  attaining  this  standard  of 
efficiency,  important  alike  to  the  safe-guarding  of 
human  life,  to  the  commercial  interests  and  to  our 
prestige  as  a civilized  power?  If  there  is  we  should 
insist  on  finding  it  and  make  it  serve  us  in  our  neces- 
sities. On  the  whole,  the  way  is  not  far  to  seek  and 
we  shall  find  the  answer  to  our  query  in  , Federal 
control.  The  objection  invariably  advanced  against 
this  is  that  it  interferes  with  the  rights  of  the  State. 
It  seems  to  me  that  there  is  no  greater  fallacy  than 
this.  Epidemic  diseases  in  their  spread  do  not  respect 
State  or  even  International  boundaries.  With  few 
exceptions,  an  epidemic  disease  once  introduced  into 
a State  has  spread  into  adjoining  States,  and  if  not 
actually  passing  their  borders  has  menaced  them  to 
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such  an  extent  that  they  have  been  compelled  to  take 
protective  measures  involving  great  effort  and  ex- 
pense. In  a Avord,  the  presence  of  an  epidemic  dis- 
ease at  any  one  point  is  not  only  of  local  interest, 
but  of  vital  interest  to  the  entire  country. 

What  more  natural  then  but  tliat  the  National 
Government  should  take  hold  of  SAich  situations  and 
foot  the  bills?  We  have  inA’oked  and  are  today  util- 
izing the  poAvers  of  the  general  Government  in  a num- 
ber of  Avays,  such  as,  harbor  imiArovements,  agricul- 
tural interests  and  animal  indu.stry,  AA’ithout  a thought 
that  such  activities  interfere  Avith  the  rights  of  the 
State.  Why,  then,  should  Ave  overlook  one  more  im- 
portant than  any  of  these — the  presei’A'ation  of  the 
lAublic  health? 

In  connection  A\dth  the  latter  the  aid  of  the  Govern- 
ment has  been  recpiested  and  given  on  many  occasions 
AA’ith  excellent  results,  as  in  the  cases  before  mentioned 
of  plague  in  San  Francisco  and  yelloAV  fever  in  Ncaa' 
Orleans,  but  ahvays  after  much  delay — lAermitting  the 
golden  opportunity  to  jjass  of  nipping  the  outbreak 
in  its  incipiency,  Avhen  it  can  be  done  AAuth  so  little 
trouble  and  exjjense.  There  must  be  some  AAmy  of 
bridging  over  this  inter-regnum,  as  it  AA^ere;  this 
period  of  doubt,  vacillation  and  confusion  elapsing 
betAveen  the  inception  of  an  epidemic  outbreak  and 
the  inaugAiration  of  a Avell  directed  campaign  to  stamp 
it  out.  The  solution  of  the  lAroblem,  I think,  lies  in 
the  Federal  GoATrnment.  The  Government  has  a 
corps  of  trained  medical  men  Avho  AAmuld  be  available 
for  ejhdemic  AA’ork  at  a moment’s  call,  but  unfortun- 
ately, funds  for  immediate  use  are  not  available,  ex- 
cept for  the  payment  of  these  officers.  There  is,  it  is 
true,  an  annual  appropriation  made  by  Congress  for 
the  prevention  of  the  spread  of  epidemic  diseases,  but 
it  covers  scarcely  more  than  the  ordinary  and  fixed 
charges  made  against  it  for  salaries,  etc.,  of  officers  of 
the  Public  Health  SerAuce  on  foreign  duty,  for  sani- 
tary inspection  service  in  the  United  States  and  for 
the  AA’ork  already  undertaken  of  eradicating  plague 
fi'om  the  Pacific  Coast,  leaving  l)AAt  a small  balance 
for  emergencies.  Moreover,  it  has  been  heretofore, 
the  policy  of  the  GoA'ernment  not  to  utilize  this  ap- 
propriation for  emergency  purposes,  except  after  it 
has  been  demonstrated  that  the  local  health  authori- 
ties are  unable  to  make  head  against  an  epidemic  OAit- 
break.  Tliis  does  not  make  for  immediate  and  rapid 
Avork. 

To  obviate  this  difficulty  Congress  shoidd  be  pre- 
vailed uj)on  to  increase  this  appropriation  or  make  a 
ncAA^  one  especially  for  the  purpose  of  meeting  emer- 
gencies in  epidemic  AA’ork,  and  make  the  money  tlms 
a[)proj)i-iated  immediately  available  Ainder  the  direc- 
tion of  the  Surgeon  General  of  the  Public  Health 
Service.  It  Avill  be  found  much  easier  to  obtain  an 
ai)i)ropriation  of  this  kind  from  Congress  than  it 
AA’ould  b(;  to  secure  such  funds  from  State  legislatures 
or  municipal  govci-ning  bodies,  es])ecially  so  as  it  is 
<|uit e ill  line  AA’il  li  the  prevailing  trend  of  jiublic  opinion 
ill  faA'or  of  the  enlargement  of  the  activities  of  the 
Public  llealtli  Service. 

Willi  funds  so  jirovided  and  a corps  of  trained 
medical  men,  both  ready  at  a moment’s  notice  to  lie 
ulilized  in  subduing  an  incipient  epidemic  outbreak, 
Ave  AA’ould  have  at  command  tAvo  of  the  most  import- 
aid  re(|uisi1es  for  successfully  combating  the  spread 
of  epidemic  disi'a.sc. 


THE  ETERNAL  QUESTION.* 

BY 

W.  C.  DICKEY,  M.  D., 

MEMPHIS,  TEXAS. 

Woman  has  been  the  subject  of  caricature  in  styl- 
ing her  the  eternal  cjuestion.  Neither  state,  society 
nor  the  great  industrial  AA’orld,  has  placed  a correct 
estimate  on  AA-oman’s  real  mission  in  life — motherhood. 
So  important,  .so  essential  and  so  indispensable  to  the 
best  and  highest  development  of  human  life,  is  true 
and  efficient  motherhood  that  the  subject  per  sc 
clearly  becomes  the  eternal  question. 

The  true  function  of  motherhood  is  not  merely  to 
satisfy  the  diAune  obligation  of  conceiving  and  bear- 
ing children.  This  is  only  the  beginning  of  her  mis- 
sion in  life,  Avhich  is  ultimately  to  comiirise  the  AAdiole 
question  of  character  - building  and  liome  - making. 
Where  is  the  home  of  our  Nation?  Is  it  in  the  City 
of  Washington,  Avith  all  its  splendor,  magnificence  and 
elegance?  Nay,  verily.  The  home  of  our  Nation  is 
centered  about  the  hearthstone,  be  it  even  in  the 
humblest  cottage,  AAdVere  father,  mother,  daughter  and 
son  gather  in  their  proper  relationships;  Avhere  cor- 
rect standards  of  physical  and  moral  living  are 
taught  and  practiced,  and  AA'here  inspiration  is  given 
for  a nobler,  broader  and  better  life.  Such  a home  is 
the  nursery  of  American  citizenship,  in  Avhich  young 
minds  are  trained  in  paths  of  moral,  mental  and 
physical  virtue.  It  is  the  fabric  of  our  National  in- 
tegrity and  the  buhvark  of  our  country’s  safety.  It 
is  the  mould  in  AAdiich  our  destiny  is  east.  It  is  our 
Nation’s  greatest  asset.  It  is  the  fountain  spring  of 
our  industrial  and  educational  progress.  It  is  the 
strong  arm  of  good  government. 

IMotherhood  is  the  foundation  upon  Avhich  our 
hearthstones  are  builded. 

Napoleon  once  said:  “If  France  AAfill  gHe  me 
lietter  mothers  I Avill  giA'e  her  better  soldiers.”  If 
our  country  Avill  giA'e  us  better  mothers  Ave  Avill  not 
only  liaA^e  better  soldiers  but  also  better  men  and 
AA'omen  to  fill  eA’ery  A’ocation  in  life.  Upon  her,  then, 
in  a A^ery  large  measure  depends  our  individual  and 
National  importance. 

It  can  be  truly  said  that  our  greatest  need  as  a 
Nation  is  not  a stronger  Army  or  NaA'y,  the  develop- 
ment of  our  natural  resources,  the  improA’ement  of 
our  industrial  conditions,  revision  of  the  tariff,  nor 
even  liigher  education,  but  better  mothers  and  better 
homes. 

Our  greatest  need  as  a profession  is  not  higher 
standards  of  medical  education,  more  hospitals  or 
lietter  laboratories,  but  really  efficient  motherhood. 

Let  us  consider  some  of  the  most  serious  impedi- 
ments to  the  fullest  de\’elopment  of  our  future 
mothers. 

We  have  only  to  look  around  us  to  find  ignorance, 
indifference  and  often  reckless  disregard  for  the  ac- 
tual bodily  reijuirements  of  the  groAving  girl.  This 
sm-ious  condition  exists  not  only  in  the  home,  but  in 
the  school  room  and  in  the  industrial  Avorld,  as  Avell. 

’Pile  social  life  of  our  girls  is  far  fi’om  .satisfactory. 
An  inordinate  desire  for  jiassing  pleasure  is  increas- 
ing foolish  and  excessive  social  recreations  at  the  ex- 
pense of  the  physical  and  moral  resources  of  our 
I'uture  mothers. 

♦Address  of  Chairman,  Section  on  Gynecology  and  Obstet- 
rics, State  Medical  Association  of  Texas,  read  before  the 
Section  at  San  Antonio,  May  8,  1913. 
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Instead  of  more  literary,  more  art,  greater  musical 
attainments,  the  majority  of  our  young  women  need 
more  sunshine  and  more  play,  which  means  more  red 
blood  and  a better  nervous  system. 

Industrial  conditions  among  working  girls,  such  as 
long  hours,  low  wages,  illy  lighted,  illy  ventilated  and 
dusty  quarters,  and  ofttimes  a consciousless  taskmas- 
ter, is  an  outrage  on  American  civilization. 

It  has  always  been  a strange  thing  to  me  that 
mothers  could  allow  their  girls  to  grope  in  darkness  on 
the  subject  of  the  physiology  of  menstruation  and 
reproduction  and  the  essentials  of  sex  hygiene,  or 
to  allow  them  to  obtain  this  information  from  im- 
pure and  improper  sources.  These  subjects  should  be 
taught  in  the  public  schools  even  at  the  risk  of  an 
occasional  mistake.  If  such  instruction  is  given  by  an 
intelligent  woman,  mistakes  will  be  few  and  results 
inestimable.  A course  in  sex  hygiene  should  rank 
with  spelling  and  history  in  point  of  importance. 

The  twin  plagues,  gonorrhea  and  syphilis,  with 
their  associate,  alcohol,  are  stalking  abroad  in  the 
land  as  monsters  of  darkness,  fastening  their  fangs 
on  our  mothers,  passing  the  venom  on  to  helpless 
children,  wrecking  our  homes,  blasting  our  hopes, 
impoverishing  our  pure,  sweet  young  womanhood 
and  producing  more  disease  and  death  among  women 
than  any  other  combination  of  factors  known.  To 
prove  this  assertion  we  have  only  to  consult  hospital 
records  and  the  statistics  of  social  reformers.  The 
failure  to  require  a clean  bill  of  health  as  a prerequi- 
site to  the  issuance  of  marriage  licenses  is  denying 
our  wives  and  mothers  a protection  they  should  have. 

It  would  be  interesting  to  know  just  how  many 
young  women  who  come  to  the  marriage  altar  have 
been  properly  prepared  for  the  sacred  duties  before 
them.  The  assertion  might  be  safely  made  that  the 
percentage  would  be  exceedingly  small.  In  this  con- 
dition we  see  one  of  the  most  urgent  problems  of  the 
day.  Lineage  and  mother  love  are  not  sufficient 
qualifications  for  maternity.  They  must  be  supple- 
mented by  proper  information  and  practical  train- 
ing if  well  balanced  children  are  to  be  reared.  In 
the  writings  of  such  thoughtful  women  as  Miss 
Frances  E.  Willard,  Mrs.  Ellen  H.  Richards  and 
others,  we  find  a demand  for  more  efficient  training 
for  the  duties  of  home-building.  The  leading  thinkers 
in  every  department  of  social  reform,  education  and 
public  health,  are  agreed  that  there  should  be  some 
systematic  prepai-ation  for  the  home.  The  essentials 
of  such  training  can  be  easily  agreed  upon  but  the 
particular  methods  of  adapting  it  to  the  needs  of 
the  individuals  or  classes  are  yet  to  be  devised. 

There  are  a number  of  methods  whereby  such  in- 
struction. may  be  given  advantageously. 

There  are  many  valuable  books  and  many  magazine 
articles  constantly  being  published  bearing  on  the 
various  problems  of  domestic  life.  It  is  remarkable 
how  much  can  be  accomplished  by  encouraging 
mothers  to  read  this  kind  of  literature.  Every  op- 
portunity should  be  taken  to  give  additional  advice 
on  sanitary  and  social  problems.  It  would  be  a most 
excellent  thing  if  there  were  a sufficient  number  of 
women  in  each  community  specially  trained  in  the 
care  and  feeding  of  infants,  to  be  sent  to  incompetent 
mothers  to  giv.e  instruction  on  the  care  and  feeding 
of  babies.  The  best  service  the  doctor  can  render 
humanity  is  that  of  instructing  and  guiding  the 
families  under  his  care  in  the  art  of  hygienic  living. 
The  home  is  the  one  place  for  preaching  the  doctrine 


of  right  living,  and  the  family  physician  is  the  one 
best  fitted  to  do  the  preaching — or  should  be. 

Mothers’  clubs  offer  a golden  opportunity  for  com- 
petent lecturers  to  do  some  fine  work  along  this  line. 
The  Committee  of  the  American  Medical  Association 
on  Public  Health  Education  Among  Women  has  a 
very  promising  field  in  this  direction  and  their  efforts 
should  receive  our  most  hearty  endorsement  and  ac- 
tive support. 

The  high  school  and  college  offer  effective  means 
for  reaching  the  great  mass  of  young  women.  There 
is  no  reason  in  the  world  why  every  high  school  and 
college,  private  or  public,  in  this  State  should  not  in- 
clude in  their  curricula  courses  in  the  household  arts, 
cooking,  sewing,  domestic  economy  and  hygiene,  in- 
cluding the  prevention  of  disease.  It  is  impractical 
to  give  such  instruction  to  mere  children,  of  course. 
To  be  of  the  greatest  value,  they  must  be  given,  first 
of  all,  by  teachers  specially  equipped  for  such  work 
and  at  such  a joeriod  of  the  girl’s  life  when  the  most 
lasting  impressions  are  made,  and  in  addition  to  these 
school  courses,  continuation  classes  can  be  organized 
for  working  girls  and  those  who  have  left  school 
early. 

The  State  and  churches  have  provided  instruction 
in  all  the  useful  arts,  medicine,  law,  theology,  art, 
music,  agriculture,  mechanics,  etc.,  why  not  make  pro- 
visions for  the  preparation  of  young  women  in  the 
most  useful  of  all  arts,  the  art  of  home-making  ? Those 
in  control  of  the  orphans’  homes  of  the  State  could  do 
no  better  thing  than  to  establish  training  schools  in 
connection  where  the  details  of  domestic  science,  care 
of  the  sick  and  sanitary  living,  are  taught  and  demon- 
strated. Here  abundant  material  may  be  had  for 
such  purposes.  In  this  way  the  needs  of  all  classes 
of  individuals  can  be  satisfied.  Any  woman  taking 
such  training  could  hardly  escax^e  success  in  the 
management  of  her  own  household.  A school  of  such 
type  would  teach  the  poor  how  to  care  for  home  and 
children,  and  the  wealthy  how  to  supervise  the  house- 
hold. It  would  go  a long  way  toward  solving  the 
servant  x^roblem  by  bringing  about  a correct  estimate 
of  domestic  service.  It  would  establish  one  great 
truth,  which  the  public  mind  has  been  slow  to  recog- 
nize, that  motherhood  is  an  accomplishment  to  be  had 
only  by  study  and  aj3X)lication  and  not  by  mere  in- 
spiration. It  is  not  true  that  because  a woman  is  a 
mother  that  she  can  successfully  care  for  her  child. 
Neither  is  it  true  that  because  a woman  is  a wife  that 
she  can  conduct  the  household  affairs  to  advantage. 
It  requires  the  best  there  is  in  a woman  to  be  the 
highest  type  of  mother  and  the  most  eomxDetent  head 
of  a home.  Such  schools  would  become  centers  of  in- 
fluence and  culture  that  would  materially  help  in 
shaxDing  our  future. 

A thoroughly  efficient  motherhood  will  render  more 
effective  the  great  scheme  of  preventive  medicine.  The 
success  of  any  sanitary  measure  in  any  home  or  com- 
munity, depends  very  largely  upon  the  thoughtfulness 
and  proficiency  of  the  mother  of  that  home  or  the 
mothers  of  that  community.  Wonderful  as  are  the 
results  of  the  various  tuberculosis  exhibits,  milk 
shows,  child  welfare  exhibits,  fly  and  mosquito  cru- 
sades, public  lectures,  press  articles,  etc.,  the  fact 
remains  that  one  universal  means  of  effectually  apply- 
ing the  details  of  cleanliness  and  prevention  is  in  the 
home  and  by  the  mother. 

As  physicians,  we  have  the  scientific  knowledge 
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necessary  to  improve  the  general  health  of  the  people 
and  to  enormously  reduce  infant  mortality.  What  we 
need  is  an  awakening  of  professional  interest  and 
activity  and  then  properly  qualified  agents  through 
which  to  apply  this  information,  trained  mothers  and 
a progressive  j^ublic  health  policy. 

Of  the  fifty  million  babies  born  in  the  world  an- 
nually, fifteen  million  die  before  they  reach  the  age 
of  one  year.  For  the  most  part,  this  is  the  result  of 
deep-seated  ignorance  of  those  mothers  who  do  not 
know  how  to  care  for  and  feed  their  helpless  infants. 
If  the  papers  should  announce  that  one-half  of  this 
number  had  perished  as  a result  of  flood  or  pestilence 
iu  a single  year,  what  a wave  of  horror  and  sympathy 
would  be  aroused.  Yet  this  “slaughter  of  the  inno- 
cents” is  taken  as  a matter  of  course.  Why  should 
not  the  civilized  world  discuss  the  best  means  of  im- 
proving and  conserving  the  human  species  as  well  as 
the  improvement  of  the  live  stock  or  the  conservation 
of  our  natural  resources? 

The  intelligent  mother  is  our  most  material  aid  in 
the  diagnosis  and  treatment  of  disease  in  her  family. 
A mother  who  is  skillful  in  detecting  and  estimating 
the  significance  of  the  various  manifestations  of  dis- 
ease and  who  can  in  turn  give  this  information  to  the 
doctor,  renders  a service  impossible  to  over-estimate. 

One  of  the  greatest  obstacles  in  the  treatment  of 
babies  is  the  helplessness  and  lack  of  skill  of  mothers, 
especially  the  younger  ones.  The  diagnosis  of  many  of 
the  diseases  of  children  is  based  on  close  and  continu- 
ous observation.  The  treatment  of  the  majority  of 
these  diseases  is  largely  a matter  of  proper  care  and 
feeding.  Dr.  Budin  correctly  states  that  the  safety 
of  almost  every  infant  can  be  insured  by  proper  ad- 
vice ; and  diarrhea,  marasmus,  rickets  and  other  diet- 
etic diseases,  can  be  banished  from  the  community  by 
intelligent  feeding. 

A nation’s  welfare  does  not  depend  entirely  upon 
the  general  intelligence  of  its  citizens  but  rather  upon 
their  physical  integrity,  which  can  be  most  effectually 
increased  by  proper  environment  during  childhood. 
It  is  estimated  that  10  per  cent,  of  the  America 
peoi^le  are  inherently  defective,  which  condition  is 
traceable  to  early  life  conditions.  This  condition  will 
cease  to  exist  when  the  mother  is  properly  equipped 
to  look  after  the  physical  welfare  of  her  children. 

Our  epileptic  colonies  and  insane  asylums  are  in- 
creasing in  population  to  an  alarming  degree.  If  a 
solid  physical  foundation  were  built  under  the  indi- 
vidual these  institutions  would  soon  cease  to  operate 
as  such. 

Vice  and  crime  can  be  most  successfully  suppressed 
by  judicious  and  consecrated  mothers.  It  has  been 
truly  said  that  the  foundation  laid  for  the  after  life 
of  any  j)erson  during  the  first  seven  years,  will  largely 
determine  the  futiu’e  career  of  that  individual.  Most 
of  the  vice  practiced  and  crime  committed  is  the  result, 
dii’cctly  or  indirectly,  of  faulty  training  in  early  life. 
If  motliers  would  pay  more  attention  to  the  formation 
and  not  so  much  to  the  reformation,  of  the  character 
of  their  childi'e)!,  the  ])resent  crowded  condition  of  o\ir 
prisons  aiid  reformatories  would  not  exist.  One  au- 
thority declares  that  50  i)er  cent,  of  the  men  and 
women  .sentenced  to  criminal  institutions  are  feeble 
minded.  A certain  vice  commission  declares  that  from 
25  to  40  1)01-  cent,  of  the  girls  who  fall  show  a lack  of 
mental  and  ])hy.sical  stability.  They  further  declare 
that  in  the.se  cases  it  is  not  .so  much  a (piestion  of  low 


wages  and  infatuation  for  pleasure  as  it  is  a lack  of 
moral  resistance. 

From  the  daily  press  one  might  conclude  that  the 
social  evil  has  been  commercialized  by  man  purely 
for  profit  and  that  enfeebled,  unprotected  and  un- 
trained women  are  his  merchandise.  The  man  feature 
of  this  traffic  must  be  handled  by  legislation ; but  the 
woman  must  be  handled  in  a far  different  way.  So 
long  as  young  women  are  not  taught  the  true  nature  of, 
and  are  not  prepared  for,  their  mission  in  life,  and  so 
long  as  such  mission  is  regarded  as  anything  short  of 
the  greatest  and  most  glorious  thing  a woman  can  ac- 
complish, just  so  long  will  sensuality  appeal  to  them. 
But  when  the  grandeur  and  glory  of  maternity  is 
taught  at  the  age  when  the  after  life  is  most  influenced  i 
and  in  such  a manner  that  a clear  impression  remains,  ; 
then  will  woman’s  true  mission  in  life  be  exalted  and  ; 
genuine  motherhood  triumph  and  be  the  most  cher- 
ished ambition  of  every  normal  woman. 

A true  motherhood  is  the  greatest  creative  force 
for  higher  standards  of  living.  So  completely  does  the 
home  life  of  a nation  over-arch  and  under-gird  all 
other  life  that  “Back  to  the  home”  should  be  the 
universal  slogan. 

We  find  the  leading  thinkers  of  the  day  on  tip-toe 
awaiting  the  call  for  earnest  service  and  many  are  i 
venturing  on  their  own  initiative  for  the  betterment 
of  domestic  life.  The  medical  profession  is  expected 
to  assume  a leading  role  in  all  such  matters.  The 
most  powerful  agencies  of  Church,  State  and  Society, 
when  informed,  will  co-operate  with  us  in  any  for-  i 
ward  movement  along  this  line.  In  this  sphere  of 
action  we  as  physicians  have  a golden  opportunity  for  > 
the  exercise  of  a most  beneficial  dominion. 


SOME  NEEDED  REFORMS  IN  THE  PRACTICE  I 
OF  GYNECOLOGY.* 

BY 

BACON  SAUNDERS,  M.  D., 

FORT  WORTH,  TEXAS. 

When  the  worthy  chairman  of  the  section  drafted 
your  unworthy  essayist  to  discuss  this  subject,  he  may  ' 
or  may  not  have  been  aware  that  he  was  steering  him 
dangerously  close  to  if  not  actually  into  a veritable 
hornet’s  nest.  It  is  almost  proverbial  that  the  way 
of  the  would-be  reformer  leads  along  a rocky  path 
and  that  he  may  expect  to  be  charged  with  being  any- 
thing from  simply  a self-seeking  knocker  to  a common, 
jilain,  every-day  fool.  However,  the  assignment  was 
accepted  in  all  good  faith  and  with  it  the  obligation  to 
bring  to  consideration  whatever  soundness  of  judg- 
ment and  sineerety  of  purpose  it  is  possible  to  com- 
mand, with  utmost  good  will  toward  all  and  malice 
toward  none.  If  perchance  criticism  is  made  it  will  i 
he  made  in  all  sincerity  and  shall  be  of  methods,  not  ] 
of  men,  of  practices,  not  of  practitioners.  ’ i 

It  has  been  said  the  largest  room  in  the  world  isj|  I 
the  room  for  improvement  and  it  is  not  to  be  expected  I 
that  all  the  reforms  needed  in  the  practice  of  gyne-  ; 
cology  can  be  even  mentioned,  much  less  completely  ‘ 
elucidated  Avithin  the  limits  of  this  occasion. 

A distinguished  surgeon  of  this  country  has  recently 
written  a very  able  thesis  in  support  of-  the  theory^  i 

♦Read  before  the  Section  on  Gynecology  and  Obstetrics, 
State  Medical  Association  of  Texas,  San  Antonio,  May  8, 
1913. 
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that  the  colon  bacillus  is  the  natural  regulator  of  the 
population  of  the  universe ; that  in  the  human,  animal 
and  even  in  some  vegetable  species,  under  certain 
conditions  of  lowered  resistance,  the  colon  bacillus 
attacks  and  destroys  the  individual  and  thus  prevents 
over-population.  A comprehensive  observation  and 
careful  survey  of  the  attitude  of  practitioners  in 
general  who  in  increasing  numbers  are  crowding  into 
the  field  of  diseases  peculiar  to  women,  might  lead 
one,  cynically  disposed,  to  ask  if  the  writer  of  the 
colon  bacillus  article  were  not  after  the  wrong  insect, 
and  whether  it  is  not  possible'  that  the  gynecological 
bee  which  seems  to  have  gotten  into  the  bonnets  of  so 
many  doctors  is  the  real  equalizer  of  the  population  of 
the  universe,  instead  of  our  common  alimentary  guest, 
the  Bacillus  coli  communis. 

Nowhere  in  the  whole  range  of  medicine  is  it  more 
important,  probably  nowhere  is  it  so  absolutely  neces- 
sary, to  make  a correct  diagnosis,  a just  and  faithful 
prognosis,  as  in  the  diseases  peculiar  to  women.  Af- 
flicted women  fall  easy  victims  to  the  blandishments 
of  the  charlatan  and  a ready  prey  to  the  wiles  of  the 
professional  manipulator  and  gynecological  promoter. 
They  are  entitled  to  and  of  right  must  have  at  the 
hands  of  capable  and  fair-minded  practitioners,  the 
protection  of  correct  diagnoses  and  faithful  prognoses. 
Whether  this  protection  is  always  given,  even  in  the 
Sanhedrin  of  the  elect,  is  a matter  that  might  not  bear 
too  close  investigation,  be  it  said  to  the  everlasting 
shame  of  honorable  medicine.  The  first  step  toward 
correcting  an  evil  is  to  open  our  eyes  to  the  fact  that 
such  evil  exists.  There  are  none  so  blind  as  those  who 
will  not  see. 

Entirely  too  many  off-hand,  hap-hazzard,  snap-shot 
diagnoses  are  made  in  supposed  gynecological  eases. 
Such  a course  is  culpable  and  unjustifiable  in  any 
class  of  practice  but  particularly  so  in  this.  The  fact 
is  it  is  equally  harmful  and  inexcusable  whether  due 
to  ignorance,  haste,  carelessness  or  all  three  combined. 
An  otherwise  perfectly  competent  man  certainly  can- 
not be  excused  if  he  gives  an  opinion  which  may  mean 
so  much  to  the  patient,  without  a careful,  painstaking 
examination.  Certainly  much  less  so  the  incompetent 
one  who  dabbles  in  and  gives  opinions  about  condi- 
tions concerning  which  he  is  not  qualified  to  speak. 
It  may  sometimes  become  a serious  question  as  to  which 
is  the  most  disastrous  to  the  future  of  the  woman, 
failure  on  account  of  a careless,  slip-shod  investigation 
to  detect  a fatal  disease  until  too  late  to  remedy  it, 
or  by  reason  of  ignorance  or  cupidity  or  both,  to  put 
ideas  and  fears  into  her  mind  to  become  a veritable 
Banquo’s  ghost  that  will  not  down  but  haunt  her  the 
rest  of  her  life.  In  one  case  a life  is  lost  because  the 
conditions  are  not  found  out  in  time  to  save  it,  in  the 
other  the  victim  leads  a miserable,  doubting,  cowering 
existence  because  an  idea  of  disease  has  been  put  into 
her  mind  that  never  existed  in  her  body.  One  was 
due  to  the  incompetence  of  unpardonable  negligence, 
the  other  to  diabolical  ignorance.  The  ranks  of  a 
capable  profession  have  no  room  for  the  first,  and  an 
honorable  one  none  for  the  second. 

Sometimes  it  is  neither  carelessness,  indifference 
nor  yet  incompetence,  that  needs  to  be  corrected  on  the 
part  of  the  practitioner  who  would  accomplish  the 
most  good  in  the  diagnosis  and  treatment  of  the  dis- 
eases of  women.  There  are  some  that  essay  to  practice 
the  art  of  gynecology  who,  like  Bascomb’s  buzzard, 
are  just  “a  leetle  too  d — ^n  smart;”  and  then  like 
Poll  Parrot,  they  talk  too  much.  They  find  entirely 


too  many  things  just  a little  wrong  with  the  woman 
and  talk  too  much,  vastly  too  much  to  her  about  what 
they  find  or  think  they  find.  To  illustrate : No  woman 
ever  forgets  for  a single  minute  of  her  future  life  if 
some  doctor  happens  to  find  out  and  tells  her  she  has 
a movable  kidney.  She  may  not  have  known  and 
probably  did  not  know  there  was  anything  wrong 
with  her  before.  Prom  that  moment  though,  during 
her  waking  hours  she  feels  her  kidney  playing  hide 
and  seek  with  its  normal  position,  and  her  nights  are 
filled  with  visions  of  kidneys  of  all  sizes  and  shapes 
“floating”  around  among  her  abdominal  organs.  To 
her  mind  the  kidney  is  never  simply  movable  to  greater 
or  less  degree.  Like  the  soap  you  read  about,  “it 
floats.  ’ ’ The  doctor  who  finds  he  can  push  a kidney 
out  of  place  a little  and  then  proceeds  to  tell  its  owner 
she  has  “a  floating  kidney”  is  an  enemy  to  that 
woman’s  peace  of  mind  and  a despoiler  of  her  future 
happiness.  Such  practice,  if  any  such  there  be,  is 
badly  in  need  of  reform  and  is  most  commendable  in 
its  breach. 

Equally  reprehensible  is  the  kindred  and  all  too 
frequent  practice  of  saying  after  a more  or  less  cur- 
sory examination,  ‘ ‘ Madam,  or  Miss,  you  have  ovarian 
trouble  and  will  have  to  have  an  operation  sometime.  ’ ’ 
Just  what  “ovarian  trouble”  is,  your  essayist  does 
not  undertake  to  say,  more  than  that  according  to  his 
own  observation  it  covers  an  innumerable  multitude 
of  diagnostic  sins  and  to  the  average  woman  is  the  sum 
total  of  all  the  bug-bears,  hoo-doos  and  night-mares 
her  vivid  imagination  can  conjure  up.  The  younger 
a woman  is  the  more  of  her  life  there  will  be  to  darken 
by  this  overhanging  shadow,  the  substance  of  which 
is  far  too  often  only  a diagnostic  romance — being 
careful  in  this  characterization  to  keep  entirely  within 
the  bounds  of  amenity  in  the  use  of  polite  language. 
Who  can  sum  up  the  disastrous  effects  on  the  life  that 
lives  daily  in  the  shadow  of  a painful,  mutilating  and 
dangerous  surgical  operation?  If  the  nervous  system 
becomes  panic-stricken  and  goes  to  pieces  under  the 
strain,  sane  medical  men  and  people  as  well,  are 
likely  to  conclude  that  the  would-be  gynecologist  is 
just  a “leetle”  too  smart  or  talked  entirely  too  much 
and  ought  to  be  sentenced  to  the  gynecological  Sheol 
without  the  benefit  of  clergy. 

If  some  method  could  be  devised  by  which  the  exact 
number  of  women,  young  and  middle-aged,  whose 
wretchedness  could  be  correctly  and  directly  dated 
from  the  time  such  misinformation  was  confidentially 
imparted  to  them  and  the  record  tabulated,  its  perusal 
would  not  tend  to  increase  the  self-esteem  of  many  a 
hypothetical  gynecologist.  Once  put  the  idea  in  a 
woman’s  mind  that  something  is  wrong  with  her 
generative  organs  and  the  information,  whether  true 
or  false,  seems  to  burn  itself  into  her  very  conscious 
existence  and  leaves  an  indelible  scar.  If  ignorantly 
done,  such  ignorance  must  not  be  countenanced ; if 
carelessly  and  thoughtlessly  done  the  sin  is  unpardon- 
able from  the  view-point  of  competency  as  measured 
by  the  standards  of  professional  requirements.  To  be 
influenced  in  opinion  by  any  shade  of  ulterior  motive 
is  positively  and  heinously  damnable.  It  is  incon- 
ceivable though,  that  any  man  wearing  ever  so  mis- 
flttingly  the  mantle  of  a Sims,  Parvin  or  Battey,_  could 
have  so  groveling  and  sordid  a conception  of  his  pro- 
fessional obligations. 

Patience  almost  ceases  to  be  a virtue  when  one  comes 
to  consider  the  crimes  that  are  daily  committed  in  the 
name  of  legitimate  gynecology,  by  the  excision  of  the 
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ovaries  in  yonng  and  middle-aged  women  iinder  one 
pretext  or  anotlier.  It  must  make  even  the  angels 
weep  to  know  what  awful  things  are  done  in  the 
name  of  science.  Oh,  Tempores ! Oh,  Mores ! Time 
was  Avhen  this  reckless  sacrifice  of  these  important 
glands  might  have  been  excused  on  the  score  of  uni- 
versal ignorance  as  to  their  iisefulness  except  for  the 
part  they  play  in  reproduction,  but  happily  such  is 
not  the  case  now.  In  the  light  of  present  knowledge 
to  remove  an  ovary  not  hopelessly  destroyed  is  not 
only  a crime  against  the  individual,  it  is  a sociological 
sin.  No  man  has  the  right  to  take  from  a fellow-being 
except  under  dire  necessity,  that  which  neither  him- 
self nor  nature  vuth  all  her  resources  can  replace. 
Wliy  look  with  horror  upon  the  amputation  of  a 
woman's  leg  for  anything  that  would  not  certainly 
destroy  the  limb  and  threaten  life  itself,  and  see  her 
without  even  a thrill  robbed  of  both  ovaries  and  that 
too  often,  seemingly,  just  because  they  are  a part  of 
her  anatomy  that  can  be  easily  cut  out.  Of  the  two, 
the  one  whose  ovaries  are  needlessly  gone  is  the  more 
ha])less,  helpless  and  wretched. 

If  there  ever  was  a fad  that  has  been  outrageously 
and  almost  disgracefully  over-done  its  name  is  nephro- 
pexy, for  that  Jack  6 ’Lantern,  Will  o’  the  Wisp, 
floating  kidney.  It  is  high  time  to  cry,  “Hold, 
enough.”  Loudly  as  these  things  cry  out  for  a better, 
a more  consistent  and  consequently  more  efficient  and 
humane  practice,  there  are  still  other  practices  that 
are  equally  if  not  more  insistent  in  calling  for  reform- 
ation. 

There  is  a small  insignificant  looking  instrument 
known  as  a curette,  which  is  the  cause  of  more  sins  of 
commission  than  perhaps  any  single  appliance  iised 
in  the  Avhole  range  of  medical  practice.  That  is  a 
strong  statement,  biit  it  is  made  advisedly.  If  there 
is  any  real  or  supposed  abnormal  condition  of  a 
woman’s  pelvic  viscera  for  which  the  curette  has  not 
been  used  somehow  or  sometime,  by  somebody,  it  has 
escaped  a rather  careful  search.  So  common  has  its 
use,  or  rather  misuse,  become  that  it  is  no  longer  neces- 
sary to  ask  a patient  who  comes  for  examination,  if  the 
womb  has  ever  been  curetted.  It  saves  much  time  just 
to  inquire  how  long  since  it  was  curetted  the  last  time. 
It  has  been  whispered  among  the  laity  that  to  have  a 
uterine  curetage  is  in  gravity  about  on  a par  with 
having  a tooth  filled  and  to  be  submitted  to  with  no 
more  thought  of  incidental  danger.  And  too,  but 
let  it  be  mentioned  only  in  Avhisper,  that  kind  of  per- 
nicious here.sy  is  not  l)y  any  means  confined  to  uon- 
profe.ssional  people.  More’s  the  pity!  Giving  due 
credit  to  its  value  and  usefulness  on  limited  occasions, 
tlie  many  direfid  effects  of  its  promiscuous  use  so  far 
ontweigh  the  good,  that  this  gynecological  plaything 
ought  to  he  condemned  to  the  junk  ])ile  along  with  the 
toy  pistol  and  other  dangerous  devices.  Gf  all  the 
agencies  that  bring  abont  the  infections  that  cause  do- 
st laiction  of  the  reproductive  organs  in  the  female 
and  thus  b(>come  directly  resjmnsihlc  for  childless 
women  and  motherless  homes,  the  curette  will  easily 
rank  third.  Add  to  the.se  the  devastations  caused  by 
the  hoi'dc  of  Jacks  “the  si)eyer”  that  infest  the 
country  and  it  re(|uires  no  stretch  of  the  imagination 
to  hear  the  lamentation  of  sexless  Rachels  mourning 
for  their  ovaric'S  and  refusing  to  be  comforted  be- 
cause they  ai’('  not.  It  would  be  infinitely  better  for 
womankind  if  the  ingenuity  of  man  had  nevc'r  in- 
vented the  (Mirette  than  for  its  indisci'iminate,  reckle.ss 
and  criminal  use  to  continue  as  now. 
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It  is  often  just  as  censurable  to  fail  to  perform  a i 
manifest  duty  as  it  is  to  knowingly  do  a wrong  thing.  | 
It  is,  or  could  be,  known  of  all  men  that  cancer  more  i 
often  attacks  the  uterus  than  any  other  organ  of  the  I 
human  body.  It  is  or  should  he  equally  well  known  i 
to  all,  even  those  who  only  have  a delusion  that  they 
know  something  of  gynecology,  that  up  to  this  good 
hour  the  only  hope  of  cure  lies  in  an  early  diagnosis  ! 
and  prompt  radical  treatment.  Knowing  this,  is  it  not  > 
inconceivably  strange  that  any  medical  man  would  let  : 
a single  opi^ortunity  pass  to  determine  the  true  con-  i 
dition  in  every  case  where  there  is  even  the  slightest  i 
suspicion  of  cancer?  If  such  suspicion  exists  it  is  the 
I)aramount  and  bounden  duty  of  the  doctor  to  clear  i 
it  up  and  do  it  at  once.  The  fact  that  it  is  just  as  i 
important  to  the  woman  to  know  that  she  has  not  , i 
cancer  as  that  she  has,  is  too  often  overlooked.  Many 
a doctor  is  pi'ompt  and  accurate  in  making  the  diag-  . 
nosis  but  falls  short  of  duty  in  the  matter  of  advice 
for  promiDt  and  radical  treatment.  He  consoles  his 
conscience  by  reminding  himself  that  he  made  the 
diagnosis  and  recommended  treatment  and  therefore 
had  discharged  his  duty.  If  he  saw  this  same  patient 
walking  blind-fold  into  a bottomless  pit,  he  wonld  not 
be  content  to  simply  say,  “Beware,  there’s  danger 
ahead.”  He  would  tear  the  blind  from  her  eyes  and 
almost  compel  her  to  see  the  yawning  chasm'  before 
her.  The  doctor  of  today  cannot  dodge  his  three-fold 
responsibility  in  the  matter  of  cancer  of  the  uterus; 
to  instruct  the  people  on  all  occasions  not  only  as  to 
the  importance  but  the  vital  necessity  of  early  recog- 
nition of  the  condition  and  the  absolute  hopelessness 
of  any  other  than  the  most  radical  treatment.  To 
perceive  the  value  of  such  public  instruction,  one 
need  only  review  the  results  of  treatment  of  cancer  of 
the  breast  now  as  compared  with  two  decades  ago. 
Few  women  now  have  a tiimor  of  the  breast  for  any 
length  of  time  withoiit  submitting  it  to  examination ; 
all  because  they  have  been  taught  and  have  learned  the 
lesson,  that  in  the  beginning  proper  treatment  cures 
many  cases.  The  same  can  be  done  and  must  be  done 
in  caiicer  of  the  uterus  or  else  the  medical  profession 
will  fail  in  the  performance  of  its  duty.  That  duty 
is  to  be  on  the  alert  to  detect  the  cancer  at  the  earliest 
possible  time  and  then  have  the  courage  to  urge 
])roper  treatment  with  all  the  earnestness  in  his 
power.  In  cancer  of  the  uterus  the  man  of  the  hour 
is  the  one  who  neither  “stands  shivering  on  the  brink” 
of  an  early  diagnosis  nor  “fears  to  cross  the  sea”  of 
radical  treatment. 

In  conclusion,  there  can  be  no  such  thing  as  the 
sTiccessful  treatment  of  the  diseases  of  women  as  an 
entity,  separate  and  distinct  from  the  woman  herself. 
The  gynecologist  must  in  deed  and  in  truth  be  “one 
learned  in  the  science  and  practiced  in  the  art  of 
medicine.”  He  must  have  learned  that  first  of  all  in 
the  treatment  of  diseases  of  women  is  the  proper  con- 
sideration of  and  care  for  the  woman  herself.  That 
in  the  lexicon  of  the  gynecologist  whom  fate  has  re- 
served to  a successful,  rei)utable  and  useful  life,  there 
can  be  no  such  words  as  incompetency,  unfairness  and 
dishonesty. 

ABSTRACT  OF  DISCUSSION. 

Di{.  lI.M.i.iK  Eakt.k  of  Marlin,  said  she  would  like  to  be 
able  to  tell  of  the  many  instances  that  have  come  under  her 
observation  demonstrating  the  truth  of  Dr.  Saunders  re- 
marks. In  her  line  of  work  she  says  she  sees  many  girls 
and  women  who  are  ai)parently  normal  from  a physical  i 
standpoint,  who  have  been  advised  to  accept  operation  of 
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some  character.  Frequently  the  operation  advised  would 
prove  more  or  less  disastrous.  Certainly  great  care  should 
be  exercised  in  diagnosing  women’s  diseases,  so-called,  that 
the  physician  may  not  be  put  in  a false  light  by  advocating 
an  operation  not  justified  in  fact. 

Dk.  J.  M.  Ballew  of  Memphis,  said  he  thought  the  paper 
under  discussion  was  very  appropriate;  that  it  was  a fit 
companion  piece  to  the  paper  read  by  Dr.  Sandoz  on  pscho- 
therapy.  It  is  a fact  that  an  idea  once  fixed  in  the  mind 
of  the  average  woman,  that  an  ovary  or  some  other  organ 
should  be  removed  or  operated  upon  will  demand  such  an 
operation  almost  as  insistently  as  would  actual  pathology; 
and,  unfortunately,  operation  in  such  instances  do  not 
always  give  relief.  The  physician  in  discussing  her  case 
with  a woman  patient  should  not  be  too  ready  to  suggest 
what  might  be  necessary  in  the  future. 

Dr.  Ballew  told  of  an  instance  in  which  a traveling  quack 
pretended  to  examine  the  ovary  with  an  x-vay  ( ! ) apparatus 
he  carried  in  his  pocket.  He  suggested  the  removal  of  the 
ovary  and  the  patient  was  never  satisfied  until  the  ovary 
was  actually  removed.  This  same  quack  diagnosed  a case  of 
stone  in  the  kidney  of  another  woman  patient  with  his  pocket 
a^-ray  and  treated  her  by  mail  until  he  was  able  to  solemnly 
swear  that  the  stone  had  been  dissolved.  In  this  case  the 
quack  got  his  pay  in  advance  and  Dr.  Ballew  continued 
the  treatment  on  credit. 

Dk.  Charles  H.  Harris  of  Port  Worth,  said  he  thought 
the  author’s  position  in  most  instances  was  eminently  cor- 
rect as  most  of  his  hearers  had  probably  learned  from  sad 
experience.  His  “don’ts”  were  particularly  appropriate. 
The  curette  carefully  and  properly  used  in  certain  select 
cases,  is  a valuable  instrument;  but  in  the  hands  of  the 
careless,  vicious  or  ignorant,  it  is  an  exceedingly  dangerous 
instrument,  and  for  that  reason  its  use  should  be  advised 
against  as  a general  thing.  As  to  the  ovary,  it  should  never 
be  removed  unless  a frozen  section  demonstrates  the  pres- 
ence of  serious  pathology,  or  the  gross  appearance  is  such 
as  to  indicate  such  pathology  unmistakably.  Simple  cystic 
ovaries  should  not  be  removed;  cystic  adenomata  should 
be  removed.  In  any  instance  the  microscope  is  the  final 
Court  of  Appeal.  Many  of  the  pains  complained  of  by 
women  are  due  to  ptosis  of  some  of  the  abdominal  organs, 
and  frequently  a bismuth  meal  and  the  x-ray  will  put  us 
on  the  road  to  success  in  diagnosing  an  otherwise  compli- 
cated case. 

De.  J.  M.  Inge  of  Denton,  said  the  paper  under  discussion 
was  the  most  timely  he  had  ever  listened  to.  The  trouble 
is  very  largely  that  diagnoses  are  made  after  operation  in- 
stead of  beforehand.  The  indiscriminate  practice  of  remov- 
ing everything  in  sight  before  diagnosis  has  been  made  is 
bad  and  altogether  too  prevalent.  Sometimes  doctors  are 
in  a hurry  to  operate  for  fear  their  patients  will  go  else- 
v/here.  Asceptic  surgery  has  contributed  materially  to 
precipitate  operations,  the  operator  feeling  assured  that  his 
patient,  at  least,  will  not  die.  No  doubt  some  surgeons, 
probably  a limited  number,  are  dishonest,  and  will  operate, 
having  in  view  only  the  fee,  added  to  the  reputation  of 
being  a surgeon,  if  the  patient  survives,  and  a few  are 
ignorant,  but  I believe  the  majority  are  simp’ly  misguided 
surgical  enthusiasts  who  are  honest,  and  who  have  had 
good  training,  but  who  have  so  limited  their  vision  to  their 
special  line  of  work  and  thought  that  they  believe  it  the 
center  of  the  pathological  universe  about  which  all  else 
revolves. 

What  is  the  remedy  for  such  conditions?  I know  of 
nothing  better  than  frank,  open  discussion,  before  medical 
associations  and  through  medical  journals,  by  means  of 
which  discussion  the  profession  may  be  made  to  see  the 
importance  of  a more  rational  and  a broader  view  of  the 
situation.  Operators  must  be  made  to  see  the  criminal 
side  of  unnecessary  operations.  Operators  must  broaden 
their  horizon  to  cover  the  entire  human  body.  The  suc- 
cessful surgeon  of  the  future  will  be  a skilled  general 
diagnostician  who  can  operate.  The  gynecologist  of  today 
is  extending  his  field  and  covering  the  entire  abdomen. 
The  wider  the  territory  he  covers,  the  better  gynecologist 
he  will  be,  and  the  fewer  unnecessary  operations  will  be 
performed.  As  before  said,  all  praise  to  the  achievements 
of  modern  surgery,  all  honor  to  the  modern  surgeon  who 
gives  his  patients  the  benefit  of  operations  which  relieve 
suffering  and  prolong  life;  but  what  of  him  into  whose 
hands  a patient’s  life  has  been  entrusted,  and  who,  for 
fee  or  fame,  because  of  ignorance  or  enthusiasm,  risks 
this  life  by  an  operation  which  is  unnecessary  and  un- 
warranted? 


OVARIAN  NEURALGIA.* 

BY 

L.  A.  SUGGS,  M.  D., 

FORT  WORTH,  TEXAS. 

I have  no  apology  to  make  for  bringing  this  subject 
from  the  musty  shelf  of  the  forgotten,  where  it  has 
lain  so  long,  labeled  misnomer.”  The  title  is  not 
even  indexed  by  most  writers,  and  is  mentioned  onlv 
to  he  dismissed. 

Neuralgia  is  rather  an  indefinite  and  intangible 
term,  has  no  specific  or  direct  meaning  as  to  pathology 
and  ^ for  that  reason  has  almost  lost  its  place  in 
medical  nomenclature;  and  is  not  recognized  as  a 
disease.  Nor  is  it  a disease  per  se.  It  is  a means 
whereby  a disturbed  circulation  and  a pelvic  con- 
gestion may  be  determined. 

Garrigue’s  sad  commentary  on  oophorectomy  for 
neuralgia  is,  ‘ ‘ unfortunately,  some  patients  do  not  feel 
any  better  than  before  the  operation,  and  others  are 
even  worse.  Because  the  surgeon  has  removed  an 
ovary  for  pain,  and  heard  nothing  more  from  the 
patient,  he  need  not  flatter  himself  that  she  has  found 
tierfeet  relief ; there  may  be  other  doctors  in  his 
town. 

The  sympathetic  nervous  system  is  the  power  be- 
hind the  throne.  It  propels  the  blood  current  through 
its  system  of  multitudinous  tubes,  and  determines 
whether  the  circulation  is  good  or  bad.  Upon  the 
C|uality  of  this  circulation  the  normal  or  abnormal 
condition  of  an  organ  largely  depends.  The  supply 
trains  run  through  these  tubes,  carrying  material  to 
replenish  waste  and  keep  the  body  normal,  at  the 
same  time  removing  the  waste  products,  thereby  pre- 
venting a blocking  which  tends  to  congestion  and 
subsequent  inflammation. 

The  iceberg  of  delusion,  on  which  is  wrecked  the 
ship  of  happiness  of  many  a woman,  especially  when 
she  is  steered  by  a physician  who  is  too  busy  to  in- 
vestigate, is  ovarian  pain.  A pain  in  the  ovary  is  not 
always  indicative  of  ovarian  disease.  It  is  frequently 
reflex  and  has  its  origin  in  some  place  remote  from  the 
disturbed  point,  or  from  the  place  where  the  pain  is 
felt.  In  looking  for  the  cause  our  field  of  vision  should 
not  be  limited  to  the  generative  organs,  as  a fair  per- 
centage of  the  causative  factors  in  such  cases  will 
be  found  in  the  rectum. 

The  prime  object  of  this  iiaper  is  to  direct  attention 
to  the  rectum  in  the  search  for  the  root  of  much 
ovarian  evil.  There  not  infrequently  will  be  found 
hemorrhoids,  papillae,  pockets,  fissures  and  kindred 
offending  conditions,  that  induce  and  keep  up  an 
irritation  of  the  inferior  hemorrhoidal  plexus.  This 
plexus  arises  from  the  back  part  of  the  pelvic  plexus, 
which  supplies  the  pelvic  viscera  and  is  situated  by 
the  side  of  the  rectum,  vagina  and  bladder.  The 
plexus  from  which  the  ovaries  are  supplied  arises 
from  the  upper  part  of  this  same  pelvic  plexus,  and 
the  intimate  relationship  existing  between  these 
plexuses  is  often  responsible  for  the  apparent  metas- 
tasis to  the  ovarian  region,  when  there  is  disturbance 
in  the  rectal  sympathetic.  The  sympathetic  terminals 
should  always  be  trimmed  up  and  the  patient  given  a 
chance,  before  resorting  to  more  radical  means. 

*Read  before  the  Section  on  Gynecology  and  Obstetrics, 
State  Medical  Association  of  Texas,  San  Antonio,  May  8, 
1913. 
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If,  after  a careful  search,  there  is  found  no  offend- 
ing cause  in  the  uterus  or  adnexa,  and  the  rectum  is 
not  guilty,  and  the  case  becomes  one  of  choice  between 
internal  medicine  and  change  of  climate,  the  medicine 
should  be  tided  first. 

Of  the  drugs  I have  used  in  these  cases,  I believe 
there  is  none  that  will  compare  favorably  with  gel- 
semium.  It  is  a motor  depressant  and  has  a distinct 
action  on  the  sensory  nervous  system,  rendering  it 
valuable  in  painful  affections ; it  lessens  both  the  force 
and  frequency  of  the  heart’s  action,  and  exerts  a 
pronounced  effect  on  the  sympathetic  ganglia,  reduc- 
ing blood  pressure. 

In  this  connection,  the  following  eases  will  serve 
for  illustration : 

Case  1. — Mrs.  B,  age  36,  with  one  child,  12  years  of  age; 
fairly  good  general  health;  family  history  negative;  had 
been  suffering  from  pain  in  the  left  ovary  for  about  eight 
years,  the  pain  occurring  at  irregular  intervals.  For  about 
six  years  she  had  had  occasional  slight  hemorrhages  from 
the  bowels.  No  treatment  had  been  undergone  for  either 
condition.  Rectal  examination  showed  some  ulceration, 
with  deposits  of  scybala.  The  rectal  trouble  was  relieved, 
and  in  three  months  the  ovarian  disturbance  had  ceased. 

Case  2.  Mrs.  G.,  age  26,  married  four  years,  had  one 
child,  age  two  years;  family  history  good;  sought  relief 
for  periodical  sharp  pain  through  left  ovary,  that  seemed 
to  radiate  from  the  rectum.  Examination  revealed  a 
growth  in  the  rectum  as  large  as  a small  pecan.  This 
growth  was  removed  and  the  patient  restored  to  an  appar- 
ently normal  condition.  The  pathology  of  this  growth 
was  not  determined. 

These  are  eases  of  severe  periodic  suffering  in  the 
ovaries,  which  I am  willing  should  be  called  “ovarian 
neuralgia,  ’ ’ or  by  any  other  name,  as  long  as  the  fact 
is  conceded  that  the  offending  cause  in  each  case  was 
in  the  rectum. 

ABSTRACT  OP  DISCUSSION. 

Dr.  Bacon  Saunders  of  Fort  Worth,  said  that  most  cases 
of  so-called  ovarian  neuralgia  are  errors  in  diagnosis  and 
may,  therefore,  be  characterized  as  diagnostic  romances. 
He  said  he  was  also  persuaded  that  very  few  of  such  cases 
call  for  any  kind  of  surgical  treatment.  Indeed,  many  of 
them  follow  as  a legitimate  sequel  to  mutilating  surgical 
operations. 

Dr.  Suggs,  in  closing,  urged  attention  to  the  nervous  re- 
lations of  the  pelvic  viscera.  Often  some  easily  diagnosed 
lesion  in  some  of  these  parts,  is  overlooked  and  a stumbling 
block  for  all  efforts  is  allowed  to  remain  unheeded. 


BONE  IMPLANTATION  IN  POTTS’  DISEASE.* 

BY 

C.  S.  VENABLE,  M.  D., 

SAN  ANTONIO,  TEXAS. 

Before  coming  to  a technical  description  of  the 
subject  of  this  i)aper,  I will  briefly  consider  Potts’ 
disease  and  its  iiathology  in  order  that  we  may  the 
better  appreciate  the  mechanical  principles  involved 
in  its  treatment. 

l^otts’  Di.sease  or  Tuberculous  Spondylitis,  is  a de- 
structive; moi'bid  j)rocess  of  the  vertebrae  and  adjacent 
structures,  caused  by  the  invasion  and  gi-owth  of 
tubercle  bacilli.  This  invasion  is  most  freepient  during 
the  early  gi'owing  jeei'iod  of  life,  and  the  spongy  bone 
of  the  vertebi-al  bodies,  which  in  childhood  comprises 
two-t birds  of  the  S])ongy  bone  of  the  body,  is  most 
favorable  nuTlia  for  its  growth. 

'I'lie  predisjeosing  cau.ses  are,  tuberculous  parentage, 

♦Road  before  the  Sec) ion  on  Surgery,  State  Medical  Asso- 
ciation of  q’exas,  San  Antonio,  May  6,  1913. 


faulty  nutrition  and  environment  and  the  exanthem- 
ata— particularly  those  involving  the  air  passages; 
but  the  one  and  only  direct  cause  is  the  invasion  and 
growth  of  tubercle  bacilli,  which  are  conveyed  to  this 
fertile  soil  by  the  blood  stream.  Permit  me  to  em- 
phasize the  fallacy  in  the  belief  that  tuberculous 
disease  of  the  spine  is  caused  by  injury.  The  child 
gets  a fall  and  in  days  or  months  complains  of  his 
back,  or  deformity  plain  to  all  is  seen.  That  was  not 
the  origin  of  the  morbid  process;  the  invasion  had 
taken  place  long  before  and  the  golden  opportunity, 
when  bony  destruction  was  slight,  had  passed  un- 
recognized. 

This  tuberculous  process  may  originate  in  the  bodies 
as  central,  epiphyseal  or  peripheral.  The  blood  sup- 
ply to  the  vertebral  bodies  is  divided  into  four  sets, 
namely:  three  from  the  posterior  spinal  artery,  dis- 
tributed to  the  center  of  the  body,  and  two  epiphyseal 
plates,  which  latter  communicate  through  the  disc  to 
the  plate  adjacent,  and  the  fourth  from  the  intercostal 
arteries  on  each  side  supplying  the  periphery. 

The  epiphysis  is  the  most  frequent  site  of  primary 
invasion,  next  is  the  central  portion  and  last  is  the 
periphery ; however,  when  either  the  epiphysis  or 
jieriphery  are  primarily  attacked  the  central  portion 
soon  becomes  involved  through  direct  tissue  destruc- 
tion; also,  when  the  epiphysis  is  attacked  the  adjacent 
body  is  shortly  involved  because  of  continuity  and  the 
distribution  of  the  blood  supply. 

The  pathological  sequence  is  a destruction  of  spongy 
bone,  the  formation  of  cavities  in  the  bodies  of  the 
vertebrae,  which  becomes  filled  with  tuberculous  ma- 
terial, detritus,  small  sequestra  and  pus.  The  walls 
of  this  abscess  cavity  are  the  adjacent  vertebrae,  the 
shell-like  periphery  and  the  softened  anteidor  and 
posterior  sjiinal  ligaments.  At  the  time  of  injury  this 
shell,  which  has  up  to  now  maintained  the  contour  of 
the  spine,  breaks,  deformity  becomes  apparent,  there 
is  active  escape  of  the  tuberculous  mass  underneath  the 
spinal  ligaments  and  the  rapid  destruction  has  begun. 
Of  course,  all  tuberculous  foci  do  not  lead  to  this 
gloomy  end.  Nature  takes  care  of  many  cases  through 
bodily  resistance  and  by  consolidation.  This  con- 
solidation is  what  we  attempt  to  bring  about.  Before 
repair  can  take  place  the  debris  must  be  absorbed 
and  replaced  by  fibrous  tissue  and  this  cicatrization 
must  take  i)lace  before  consolidation  is  possible ; and 
favorable  conditions  must  prevail  before  nature  can 
control  the  progress  of  the  disease,  much  less  com- 
mence the  repair. 

Rest,  absolute  rest,  is  the  all  essential — not  the  only 
essential,  but  the  all  essential — and  is  demanded  by 
nature  first,  last  and  all  the  time.  This  has  been  the 
key  note  of  all  treatments  and  procedures  instituted 
foi-  the  cure  of  this  disease  since  it  was  described  by 
Potts  in  1779,  and  the  object  of  this  paper  is  to  de- 
scribe a method,  not  original  with  me,  that  is  at  this 
time  1o  my  mind  the  most  exact  means  of  acquiring 
this  all  to  be  desired  iierfeet  rest. 

AVe  have  all  witnessed  the  classical  treatment,  rest 
in  bed,  forced  decubitus  and  extention,  lasting  over 
j)eriods  of  months  or  years,  plaster  casts,  corsets, 
and  all  the  ingenious  devices  made,  all  with  the  one 
object  of  fixation  of  the  diseased  area  so  that  absorp- 
tion, cicatrization  and  consolidation  might  take  place. 
The  residts  have  frecpiently  been  any  tiling  but  good, 
because  the  fixation  was  imperfect  and  the  rest  in- 
complete. dust  when  it  seemed  that  the  goal  had  been 
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attained  there  was  that  remaining  infinitesmal  focus 
of  infection  quite  sufficient  to  firing  about  a return 
of  the  disease  upon  the  least  amount  of  irritation. 
Therefore,  ways  of  more  definite  and  lasting  fixation 
have  been  sought,  and  during  the  past  five  years  the 
treatment  of  this  disease  has  been  revolutionized. 
These  I pass  over  with  highest  commendation.  From 
some  of  these  Albee  got  the  idea  that  culminated  in 
the  method  I am  about  to  describe,  the  implantation 
of  a strip  of  hone  from  the  tibia  into  the  spinous  pro- 
cesses. 

The  patient  having  been  placed  in  the  prone  position 
a longitudinal  incision  is  made  over  the  spine  of  suf- 
ficient length  to  expose  at  least  two  spinous  processes 
above  and  below  the  vertebrae  involved,  the  soft  parts 
divided  and  the  nueheal  ligament  exposed.  This  is 
split  longitudinally  and  with  an  elevator  laid  to  both 
sides  of  the  spinous  processes,  the  tips  of  which  are 
now  well  exposed,  and  the  intra-spinous  ligaments 
are  divided  horizontally,  to  the  depth  of  their  laminal 
attachments.  The  spinous  processes  are  now  split 
horizontally  in  their  long  axis,  to  the  laminae  and  a 
trough  thereby  provided  for  the  reception  of  the 
splint.  In  this  step  of  the  operation  Albee  splits  the 
spines  with  hammer  and  chisel,  but  I have  found  it 
easier  to  saw  through  each  one  with  the  circular  saw 
and  then  with  a single  stroke  on  the  chisel  the  process 
is  split.  This  field  of  operation  is  now  temporarily 
covered.  With  the  leg  flexed  on  the  thigh  an  incision 
is  then  made  immediately  over  the  anterior  border 
of  the  tibia,  of  sufficient  length  to  admit  of  the  re- 
moval of  a V-shaped  strip  of  bone  to  fill  the  channel 
made  in  the  spine.  The  soft  parts  are  retracted  and 
with  a circular  saw  this  V-shaped  strip,  together  with 
its  periosteum,  of  sufficient  depth  as  well  as  length 
to  fill  the  groove  made  for  it,  is  removed  and  cross 
cut  as  a carpenter  would  cut  a strip  of  wood  he  wished 
to  bend,  so  that  it  may  be  bent  to  conform  with  the 
deformity. 

An  assistant  now  closes  the  wound  in  the  leg  while 
the  operator  places  the  splint  in  its  channel  with  the 
angle  of  the  V at  the  bottom,  where  it  is  fixed  as  fol- 
lows: A stitch  is  caught  through  each  intra-spinous 
ligament,  bringing  the  edges  together  over  the  splint ; 
the  nueheal  ligament  is  brought  together  and  sutured 
continuously  over  the  spine  tips  and  splint,  thus 
completely  imbedding  the  splint,  and  the  soft  parts 
and  skin  are  closed. 

This  is  a true  tongue  and  groove  joint  and  false 
motion  that  would  disturb  the  graft  is  impossible. 
The  blood  supply  of  the  structures  of  the  back  is 
very  free  and  the  life  of  the  graft  is  doubly  insured 
from  this  source.  As  rapidly  as  in  a fresh  fracture, 
first  fibrous  and  then  bony  union  ensue  between  the 
splint  and  the  inner  surfaces  of  the  divided  spinous 
processes. 

The  mechanical  effects  may  at  once  be  seen.  There 
is  complete  and  absolute  fixation,  rest  obtains  and  na- 
ture may  proceed  with  her  process  of  repair  in  the 
area  of  destruction.  Rotation,  which  is  impossible  of 
control  under  any  other  circumstances,  is  inhibited,  as 
is  flexion  and  extension  of  the  spine. 

The  post-operative  care  of  these  patients  consists  of 
rest  in  bed  for  from  six  to  eight  weeks.  Of  course, 
nourishing  food,  fresh  air,  and  other  general  measures 
are  not  forsaken.  I mean  simply  to  emphasize  that  no 
plaster  or  porous  jackets  are  ai^plied  nor  is  the  patient 


kept  in  one  position  but  permitted  to  turn  from  side 
to  side  ad  lihitum. 

A correction  of  the  deformity  is  not  the  object 
sought,  and  such  result  is  not  to  be  expected,  though 
in  eases  where  the  deformity  is  slight  the  correction 
is  marked  and  in  all  cases  some  improvement  is  shown. 

The  mortality  is  7iil  in  selected  cases,  but  of  course 
patients  with  an  actively  progressive  tuberculous  pro- 
cess elsewhere  are  not  fit  subjects  and  in  such  cases 
the  treatment  should  not  be  undertaken  until  their 
general  condition  warrants.  In  selected  cases  the  re- 
covery is  uncomplicated  and  repair  progressive. 

The  end  result  is  the  real  feature  which  interests  us 
and  as  in  this  method  the  patient  has  his  fixation 
apparatus  with  him  always  so  the  likelihood  of  re- 
lapse from  removal  of  external  appliances  is  not  so 
great. 

The  question  may  he  raised,  how  much  does  this 
fixation  incapacitate  the  patient?  It  does  not  inca- 
pacitate him  at  all.  During  the  active  disease  process 
he  is  incapacitated  because  of  pain  and  in  the  effort 
to  obtain  fixation  through  muscle  spasm  the  whole 
back  is  held  rigid.  Under  the  changed  condition  only 
these  same  vertebrae  are  fixed  and  the  remainder  of 
the  column  is  relieved  of  the  muscle  spasm  and  the 
real  cai)acity  of  the  patient  is  increased. 

I do  not  care  to  take  time  for  a citation  of  cases, 
but  will  tell  of  one  case  in  point.  A tailor,  43  years 
old,  had  for  eighteen  months  been  unable  to  work  on 
aceount  of  pain.  His  deformity  was  in  the  4th,  5th 
and  6th  dorsal  vertebrae.  The  body  of  the  5th  dorsal 
was  entirely  gone  and  the  4th  and  6th  were  partly 
ankylosed.  The  condition  dated  from  childhood.  He 
was  operated  on  in  the  manner  here  described,  the 
splint  extending  from  the  3rd  to  the  7th  vertebrae, 
inclusive.  After  an  uneventful  recovery  he  was  dis- 
charged from  the  hospital  in  the  eighth  week,  returu- 
ing  to  his  work,  that  of  tailoring,  in  the  fourteenth 
week. 

In  closing,  I desire  to  express  the  belief  and  feeling 
that  humanity  as  well  as  our  great  profession,  owes  to 
Dr.  Albee  of  New  York,  a debt  of  gratitude  for  giving 
us  a method  by  which  we  may  with  renewed  hope  and 
vigor  attack  this  dread  disease. 


BLACK  WATER  FEVER:  ITS  CAUSES  AND 
TREATMENT.* 

BY 

ALBERT  WOLDERT,  M.  D., 

TYLER,  TEXAS. 

At  the  Waco  meeting  of  the  State  Medical  Asso- 
ciation in  1912,  it  was  my  pleasure  to  read  a paper^ 
giving  a resume  of  the  microscopic  findings  I had 
made  during  a period  of  eight  years  in  twenty- 
four  eases  of  black-water  fever.  This  paper  is  a 
continuation  of  that  study. 

The  study  of  this  subject  has  not  been  limited  to 
this  country.  It  has  been  closely  studied  by  Koch 
and  Noeht  of  Germany;  Ross,  Barratt  and  Yorke  of 
England,  and  numerous  others  in  Italy,  especially  A. 
Plehn,  F.  Plehn,  Marchiafava  and  Bignami.  In  this 


*Read  before  the  Section  on  Practice  of  Medicine  and 
Diseases  of  Children,  State  Medical  Association  of  Texas, 
San  Antonio,  May  6,  1913. 
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country  the  work  of  Whipple  is  particularly  worthy 
of  notc.^ 

These  writers  further  conclude  that  in  black-water 
fever  the  hemoglobinuria  is  the  result  of  an  accom- 
panying hemoglobinemia.  Nocht  had  previously 
made  similar  experiments  to  those  of  Barratt  and 
Yorke,  and  some  of  Nocht ’s  ex2)eriments  will  be  men- 
tioned later. 

Following  these  investigations  I conducted  a series 
of  similar  experiments  Avith  quinine  suli^hate,  quini- 
dine  alkaloid  and  einchonidine  sulphate.  They  were 
added  in  very  dilute  solution  (30  drops  of  a solution 
of  quinine  containing  1 grain  to  the  ounce)  to  30  drops 
of  a suspension  of  red  blood  coiqDuscles  (1  droj)  of 
blood  in  normal  saline  solution)  and  placed  in  an 
incubator  at  98°  F.  In  30  minutes,  in  the  susiDension 
containing  (piinine  sulphate  perhaps  one-fourth  of  all 
the  red  blood  coriruseles  had  become  laked ; that  is  to 
say,  had  lost  all  their  coloring  matter,  the  hemoglobin 
having  been  dissolved,  leaving  only  a rim  behind,  con- 
verting the  red  cells  into  “shadoAv”  or  “ghost”  cells. 
The  test  tiibes  containing  the  quinidine  and  cin- 
chonidine  suliJiate,  while  re(|uiring  a longer  time 
eventually  gave  the  same  I’esults.  I found  that 
the  quinine  and  chinchonidine  suljAhate,  in  acting  upon 
the  red  blood  coiquiscles,  caused  the  red  cells  to  first 
l)ecome  SAvollen  or  exjDanded  before  being  converted 
into  ghost  or  shadow  cells,  while  the  quinidine  caused 
the  red  cells  to  often  show  5 to  8 sijines,  or  spicules, 
around  the  periphery  of  the  red  cells,  then  later  to 
lose  all  coloring  matter. 

It  might  be  here  stated,  that  Avhile  the  alkaloids  of 
chinchona  in  test  tubes  have  the  i^ower  of  acting  as 
hemolytic  agents,  the  experiments  of  other  investigat- 
ors indicate  that  in  the  circulating  blood  during  life, 
there  is  perhajAS  some  product  which  hinders  and  pre- 
vents quinine  from  acting  as  a hemolysin. 

In  1909,  Barratt  and  Yorke,  of  the  Liverpool 
School  of  Trojiical  IMedicine,  conducted  a large  series 
of  exi)eriments  to  determine  the  question  of  hemolysis 
of  red  blood  cells  by  quinine  and  other  substances. 
They  employed  cpiinine  l)ihydrochloride  and  (juinine 
in  the  alkadoidal  state.  A si;mmary  of  their  con- 
clusions is  as  follows:® 

(1)  Quinine  bihydrochloride  and  quinine  in  the  alka- 
loidal  state  produce  hemolysis  of  red  blood  cells,  as  do  also 
hydrochloric  acid  and  sodium  hydrate. 

(2)  The  action  of  quinine  in  the  alkaloidal  state  in 
producing  hemolysis  resembles  a catalytic  action  (that  is 
to  say,  a chemical  process  and  not  a physical  one). 

(3)  Hemoglobin  breaks  up  at  a monomolecular  rate 
under  the  action  of  quinine  in  the  alkaloidal  state. 

(4)  The  above  mentioned  four  hemolytic  agents  possess 
in  equimolecular  concentration,  nearly  the  same  hemolytic 
power,  quinine  in  the  alkaloidal  state  being  weaker  and 
(piinine  bihydrochloride  stronger  than  hydrochloric  acid 
and  sodium  hydrate,  which  occupies  an  intermediate  po- 
sition. 

Owing  to  the  toxicity  of  quinine,  its  concentration 
in  the  blood  cannot  reach  an  amount  sufficient  tc  allow  its 
direct  hemolytic  action  on  red  cells  taking  place  during 
life. 

(6)  The  red  blood  cells  during  black-water  fever  are 
not  hemolyzod  by  quinine  bihydrochloride  more  readily  than 
in  health. 

Ill  a scries  of  ox])(‘rimon1s  made  by  Bass  and  Joints* 

(1)  Xciv  York  Medical  Journal,  Sept.  28,  1912. 

(2)  lllack- Water  Kever  and  Pernicious  Malaria  in 
I’anania. 

(3)  Annals  of  Tropical  Medicine  and  Parasilolofji/,  Oct. 
1,  1909. 

(4)  Journal  IC.rperiniental  Medieine,  Vol.  XVI,  No.  4, 
1912. 


in  1912,  in  cultivating  the  malarial  itlasmodium  in 
test  tubes,  it  was  suggested  that  the  ingestion  of  con- 
siderable quantities  of  calcium  in  drinking  tvater 
and  food,  may  through  hemolysis,  be  the  origin  of 
hemoglobinuria.  They  point  out  that  the  disaitpear- 
ance  of  malarial  hemoglobinuria  independently  of  the 
disapitearanee  of  malaria,  from  localities  in  tvhieh  a 
change  from  surface  lime-containing  tvater  to  a deep 
lime-free  tvater  supply,  has  been  effected. 

Bentley  and  Christophers®  give  it  as  their  oi^inion 
that  black-water  fever  is  the  result  of  an  aiitolysin. 

In  1905,  B.  Nocht  stated®  that  in  1900,  he  ivas  the 
first  to  make  a direct  test  of  the  resistance  of  red 
blood  corpuscles  of  black-AA'ater  fever  i^atients  to 
(piinine  solution,  lie  claims  to  have  found  that  the 
hemolytic  power  of  quinine  in  test  tubes  Avith  human 
blood  Avas  the  same  for  black-water  feA'er  jiatients, 
patients  with  malarial  fcA'er  and  for  persons  in  health. 
He  further  found  that  the  serum  of  patients  Avith  a 
predisposition  for  or  during  an  attack  af  black-water 
feA'er,  or  immediately  afterAvard,  had  no  hemolytic 
effect  on  the  red  blood  corpuscles  of  human  beings, 
neither  on  the  iiatient  himself,  nor  on  other  jAersons; 
nor  did  the  combined  action  of  such  serum  and 
quinine  shoAV  any  increase  of  the  hemolytic  effect  of 
quinine.  lie  found  (and  my  OAvn  experiments  con- 
firmed this)  that  quinine  in  test  tubes  inflates  the  red 
blood  corpuscles  and  dissolves  the  hemoglobin  in  them. 
Nocht  states  that  all  of  these  attempts  to  shoAv  that  the 
quinine  hemolysis  in  black-Avater  fever  jiatients  jirob- 
ably  does  not  take  jilace  in  the  circulating  blood ; and 
also,  as  the  trials  Avith  serum  sIioav,  that  this  hemoly- 
sis does  not  depend  upon  a co-operation  of  hemolysin 
in  the  circulation  Avith  quinine,  but  that  it  is  more 
probable  that  the  quinine  hemolysis  arises  through 
the  influence  of  the  internal  organs,  such  as  the  spleen, 
liver  or  the  kidneys,  Avithout  the  influence  of  hemoly- 
sin in  the  serum. 

Apparently,  this  hemoh-sis  or  laking  of  the  red 
blood  corpuscles,  does  not  usually  occur  in  the  cir- 
culating blood.  Nocht  found  the  serum  in  his  60 
cases  had  a jaundiced  or  greenish  color ; reddish  serum 
Avas  found  in  only  a feAV  cases.  In  one  ease  of  my 
series,  I found  that  the  blood  Avhen  mixed  Avith  normal 
saline  solution  on  standing  jAroduced  a reddish  color 
in  the  supernatent  liquid.  If  the  blood  in  these  cases 
be  stained,  one  seldom  finds  much  difference  betAveen 
the  intensity  of  the  stain  from  that  of  normal  blood. 

To  sum  up,  it  seems  possible  at  least,  that  in  ex- 
ceptional eases  of  malarial  fcATr  (esjAecially  the  esth’o- 
autumnal  type),  there  gradually  arises  an  increased 
suscejAtibility  to  small  doses  of  quinine,  and  suddenly, 
Avithout  Avarning  (unless  it  be  a shaking  chill),  and 
Avithout  any  exiAlainable  reason,  this  final  dose  of 
quinine  becomes  toxic  and  caiises  a rajAid  destruction 
of  red  blood  cells,  ending  in  hemoglobinuria.  This 
condition  might  be  compared  to  the  anaphylaxis  ob- 
served in  lAcrsons  Avho  have  an  increased  suscejAtibility 
to  horse  serum  or  alien  protein  substances  in  general. 

THE  EFFECT  OP  BILE  ON  BUAOD. 

The  A'omiting  of  immense  quantities  of  bile  is  a 
frecpient  occuri’ence  in  blaek-AA’ater  fcA’cr.  In  my 
series  of  17  cases  (out  of  24  examined),  if  bile  had 
always  been  found  present  in  the  urine  one  might 

(!i)  Jjondon  Medical  Press  and  Circular,  1909. 

(6)  Vcrhandlungen  des  Doutschen  Kolonialkongresses, 
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have  supposed  that  bile  was  an  active  agent  in  the 
production  of  the  hemoglobinuria  in  these  cases. 

In  June,  1909,  I conducted  a series  of  experiments 
to  determine  the  resistance  of  human  blood  to  bile. 
For  this  purpose  I used  a solution  containing  1 drop 
of  human  blood,  1 drop  of  bile  from  the  chick  and  30 
drops  normal  saline  solution.  The  blood  did  not 
seemingly  undergo  any  change.  I then  determined 
the  resistance  of  human  blood  to  human  bile.  For 
this  purpose  I used  a solution  containing  1 drop  of 
human  blood,  30  drops  of  normal  saline  sohition  and 
10  drops  of  human  bile.  This  mixture  was  maintained 
for  some  time  at  a temperature  of  105°  F,  and 
gradually  lowered  during  a period  of  6 hours.  There 
was  no  destructive  effect  upon  ‘the  red  blood  cor- 
puscles. Sellards’'  maintains  that  if  the  blood  cor- 
puscles be  washed  free  of  serum,  bile  produces  hemoly- 
sis, and  Tigerstedt  says  that  bile  may  cause  blood 
to  become  laked. 

THE  EXCRETION  OP  UROBILIN  IN  BLACK-WATER  FEVER. 

Simpson®  made  an  examination  of  some  eases  of 
malaria  reported  by  Ross  and  Thomson,  with  special 
reference  to  the  fall  in  hemoglobin  during  pyrexia. 
They  selected  urobilin  excreted  in  the  urine  and  by 
the  bowel.  Simpson  found  that  in  malignant  tertian 
malaria,  the  excretion  of  urobilin  in  the  urine  and 
feces  was  somewhat  high.  In  a case  of  black-water 
fever  examined  by  Ross  and  Thomson,  the  fecal  ex- 
cretion of  urobilin  reached  an  astonishing  figure — 
representing,  in  fact,  an  amount  of  hemoglobin  ecpial 
to  the  volume  of  the  circulating  blood.  This  condition 
was  accompanied  by  slight  urobilinuri-a,  showing  that 
the  hemoglobinuria  of  black-water  fever  is  apparently 
an  overflow  from  the  normal  channel  of  excretion, 
and  that  the  hemolysis  has  reached  an  exceptional 
figure. 

MALARIAL  PARASITES  PRESENT  IN  BLACK-WATER  FEVER. 

If  the  peripheral  blood  be  examined  before  the  de- 
velopment of  black-water  fever,  malarial  parasites  of 
the  estivo-autumnal  variety  will,  as  a rule,  be  found 
present.  If  the  blood  be  examined  after  the  onset  of 
black-water  fever  has  occurred,  malarial  parasites 
will,  as  a rule,  be  found  absent  from  both  the  peri- 
pheral circulation  and  internal  organs. 

J.  W.  W.  Stephens®  reports  from  six  different  ob- 
servers, and  says:  “Of  twenty-three  eases  on  the  day 
before  hemoglobinuria  developed  malarial  parasites 
were  found  in  twenty-two  cases,  or  95.6  per  cent. ; on 
the  day  hemoglobinuria  occurred,  out  of  sixty-three 
eases  malarial  parasites  were  found  in  thirty-nine,  or 
61.9  per  cent. ; and  on  the  day  after  the  onset  of 
hemoglobinuria  in  sixty-four  cases,  malarial  parasites 
were  found  in  eleven  cases,  or  17.1  per  cent.”  In 
seventeen  eases  examined  by  Barratt  and  Yorke  after 
the  onset  of  the  hemoglobinuria,  malarial  parasites 
were  not  found  in  any  ease.  Whipple^®  in  twelve 
cases  of  black-water  fever  examined  post  mortem  in 
Panama,  found  malarial  jiarasites  in  the  internal 
organs  in  only  two  eases.  In  these  two  cases  the  estivo- 
autumnal  parasites  were  present.  In  the  series  of 
eases  previously  reported  by  me,“  in  twenty-one  cases 


(7)  Bulletin  of  the  Johns  Hopkins  Hospital,  Sept.  1908. 
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examined  after  the  onset,  malarial  parasites  were 
present  in  two,  both  being  of  the  estivo-autumnal 
variety.  In  other  words,  this  would  make  a series  of 
114  cases  of*  black-water  fever  examined  after  the 
hemogloliinuria  had  occurred,  and  in  this  number 
malarial  parasites  were  present  in  only  fifteen  cases, 
or  13  per  cent. 

AS  TO  THE  CAUSE  OP  BLACK-WATER  FEVER. 

While  malarial  parasites  are  generally  absent  in 
black-water  fever,  after  the  hemoglobinuria  oc- 
curs, in  one  of  my  cases  I found  the  greatest 
number  of  parasites  I have  ever  observed  in 
any  ease.  Aljout  one-third  of  all  the  red  corpuscles 
were  infected  ivitli  ring  shaped  parasites,  and  often 
as  many  as  three  malarial  parasites  were  present  in 
one  corpuscle.  In  this  case  many  of  the  red  cells  had 
lost  a large  portion  of  their  coloring  matter.  In  other 
words  there  had  seemingly  been  a partial  laking  of 
the  red  corpuscles  without  visible  pigment  in  the 
ring  shaped  parasites.  In  one  case  I found  the  hemo- 
globin reduced  to  10  per  cent.,  with  final  recovery. 

In  the  sixty  cases  reported  by  Nocht,  he  says : “In 
all  of  our  cases,  malaria  had  preceded  the  development 
of  black-water  fever,  and  the  duration  of  the  attack 
of  malarial  fever  until  the  breaking  out  of  the  black- 
water  fever,  ranged  from  four  years  to  twenty-four 
days.”  Of  the  seventeen  cases  seen  by  Barratt  and 
Yorke,  in  every  ease  but  one  there  was  a previous 
history  of  malarial  fever.  In  the  twenty-four  eases 
of  my  series  there  was  a previous  history  of  malarial 
fever  in  every  one  of  them. 

As  to  the  cause  of  black-water  fever,  Stephens  and 
Christophers^®  come  to  the  conclusion  that  while  it  is 
malarial  in  origin,  (piinine  is  in  the  majority  of  cases 
the  proximate  cause.  In  looking  over  the  literature, 
I find  a series  of  108  cases  reported  by  Nocht,  Barratt, 
Yorke,  Christoiihers,  Stevens  and  myself,  and  of  this 
number  100  had  taken  quinine  or  other  alkaloid  of 
chinchona,  previous  to  the  development  of  hemoglobin- 
uria, while  in  7 per  cent,  of  the  eases  such  drugs  had 
not  been  taken.  It  can  hardly  be  proven  that  black- 
water  fever  is  always  due  to  the  administration  of 
quinine  or  other  alkaloids  of  chinchona. 

Quinine  had  been  previously  administered  in  all 
of  the  seventeen  cases  of  black-water  fever  reported  by 
Barratt  and  Yorke,  and  the  authors  say  that  it  may 
have  been  the  determining  factor  in  ten  of  the  eases. 
In  the  twenty-four  cases  reported  by  me  quinine  or 
other  alkaloid  of  chinchona,  had  been  taken  in 
eighteen,  while  in  six  there  was  no  history  of  such 
having  been  administered  ivithin  a period  of  from 
several  days  to  a year  previous  to  the  onset  of  the 
disease. 

Nocht,  discussing  the  question  of  prophylaxis  in 
black-water  fever,  says : 

“For  this  question  I regarded  of  our  sixty  cases  only  those 
who  had  not  only  been  addicted  to  regular  quinine  prophy- 
laxis for  some  time,  but  who  to  their  great  surprise  in  the 
midst  of  their  prophylactic  doses  of  quinine,  and  seemingly 
from  malarial  infection  were  taken  with  black-water  fever, 
as  they  were  taking  the  usual  dose'  of  quinine  on  one  of 
their  regular  quinine  days.  There  were  twenty-four  cases 
of  these  and  they  had  taken  quinine  in  the  following 
manner : 

“One  patient  had  taken  1 gramme  (15%  grains)  of 
quinine  every  ten  days;  two  patients,  each,  1 gramme  every 


(12)  Royal  Society  of  England,  Reports,  Fourth  Series, 
1901. 
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ninth  to  tenth  day;  two  patients,  each,  1 gramme  every 
eight  days;  one  patient,  1 gramme  every  seven  days. 
Seven  patients,  1 gramme  every  five  days;  one  patient  1 
gramme  every  five  days  for  eleven  months,  then  1 gramme 
every  fourth  day;  ten  patients,  5 grammes  (77  grains), 
every  five  days — (Plehn’s  prophylaxis).” 

Noelit  reports  a ease  in  which  a dose  of  I5V2  grains 
of  quinine  produced  an  attack.  Five  days  later  an- 
other dose  of  11  grains  of  quinine  was  followed  by 
another  attack.  In  the  twenty-four  cases  reported  by 
me,  eighteen  had  taken  quinine  or  other  alkaloid  of 
cinchona  before  the  development  of  hemoglobinuria. 
In  one  ease  the  patient  had  taken  no  alkaloid  of 
cinchona  for  a period  of  five  days  previous  to  the 
attack.  This  case  terminated  fatally. 

Nocht  came  to  the  conclusion  that  each  patient  can 
tolerate  a limited  amount  of  quinine.  Transgression 
beyond  this  amount  produces  black-water  fever,  and 
perhaps  death.  Ziemann  reports  a case  in  which 
the  limit  of  tolerance  to  quinine  was  3/20  grain.  To 
relieve  the  predisposition  to  black-water  fever,  it  was 
the  practice  of  Nocht  to  gradually  increase  the  amount 
of  quinine  over  long  periods  of  time,  from  very  small 
(3/20  grain)  to  larger  doses. 

We  have  considered,  all  told,  a series  of  108  cases 
of  black-water  fever,  and  of  this  number  100  had 
taken  quinine  or  other  alkaloid  of  cinchona  previous 
to  the  onset  of  hemoglobinuria,  while  eight,  or  7 per 
cent.,  had  not  taken  such  drugs.  The  evidence,  there- 
fore, shows  that  while  the  malarial  parasite  or  its 
toxin  may  be  one  cause  of  hemoglobinuria,  the  evi- 
dence is  also  overwhelming  that  quinine  or  other  alka- 
loids of  cinchona  may  also  produce  black-water 
fever. 

THE  URINE. 

In  my  series  of  twenty-four  cases,  I examined  the 
urine  in  seventeen.  I found  the  urine  always  syrupy 
and  of  a blackish  red  or  coffee  color.  The  albumin 
often  ran  as  high  as  50  per  cent.,  and  in  one  instance 
75  per  cent,  of  the  entire  bulk  of  urine.  I never  found 
bile  present  in  any  of  the  specimen.  I found  hyalin 
and  granular  casts  present  in  seven  cases  and  absent 
in  ten  eases.  Red  blood  corpuscles  were  never  pres- 
ent in  sufficient  amount  to  give  a reddish  color  to  the 
urine.  Nephritis  did  not  seem  to  be  a signal  in  any 
of  my  cases. 

MORTALITY. 

In  my  series  of  cases  there  were  two  deaths,  or  a 
mortality  of  8 per  cent. 

TREATMENT. 

d'he  correct  treatment  of  malarial  hemoglobinuria 
depends  upon  a careful  microscopic  examination  of 
tlie  stained  blood  for  the  malarial  parasite.  I would 
not  advise  the  fresh  specimen  in  these  eases  on  ac- 
count of  the  scarcity  of  the  parasites  and  detritus 
pi-esent.  It  should  be  remembered  that  generally  after 
the  develo])i))eut  of  black-water  fever,  the  jiarasites 
ra])idly  disappear  from  the  entire  system,  and  there- 
foi'o  (|uinine  is  not  necessary. 

As  ])reviously  noted,  in  a series  of  117  cases  of 
black-water  fevei’  in  which  the  blood  was  examined 
after  hemoglobinuria  had  occurred,  malaiaal  ]iarasites 
were  found  in  only  fifteen  cases,  or  13  per  cent. 

AVhy  should  (|ninine  be  given  when  no  malarial 
parasites  ai’c  ])re.sent  in  either  the  jieripheral  blood 
or  the  internal  organs?  In  those  cases,  due  to  the 


administration  of  quinine,  the  further  use  of  this 
remedy  could  only  endanger  the  life  of  the  patient. 

If  the  patient  should  give  a history  of  having  had 
the  attack  within  a few  hours  after  taking  quinine, 
it  would  certainly  be  a dangerous  procedure  to  ad- 
minister more  quinine. 

Doubtless,  the  condition  which  generally  destroys  ^ 
the  life  of  the  patient  is  inactivity  of  the  kidneys, 
either  through  a mechanical  blocking  of  the  renal 
tubules  by  plugs  of  destroyed  blood  coloring  matter, 
and  tube  easts,  or  else  a retention  of  waste  products. 

Fever  should  be  reduced  by  sponging  with  cold 
water,  or  by  small  doses  of  phenacetin.  Violent  gas- 
tritis often  occurs,  and  the  stomach  should  be  washed 
out  with  warm  water,  to  get  rid  of  the  large  quanti- 
ties of  bile  and  mucus  accumulated  there,  afterwards  ■ 
using  an  ice  bag  over  the  stomach  region.  Strychnine 
or  digitalis  should  be  given  if  the  heart  is  weak. 

If  malarial  parasites  be  present,  small  doses  of 
quinine,  perhaps  not  over  two  grains,  should  be  cau- 
tiously given  every  three  or  four  hours,  until  the 
parasites  disappear,  when  the  drug  should  be  left 
off  entirely. 

The  activity  of  the  kidneys  should  always  be  pro- 
moted, and  for  this  purpose  there  is  nothing  better 
than  20  to  30  drop  doses  of  sweet  spirit  of  nitre,  to- 
gether with  2 drachm  doses  of  solution  of  potassium 
citrate. 

That  physician  who  is  always  on  the  alert  to  relieve  | 
the  deficiency  in  the  activity  of  the  kidneys,  to  re-  ! 
lieve  the  gastritis  and  to  support  the  heart,  and  who 
does  not  always  give  quinine  is  the  one  who  will  be 
the  most  proud  of  his  low  mortality  in  black-water 
fever. 

ABSTRACT  OP  DISCUSSION. 

Dr.  J.  M.  P.  Gill  of  Cameron,  said  that  from  clinical  ex- 
perience of  fifteen  years,  he  is  convinced  that  quinine  does 
not  produce  black-water  fever.  He  is  rather  of  the  opinion 
that  it  is  the  result  of  chronic  malaria  in  persons  with  re- 
duced vitality.  He  says  he  has  seen  many  cases  where  no 
quinine  has  been  taken,  and  has  no  idea  as  to  what  is  the 
cause.  Thinks  quinine  may  cause  hemorrhage  from  the 
kidneys.  As  to  treatment,  he  thinks  the  main  idea  is  to 
eliminate,  as  most  patients  die  after  a period  of  urinary 
suppression. 

Dr.  R.  E.  Bowen,  Liberty,  said:  I know  there  will  be  fol- 
lowers to  both  sides  of  the  question.  I am  practicing  in  a 
malarial  district  and  have  had  occasion  to  see  a number  of 
cases,  some  of  which  took  quinine  before  the  hasmaturia  de- 
veloped and  some  had  not  taken  quinine  at  all.  Personally, 

I give  quinine  hypodermatically  in  every  case,  20  to  30 
grains,  until  thoroughly  synchronized.  I also  give  large 
doses  of  calomel,  from  20  to  100  grains;  I feel  that  it  is 
absolutely  necessary  to  eliminate  through  the  bowels.  I 
am  so  positive  in  my  opinion  that  quinine  hypodermatically 
is  the  proper  treatment  for  malarial  haeniaturia,  that  if  I 
should  treat  a patient  suffering  with  same,  without  the  use 
of  quinine  and  should  lose  my  patient,  I would  feel  as 
though  I were  guilty  of  murder.  1 

Dr.  Carl  Lovelace,  Waco,  said  he  wmuld-go  a step  fur-  I 
ther  than  Dr.  Woldert  and  under  no  circumstances  give 
any  salt  of  quinine  during  the  period  of  hemoglobinuria, 
nor  for  several  days  thereafter.  Last  Pebruary  he  reported 
5*14  cases  treated  in  Brazil.  Of  ten  cases  treated  with 
quinine  three  died — a mortality  of  30  per  cent.  Of  sixty- 
eight  cases  treated,  some  with  and  some  without  quinine, 
seventeen  died — a mortality  of  25  per  cent.  Of  436  cases 
treated  without  quinine,  fifty-one  died — a mortality  of  less 
than  12  per  cent.  Quinine  hypodermatically  is  just  as 
harmful  as  quinine  by  mouth.  Bastianelli’s  rule,  to  give 
quinine  if  parasites  arc  present,  is  unsound  in  theory,  as 
may  be  deduced  from  Stephens’  studies,  and  disastrous  in 
practice  as  has  been  convincingly  showui  by  Cardamatis. 
There  are  grounds  for  believing  that  black-water  fever  is 
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simply  the  expression  of  an  effort  of  Nature  to  rid  the 
organism  of  the  products  of  long-continued  malarial  in- 
fection; that  it  is  really  a drastic  therapeusis. 

De.  Walter  Sheopshibe  of  Yoakum,  said:  Dr.  Woldert 
evidently  came  here  to  start  something,  when  he  advocates 
treating  any  form  of  malaria  without  quinine,  or  with 
minute  doses  of  the  drug;  and  he  has  started  something. 
The  malarial  parasites  in  my  section  of  the  country  would 
get  fat  on  two  grains  of  quinine  per  day,  or  even  two 
grain  doses.  No  rational  physician  in  our  district  thinks 
of  giving  quinine  in  doses  smaller  than  10  grains,  and 
usually  the  dose  is  repeated  every  three  or  four  hours  until 
a drachm  has  been  given  in  24  hours.  In  84  per  cent,  of  the 
cases  I have  tabulated,  the  patients  had  been  taking  quinine 
in  larger  doses  than  Dr.  Woldert  advocates,  in  the  par- 
oxysms preceding  the  haematuria.  If  the  disease  con- 
tinues to  grow  progressively  worse,  there  is  no  need  of  con- 
tinuing the  quinine  under  such  circumstances.  In  one  case, 
after  trying  quinine  by  the  stomach  and  per  rectum,  with 
pronounced  cinchonism,  and  with  no  apparent  effect  on  the 
paroxysms,  I gave  even  larger  doses  hypodermatically  and 
was  rewarded  with  prompt  cessation  of  the  attacks,  and 
there  was  little  or  no  cinchonism.  The  hemorrhage  came 
in  this  case  while  the  quinine  was  being  administered  by 
the  stomach.  I have  had  other  cases  which  strongly  sug- 
gested that  the  symptoms  of  cinchonism  was  produced 
largely  by  the  irritating  effect  of  the  quinine  on  the  mucous 
membrane  of  the  stomach,  without  to  any  considerable  ex- 
tent entering  the  blood. 

Some  years  ago  I tabulated  212  cases,  in  which  the  death 
rate,  where  no  quinine,  or  ten  grains  or  less  per  day,  which 
is  about  the  same  thing,  was  26  per  cent.;  those  treated 
with  quinine  exceeding  this  amount  by  the  stomach,  16  per 
cent.,  and  with  the  same  treatment  hypodermatically,  8 
per  cent.  This  looks  like  pretty  clear  logic  to  me,  and  I 
know  of  men  of  reputation  who  have  changed  their  opinion 
on  the  subject  from  this  data.  I have  personally  used 
quinine  in  a number  of  cases,  both  by  the  stomach  and 
hypodermatically,  and  I have  found  my  death  rate  prac- 
tically nil  by  the  latter  method  and  9 per  cent,  under  the 
former. 

• 

De.  Woldeet,  in  closing,  said  that  his  efforts  to  get  at  the 
facts  brought  out  in  his  paper,  extended  over  a period  of 
about  eight  years,  and  much  care  had  been  exercised  in 
making  his  observations.  He  had  relied  entirely  on  the 
microscope  and  on  carefully  compiled  case  histories.  The 
data  urged  by  Dr.  Shropshire  had  evidently  been  gathered 
at  random  from  unscientific  reports.  The  results  obtained 
by  Dr.  Lovelace  were  best  in  those  cases  in  which  quinine 
had  not  been  given.  The  whole  quinine  question  depends 
on  whether  or  not  the  malarial  parasites  are  present;  when 
they  are  present,  quinine  should  be  given  cautiously.  In 
his  cases,  parasites  were  present  In  2 per  cent.,  while 
investigators  of  greater  experience  report  them  present  in 
about  13  per  cent.  If  quinine  should  be  given  to  all  such 
cases,  it  is  clear  that  it  would  be  given  to  87  per  cent,  of 
cases  which  did  not  need  it;  and  harmful  results  may  follow 
in  any  number  of  the  cases  thus  needlessly  dosed.  It  may 
in  addition,  be  the  case  that  only  a small  percentage  of  those 
cases  in  which  the  parasite  appear,  will  be  henefitted  by  the 
drug,  the  harmful  effects  being  from  blocking  of  the  renal 
tubules,  etc.,  rather  than  from  the  parasite.  Treatment 
should  he  directed  towards  the  support  of  the  heart,  relief 
of  gastritis  and  increased  elimination. 


TREATMENT  OF  SURGICAL  SHOCK.* 

BY 

R.  L.  RAMEY,  M.  D., 

EL  PASO,  TEXAS. 

Dr.  Crile,  who  has,  perhaps,  done  more  research 
work  along  this  line  than  any  other  man,  advances  a 
new  idea  of  the  physiopathological  changes  in  the 
brain  cells  during  a period  of  shock;  that  is,  any 
stimulant,  either  psychic  or  traumatic,  transmitted  to 
the  brain  cells  for  a sufficient  length  of  time  or  suf- 
ficiently strong,  may  produce  a disintegration  of  these 

♦Read  before  the  Section  on  Surgery,  State  Medical  As- 
sociation of  Texas,  San  Antonio,  May  7,  1913. 


cells,  which  may  cause  profound  shock,  collapse  or 
even  death. 

The  treatiuent  of  this  condition  is  both  preventive 
and  restorative.  Preventive  measures  are  such  as 
serve  to  get  the  patient  in  the  best  possible  condition 
before  the  operation,  clearing  the  bowels  but  not  purg- 
ing, drinking  freely  of  fluids  several  days  before  the 
operation,  avoiding  the  psychic  effect  of  having  to 
undergo  an  operation.  I have  seen  patients  go  to  the 
operating  table  with  severe  nervous  chills.  Such  pa- 
tients as  a rule,  take  the  anesthetic  badly  and  often 
make  jDoor  recoveries. 

The  greatest  single  factor  in  the  production  of  shock 
is  the  rough  handling  of  the  abdominal  organs.  Under 
sneh  conditions  the  breathing  will  immediately  change, 
although  the  patient  is  thoroughly  anesthetized,  be- 
coming heavy  and  irregular  where  it  was  formerly 
easy  and  regular.  The  pulse  becomes  rapid,  the 
pupils  dilated  and  if  kept  up  for  a sufficient  length 
of  time  all  the  symptoms  of  shock  may  be  produced. 
I have  seen  well  informed  surgeons  make  an  incision 
an  inch  long  and  drag  upon  the  cecum  for  ten  or  fifteen 
minutes  to  deliver  an  appendix.  That  is  not  good 
siirgieal  technic. 

To  avoid  psychic  influences  tending  to  shock,  the 
preparation  of  the  field  of  operation  should  be  the 
simplest  that  assures  perfect  technic.  The  method 
of  preparing  the  patient  on  the  operating  table, 
as  advocated  by  many  at  present,  is  preferable 
to  the  rule  of  making  extensive  preparations  the  night 
before.  I believe  it  advisable  to  give  a hypodermic 
injection  of  morphine  and  atropine  in  all  eases  before 
administering  an  anesthetic,  if  it  is  not  for  any  reason 
contraindicated.  Crile,  Yandell  Henderson  of  Yale, 
and  others,  are  strong  advocates  of  the  use  of  nitrous 
oxide  as  an  anesthetic,  claiming  that  it  is  followed  by 
practically  no  shock  at  all.  For  this  purpose,  I prefer 
ether,  which  should  always  be  given  in  a warm  room, 
and  by  the  drop  method — and  that  does  not  mean 
pouring  a teaspoonful  on  the  cone  at  a time.  The 
anesthetist  plays  a very  important  role  in  the  pro- 
duction or  prevention  of  shock. 

Blocking  the  field  of  operation  from  the  central 
nervous  system,  as  described  by  Crile,  producing  an 
anoci  association,  is  very  effective  when  it  can  be  done, 
but  in  many  instances  it  cannot  be  done  with  any  de- 
gree of  satisfaction.  It  is  in  the  latter  class  of  cases 
we  should  consider  spinal  anesthesia. 

In  the  restorative  treatment,  first  and  foremost  in 
my  opinion,  when  drugs  are  indicated  (and  I want  to 
emphasize  the  caiition  that  we  should  be  very  careful 
not  to  over  stimulate  a worn-out  and  exhausted  heart), 
comes  the  intravenous  administration  of  adrenalin, 
since  we  have  a deficiency  in  the  circulating  blood. 
An  infusion  of  15  to  50  drops  of  adrenalin  in  a pint  of 
saline  solution  directly  into  the  veins  is  about  right. 
It  is  a powerful  stimulant  to  the  vasomotor  center  as 
well  as  to  the  blood  vessels  themselves.  In  case  of 
.emergency  the  ordinary  hypodermic  syringe  will  suf- 
fice, and  it  should  always  be  kept  in  reach  during  an 
operation.  The  needle  may  be  put  directly  into  the 
vein  without  incising  the  skin.  After  injecting  adre- 
nalin ill  this  manner  I have  imagined  I could  detect 
a rise  in  blood  pressure  in  10  seconds.  I do  not  be- 
lieve it  is  necessary  to  use  much  saline  solution  in 
these  eases,  unless  there  has  been  hemorrhage.  The 
amount  of  blood  is  not  supposed  to  be  diminished  but 
unequalized,  the  veins  containing  the  greater  portion 
of  all  the  blood  in  the  body.  By  throwing  a large 
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amount  of  saline  solution  into  veins  already  distended 
the  right  heart  may  be  mechanically  flooded  and  great 
harm  done.  Of  course,  if  there  has  been  loss  of  blood, 
an  intravenous  infusion  of  two  or  three  pints  of  normal 
salt  solution  is  strongly  indicated. 

A patient  suffering  from  slioek  should  be  kept  as 
quiet  as  jjossible,  as  all  movement  tends  to  increase 
the  collapse.  If  there  is  an  injury  it  should  not  be 
interfered  with  until  later,  unless  there  is  hemorrhage, 
which,  of  course,  should  be  stopped.  The  patient 
shouhl  be  kept  warm  Avith  blankets,  hot  Avater  bottles, 
etc.  Hot  coffee  should  l)e  given  by  the  rectum,  or  a 
hot  saline  injection  if  the  coffee  is  not  coiwenient. 
Ordinarily,  the  foot  of  the  bed  shonld  be  eleA'ated  to 
increase  the  blood  pressure  in  the  heart  and  brain. 
IIoAvever,  this  ])rocedure  iqay  produce  cyanosis,  Avhen 
the  patient  should  l)e  promptly  brought  to  the  hori- 
zontal position.  Bandaging  the  extremities,  thereby 
forcing  the  blood  back  into  the  body,  is  recognized  as 
good  mechanical  treatment. 

Atiopine  is  indicated  in  nearly  all  cases  of  shock. 
It  should  be  gUen  in  doses  of  I HOO  gr.  to  1/50  gr. 
Hare  says  of  atropine,  to  use  his  own  AA’ords,  “The 
diaig  acts  as  a poAverful  stimulant  upon  the  Amscular 
system ; it  dilates  the  capillaries  of  the  skin  but  con- 
tracts tbe  vessels  of  the  splanchnic  area.  This  is  AAhy 
it  is  so  valuable  in  shock  and  collapse ; it  drives  the 
stored-uj)  blood  in  the  veins  of  the  splanchnic  area  into 
the  general  cii'culation,  thereby  raising  blood  jAres- 
sure.  ” Potter  also  says  in  this  connection,  that  atro- 
pine stimulates  the  vasomotor  ganglia  throughout  the 
body.  The  use  of  atropine  can  almost  be  restricted  to 
those  cases  in  Avhieh  there  is  marked  ]Aallor,  Avith  re- 
laxation of  the  mnscles  and  profuse  ]ierspiration.  The 
administration  of  atropine  should  folloAV  immediately 
after  adrenalin,  so  that  by  the  time  the  adrenalin  has 
lost  its  effect  the  atrojAine  gets  in  its  AA'oi'k.  The  use  or 
abuse  of  digitalis,  strychnine  and  nitro-glycerme,  that 
have  so  long  been  Aised  in  these  cases  indiscriminately, 
I believe  to  be  Avithont  sound  therapeutic  foundation, 
to  say  the  least  of  it.  In  my  opinion,  they  may  even 
prove  dangerous.  Take  for  instance,  nitro-glyeerine, 
the  most  prompt  and  poAA^erful  of  the  three;  all  au- 
thorities claim  it  acts  by  paralyzing  the  A’asomotor 
nerves  and  the  muscular  coats  of  the  arteries  them- 
selves. It  may  stimulate  the  heart  and  increase  its 
force,  but  in  so  doing  it  may  be  harmful ; Ave  do  not 
Avant  the  heart  stimulated  AAutil  it  has  something  to 
contract  u})on. 

Digitalis  contracts  the  heart  muscle  itself.  Every 
.lilated  heart  arising  from  any  pathological  condition 
is  a fit  subject  for  digitalis;  therefore,  I believe  that 
digitalis  is  bc'iieflcial  in  those  cases  Avhere  there  is  shock 
from  ])i-olonged  exhaustion  of  the  A'asomotor  center, 
Avilli  a Aveakeiied  and  dilated  heart  mu.sclc.  IIoAveA’er, 
I doubt  its  efficiency  in  acute  colhqAse.  Its  action  by 
stimulating  tbe  ])ueumogastric  Avould  be  em])tying  tbe 
heart  and  arteries  of  Avhat  little  blood  they  have  left 
to  couti-act  n|)on.  Digitalis  is  a good  drug,  but  not_ 
useful  until  llu*  vaso-const I'icloi's  ai'c  at  Avoi'k. 

1 do  not  believe  stryebuine  is  of  any  value  in  shock 
from  acul(‘  causes.  There  is  one  oilier  drug  that  is 
connnouly  adininistcred  to  jialients  iu  a condition  of 
shock — inoi'pbiiK'.  If  theri*  is  ])aiu  or  rc'sl  h'ssiu'ss,  it 
should  be  adnnnistered  ; but  it  should  not  Ix'  givmi  to 
a palimd  who  has  i-eacbed  tlu'  stale  of  ])rofouud  col- 
lapse. 'I’be  household  remedy,  Avbiskey,  Avbieb  is  al- 
ways on  baud,  should  not  be  given  at  all.  It  may 
oliscui'e  both  tbe  cause  and  extent  of  tbe  injury.  The 


Crile  pneumatic  suit,  Avhich  acts  by  forcing  the  peri- 
pheral circAAlation  to  the  center  of  the  body,  thereby 
increasing  the  blood  pressure,  does  not  tend  to  relieve 
the  true  cause  of  the  condition.  It  acts  simply  in  a 
mechanical  Avay.  The  transfusion  of  blood,  Avhich  was 
so  commonly  used  in  olden  times,  had  practically  be- 
come obsolete  until  recently,  Avhen  it  Avas  again  re- 
Auved.  I believe  it  should  be  resorted  to  only  when 
there  has  been  considerable  hemorrhage ; even  then 
I think  most  cases  are  best  relieved  bA^  saline  infusion. 

It  is  my  opinion  that  many  sudden  deaths  folloAA'ing 
accidents  and  tedious  operations,  attributed  to  causes 
such  as  emboli,  thrombi,  etc.,  are  due  to  shock,  and  I 
lepeat  that  by  the  constant  vigilance  of  the  anesthetist 
and  the  surgeon  this  termination  in  many  eases  can 
be  avoided. 


RESUME  OF  RECENT  AVORK  ON  THE  RELATIVE  IM- 
PORTANCE OP  HUMAN  AND  BOVINE  TUBER- 
CULOSIS INFECTIONS  IN  MAN.* 

BY 

A’.  H.  KEILLER, 

GALVESTON,  TEXAS. 

From  the  Laboratory  of  Preventive  Medicine,  University  of 
Texas,  Galveston. 

That  the  tubercle  bacilli  found  in  tuberculous  lesions 
in  man  fall  into  two  classes,  human  and  bovine,  is  no 
longer  subject  to  dispute.  Numerous  investigators  are  at 
work  on  tbe  relative  importance  of  the  two  types  of  in- 
fection from  a pathological  and  a public  health  standpoint; 
in  the  Journal  for  January,  1911,  there  appeared  exhaustive 
studies  by  Dr.  William  S.  Carter  and  Dr.  J.  J.  Terrill,  on 
the  status  of  the  subject  up  to  that  time.  It  is  the  object 
of  the  present  report,  prepared  under  the  direction  of  Dr. 
J.  P.  Simonds,  to  try  to  bring  together  some  of  the  more 
recent  statistics  and  the  conclusions  to  be  reached  there- 
from. 

It  might  here  be  well  to  recall  some  of  the  more  im- 
portant bacteriological  methods  employed,  as  much  con- 
fusion in  early  work  arose  from  the  insufficient  data  con- 
cerning differentiation  of  the  two  types.  While  definite 
enough,  this  is  still  a matter  of  difficulty,  since  neither 
cultural  nor  morphological  characters  are  in  themselves 
positive.  All  observers  agree  that  inoculation  experiments 
furnish  the  most  accurate  method  of  separation.  Fraser, 
in  his  study  of  bone  and  joint  tuberculosis,  used  as  “a 
routine  practice”  five  tests,  which  are  briefly  summarized 
here  as  being  illustrative  of  the  usual  differential  methods. 
They  are:  (1)  the  original  culture  test,  (2)  Ihe  morpho- 
logical test,  (3)  the  special  culture  test,  (4)  Theobald 
Smith’s  test  and  (5)  the  inoculation  test. 

(1)  The  Original  Culture  Test. — On  various  culture 
media  it  is  found  that  the  bacilli  fall  into  two  groups,  ac- 
cording to  the  rapidity  of  their  growth.  The  British  Royal 
Commission  distinguish  these  as  engonic  (readily  grow- 
ing). to  which  belong  most  human  bacilli,  and  dysgonic 
(slowly  growing),  generally  bovine.  The  test  is  not  abso- 
lute but  is  very  suggestive,  as  is  also  the  morphological 
test. 

(2)  Morphological  Test. — If  the  original  culture  be  ex- 
amined in  a fairly  early  stage  of  its  groAvth,  bacilli  of 
the  human  type  are  slender,  more  regular  in  shape  and 
longer  than  the  bovine  type.  The  “deeply  staining  spore- 
like bodies”  described  as  frequently  present  in  tubercle 
bacilli  are  considered  by  Fraser  to  occur  more  constantly 
in  human  cultures. 

(S)  Special  Culture  Test. — If  primary  cultures  be  grown 
in  the  presence  of  glycerine,  it  Avill  be  seen  that  the 
glycerine  tends  to  stimulate  the  groAvth  of  human  bacilli, 
Avhilc  it  retards  or  may  entirely  prevent  the  growth  of 
those  of  bovine  type.  The  test  is  of  value  only  in  primary 
cultures,  since  repeated  cultivation  of  the  bovine  bacillus 
tends  to  increase  its  tolerance  of  glycerine. 

())  Theobald  87nith's  Test. — Bacilli  grown  on  glycerine 
bouillon  produce  a surface  pellicle,  rapidly  growing  if 

•.siiliinitled  for  inihlication  April  20,  1912.  The  purpose  of  the 
ai'tiolo  is  made  olear  in  tlie  first  para.trraiih,  f.  e..  to  briiiK  tip  to 
(late  llio  oliservatioiis  on  this  very  important  sub.iect. — Epitor. 
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human,  slowly  growing  if  bovine.  If  the  medium  be  made 
of  standard  acidity  by  the  addition  of  hydrochloric  acid 
it  is  found  that  with  the  growth  of  the  pellicle  there  occurs 
a change  in  reaction,  which  is  a valuable  indication  of  the 
type  of  bacillus  present.  Human  bacilli  increase  the  acid- 
ity, bovine  bacilli  decrease  it,  or  may  even  render  the 
medium  slightly  alkaline. 

(5)  Inoculation  Test. — This  is  considered  by  the  British 
Royal  Commission  and  other  observers,  to  be  by  far  the. 
safest  method  of  differentiation.  Rabbits  are  very  resistant 
to  human  bacilli;  a rabbit  of  average  weight  being  inocu- 
lated with  a known  quantity  of  human  bacilli  may  show  | 
no  tuberculous  lesions  at  all.  If  it  does  show  tubercles, 
the  lesions  are  small  in  number  and  tend  toward  spon- 
taneous healing.  Death  is  rare  within  six  months  of  the 
inoculation  and  is  frequently  from  a non-tuberculous  cause. 
On  the  other  hand,  the  same  quantity  of  bovine  bacilli 
injected  into  a rabbit  of  equal  weight,  gives  rise  within 
four  or  five  weeks  to  acute  general  tuberculosis,  which  is 
rapidly  fatal. 

Along  similar  lines  is  the  work  of  Tomarkin  and  Peschic, 
who  have  recently  differentiated  the  two  types  by  cutaneous 
vaccination  of  guinea  pigs.  They  found  that  of  fifty-two 
guinea  pigs  vaccinated  with  pure  cultures  or  with  urine, 
sputum,  etc.,  containing  human  bacilli,  only  seven  became 
tuberculous,  while  all  the  guinea  pigs  so  vaccinated  with 
bovine  bacilli  contracted  first  a glandular  and  later  a 
generalized  tuberculosis.  In  no  case  did  the  site  of  vac- 
cination on  the  abdomen  present  local  lesions. 

Experiments  carried  out  with  the  intention  of  increasing 
the  virulence  of  the  human  type  to  that  of  the  bovine,  have 
so  far  proved  unsuccessful;  the  virulence  of  human  bacilli 
may  be  greatly  increased  but  it  has  never  attained  that 
of  the  bovine  type.  Ebers,  quoted  by  Michael,  finds  that 
“certain  bacilli  of  the  human  type  may  adapt  themselves 
to  the  organism  of  cattle  and  are  then  virulent  to  cattle 
and  show  cultural  characteristics  similar  to  the  bovine 
type.”  Ravenel,  however,  kept  human  bacilli  of  exception- 
ally high  virulence  in  collodion  sacs  in  the  bodies  of  cattle 
for  seven  months  without  change  in  their  characteristics. 
Certain  aberrant  cultures  isolated  from  lupus  lesions  sug- 
gest that  natural  variations  in  the  two  fixed  types  are 
largely  those  of  virulence.  In  twenty  cases  of  lupus  in- 
vestigated by  the  British  Royal  Commission,  the  bacilli  fell 
culturally  into  one  or  the  other  of  the  recognized  types. 
In  virulence,  however,  but  three  of  the  cultures  (one 
bovine  and  two  human)  were  up  to  the  standard.  The 
other  seventeen  cultures  were  found  to  be  less  virulent 
than  the  type  which  culturally  they  resembled.  In  some 
cases  passage  experiments  raised  the  virulence  to  that  of 
type  and  it  seems  probable  that  these  cultures  and  two 
similar  aberrant  cultures  isolated  from  the  equine  tubercu- 
losis are  but  natural  modifications  of  the  human  and  bovine 
types.  Such  variations  occurring  in  nature  are  by  no 
means  remarkable,  nor  is  actual  transmutation  of  one 
type  to  the  other  to  be  regarded  as  impossible.  It  is,  how- 
ever, “exceedingly  difficult  if  not  impossible  of  accomplish- 
ment by  laboratory  procedure”  and  when,  or  if,  it  occurs 
by  natural  means,  must  be  too  rare  and  much  too  slow  to 
vitiate  results.  Cases  in  which  both  bovine  and  human 
bacilli  were  found  in  the  same  patient  were  at  one  time 
thought  to  indicate  such  natural  transmutation,  but  are 
now  more  generally  regarded  as  true  mixed  infections. 

In  general  it  may  be  said  that  bovine  infection  in  man  is 
less  virulent  than  human  infection.  In  the  majority  of  cases 
the  lesions  are  of  slow  growth  and  small  number,  com- 
pared with  human  infections  of  the  same  region.  This 
difference  is  well  shown  in  a very  suggestive  study  of  the 
pathology  of  bone  and  joint  cases  by  Burckhardt.  He 
found  that  of  twelve  knee  cases,  two  were  “noteworthy 
by  the  absence  of  marked  bone  lesions.”  One  of  these  had 
lasted  but  one  year;  it  showed  human  bacilli.  The  other 
was  of  twelve  years’  duration  and  showed  bovine  infection. 
In  three  cases  of  hip  joint  disease,  two  were  human  infec- 
tions and  presented  deep  bone  involvement,  and  one  was 
bovine  and  presented  after  eight  years’  duration  only  super- 
ficial granulations.  Oehleker  reports  a similar  case — dis- 
ease of  six  and  three-fourth  years’  duration  limited  to  one 
metacarpal  bone,  also  bovine  infection.  These  results  sug- 
gest the  possibility  that  the  majority  of  cases  of  bbne  and 
joint  disease  of  slow  progress  are  bovine  in  origin.  Un- 
fortunately, Fraser’s  recent  report  on  bone  and  joint  tuber- 
culosis, to  be  referred  to  later,  does  not  consider  the  sub- 
ject from  this  point  of  view.  In  tuberculosis  of  other 


regions  it  is  also,  as  a rule,  found  that  bovine  infections 
are  mild  in  character;  even  so,  they  are  important  as  being 
the  cause  of  disfigurement,  discomfort  and  disability,  be- 
sides tending  to  seriously  lower  the  resistance  of  the 
patient.  Moreover,  while  mild  virulence  is  the  rule,  many 
virulent,  fatal  cases  have  been  recorded,  especially  in  young 
children.  Also,  as  Orth  points  out,  almost  all  pulmonary 
tuberculosis  is  human  infection  but  not  all;  and  a “bovine 
infection  in  childhood  may  be  the  source  of  a phthisis  in 
later  life.” 

These  facts  become  more  important  when  we  consider 
that  those  most  exposed  to  bovine  bacilli  are  young  children 
who  depend  largely  on  milk  for  food,  and  that  the  mesen- 
teric lymphatic  system  in  early  childhood  is  much  less 
resistant  to  infections  than  it  is  in  later  life.  Those  most 
exposed  are,  then,  precisely  those  least  able  to  combat  the 
infection;  and  this  fact  no  doubt  goes  far  to  explain  the 
sudden  drop  in  the  percentage  of  bovine  bacilli  occurring 
about  the  age  of  four  or  five  years. 

Before  considering  the  general  statistics,  it  may  be  well 
to  note  the  result  of  I^raser's  study  of  bone  and  joint  tuber- 
culosis, since  this  brings  out  especially  the  decrease  in 
bovine  infection  from  year  to  year. 


Ag-e.  Cases.  B.  H.  Mixed. 

0-  3 years 31  23  5 3 

3-5  years IG  9 7 

5-12  years 2 0 9 11 

Adults  3 ....  3 

Totals  70  41  26  3 


There  is  in  this  series  of  bone  and  joint  cases,  then,  a 
large  majority  of  bovine  infections  below  three  years  of 
age,  with  a steady  decrease  from  tnen  on  to  adult  life. 
It  is,  perhaps,  only  fair  to  say  that  Fraser’s  results  in  the 
seventy  cases  he  investigated — operative  cases  from  Edin- 
burg and  its  neighborhood — show  marked  divergence  from 
those  of  other  observers.  Summarizing  the  work  done  in 
bone  and  joint  disease  previous  to  his  own,  he  gives  a 
total  of  ninety-nine  cases,  sixty-five  under  21  years,  tabu- 
lated by  five  authors,  with  only  five  bovine  infections.  Of 
these  three  cases  are  between  5 and  16  years,  one  aged  19 
years  and  one  adult.  Fraser  explains  the  divergence  of 
results  largely  on  the  ground  of  the  ages  of  his  cases  and  the 
milk  supply.  Every  one  of  the  cases  of  bovine  infection 
under  two  years,  had  been  nourished  entirely  on  cow's  milk, 
and  the  two  cases  of  mixed  infection  under  two  years  of  age 
had  been  nourished  on  cow's  milk  and  each  showed  a 
family  history  of  tuberculosis. 

Coming  now  to  the  general  statistics,  we  find  that  ac- 
curate data  are  being  rapidly  collected,  so  that  fairly 
definite  conclusions  may  be  drawn  from  them.  Park  and 
Krumwiede  lay  special  stress  on  the  value  of  results  in 
non-selected  cases.  Much  of  the  early  work  in  this  subject 
was  done  on  specially  chosen  cases,  studied  with  a view 
to  proving  the  pathogenicity  of  bovine  for  man,  and  the 
percentage  of  bovine  infections  so  deduced  is  too  high  for 
general  application.  In  their  own  tables  they  group  cases 
of  alimentary  origin  separately,  to  avoid  as  much  aa  pos- 
sible this  error. 

Ravenel  in  a report  in  May,  1912,  summarizes  statistics 
then  at  hand  as  follows: 

Cases.  Pluman.  Bovine. 


Adults  — IS7  777  10 

5-15  years  153  1 17  36 

0-  5 years  280  21G  65 


1,220  1,11  0 111 

A more  recent  and  more  comprehensive  tabulation  of 
available  statistics,  is  that  of  Park  and  Krumwiede,  who 
give  the  following  tabulation  of  their  own  478  cases  com- 
bined with  1,033  cases  reported  by  other  observers: 


TABLE  I, 


PERCENTAGE  INCIDENCE  OF  BOVINE  INFECTION. 


Diagnosis, 

Pulmonary  Tuberculosis  

Tuberculous  adnitis,  cervical.. 

Abdominal  tuberculosis  

Generalized  tuberculosis,  alimentary 

origin  

Generalized  tuberculosis  

Generalized  tuberculosis,  including 

meninges,  alimentary  origin  

Tubercuiosis  meningitis  (with  or 
without  generalized  lesions  other 

than  preceding)  

Tuberculosis  of  bones  and  joints.... 
Tuberculosis  of  skin 


Adults,  16  Children,  Children, 


years  and 

5 to  16 

under  5 

over. 

years. 

years. 

.4 

.0 

2.8 

2.7 

38 

61 

20 

53 

58 

14 

57 

47 

.0 

16 

8.6 

.0 

.0 

66 

.0 

.0 

4.6 

3.3 

6.8 

.0 

23 

60 

.0 
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These  give  the  incidence  of  the  infection  only,  without 
regard  to  its  severity.  The  more  detailed  tables  of  their 
own  cases  are  arranged  to  show  somewhat  the  grade  of 
virulence  of  the  infection.  The  fatality  percentages  they 
give  are  especially  interesting: 


TABLE  II. 


TOTAL  CASES  IN  CHILDREN REPORTED  AND  OWN  CASES. 

(Exclusive  of  Double  and  Mixed  Infections.) 
Total  Fatal  Cases,  267. 


Diagnosis. 

Abdominal  tuberculosis.. 
Generalized  tuberculosis, 

alimentary  origin 

Generalized  tuberculosis 
Tuberculous  meningitis, 
secondary  to  tubercu- 
losis of  alimentary  or- 
igin   V 

Tuberculous  meningitis 
(other  than  preceding) 


Children,  5 to  16  yrs.  Children,  under  5 yrs. 
Human.  Bovine.  Human.  Bovine. 


13 


Totals 


22 

TABLE  III. 


16 

64 


104 

192 


10 

14 

5 


10 


45 


fatality  PERCENTAGES  OF  BOVINE  INFECTIONS. 


Children,  5 to  Children,  Under 


Diagnosis.  D 

Abdominal  tuberculosis  

Generalized  tuberculosis,  alimentary 

origin  

Generalized  tuberculosis  

Tuberculous  meningitis,  secondary 
to  tuberculosis  of  alimentary  or- 
igin   

Tuberculous  meningitis  (other  than 
preceding)  

Total  percentages  


jars. 

5 years 

75 

77 

57 

46 

20 

7.2 

.0 

66 

.0 

5.4 

26 

18 

These  tables  are  based  upon  all  fatal  cases  collected 
from  literature,  added  to  their  own  series.  Their  total 
fatality  percentage  for  bovine  infections  is  26  per  cent, 
between  the  ages  of  5 and  16  years  and  18  per  cent,  under 
5 years  of  age.  This  is  in  accordance  with  the  opinion  of 
the  British  Royal  Commission  (Calmette),  that  among 
children  75  per  cent,  and  among  adults  98  per  cent,  of 
deaths  from  tuberculosis  are  from  infection  by  human 
bacilli,  leaving  25  per  cent,  of  deaths  from  tuberculosis 
in  children  traceable  to  bovine  infection.  Park  and  Krum- 
wiede,  however,  as  has  already  been  mentioned,  lay  special 
stress  on  the  fallacy  of  general  deduction  based  on  selected 
cases.  They  consider  that  their  own  series  of  non-selected 
cases  are  much  more  representative  of  the  truth. 

In  ninety-one  non-selected  fatal  cases  they  found  a 
bovine  infection  of  121  per  cent.,  in  a non-selected  series 
from  the  Babies’  Hospital,  61  per  cent.  They  conclude: 
“Where  other  investigators  have  reported  non-selected  cases 
the  percentages  come  close  to  these  figures.  On  the  whole, 
bovine  infection  causes  somewhat  less  than  10  per  cent,  of 
the  total  deaths  in  young  children.” 

It  must  not  be  forgotten,  however,  that  the  total  propor- 
tion of  bovine  infections  is  greater  than  this,  and  that  of 
bovine  infections  in  children  under  3 years,  very  much 
greater.  Finally,  it  is  interesting  to  note  that  in  Man- 
chester, England,  since  the  establishment  of  a new  method 
for  testing  the  milk  supply  for  tuberculosis,  the  amount 
of  milk  infected  with  tubercle  bacilli  has  been  reduced  one- 
third  and  at  the  same  time  the  infant  mortality  has  been 
reduced  more  rapidly  than  in  any  other  city  in  England. 
This  may  be  mere  coincidence,  but  it  is  at  least  sug- 
gestive. 
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AMOEBIC  DYSENTERY  TREATED  WITH  EMETINE. 

Patient  was  a male,  white,  aged  36,  and  an  engineer  by 
occupation.  He  was  tall,  fairly  well  muscled  and  of  sallow 
complexion.  His  family  history  was  negative.  For  several 
years  he  has  had  slight,  irregular  attacks  of  diarrhoea  with 
no  macroscopic  blood  so  far  as  could  be  ascertained.  Last 
March  the  attacks  became  practically  continuous  with  a 
thin,  watery  stool,  small  in  amount  with  both  blood  and 
mucous  present  at  each  evacuation.  There  were  at  this 
time  from  15  to  20  stools  per  day  and  considerable  rectal 
tenesmus.  There  was  also  a gnawing,  uncomfortable  sen- 
sation in  the  lower  abdomen  which  was  usually  relieved 
by  defecation.  During  this  time  the  appetite  was  variable, 
although  it  was  generally  poor.  He  had  lost  25  pounds 
since  March.  There  had  been  no  fever,  no  cough  and  no 
night  sweats.  He  claims  to  have  had  both  typhoid  and 
malarial  fever  in  1894. 

At  the  time  of  my  first  examination  he  was  confined  to 
his  bed  and  appeared  to  be  very  apathetic  with  dull  and 
listless  expression.  His  temperature  was  98.6°,  pulse  70 
and  respiration  22.  There  was  nothing  abnormal  about 
the  head,  neck  or  chest,  and  neither  the  liver  nor  spleen 
was  palpable.  There  was  slight  tenderness  over  the  left 
lower  quadrant  of  the  abdomen,  but  none  over  the  trans- 
verse or  ascending  colon.  The  genito-urinary  system  ap- 
peared to  be  normal.  Rectal  examination  was  not  made 
since  the  stools  showed  many  amoebae. 

The  treatment  was  as  follows;  On  the  first  day  castor  oil 
was  given,  which  was  followed  by  two  colonic  irrigations 
with  normal  salt  solution.  A hypodermic  of  emetine- 
hydrochloride,  gr.  %,  was  given;  soft  diet  and  rest  in  bed 
was  required.  On  the  second  day  the  patient  claimed  to  be 
feeling  much  better.  There  were  but  two  stools  during  this 
day  and  they  were  closely  approaching  the  normal,  in  that 
they  were  partly  formed,  of  brownish  color  but  rather 
soft.  Colonic  irrigations  were  continued  as  on  the  pre- 
vious day  and  a hypodermic  of  emetine-hydrochloride, 
gr.  %,  was  given.  On  the  third  day  there  were  two  bowel 
movements  with  no  abdominal  discomfort  whatever. 
Emetine  was  repeated  hypodermatically,  1 gr.  On  the 
fourth  day  the  patient  claimed  to  have  never  felt  better. 
The  bowels  did  not  move  at  all.  A dose  of  castor  oil  was 
given  and  the  emetine  was  repeated  as  the  day  before. 
On  the  fifth  day  there  were  two  bowel  movements  as  a 
result  of  the  castor  oil.  The  stools  were  formed,  firm  of 
consistency  with  a brown  color  and  no  visible  blood. 
Careful  microscopic  examination  failed  to  disclose  any 
amoebae.  The  hypodermic  of  emetine  was  repeated  as 
before.  On  the  sixth  day  there  was  no  bowel  movement 
and  the  emetine  and  castor  oil  were  administered  as  on 
the  fourth  day.  There  was  no  bowel  movement  on  the 
seventh  day,  notwithstanding  the  castor  oil  treatment  and 
the  routine  of  the  previous  day  was  repeated.  On  the 
eighth  day  there  were  two  bowel  movements  and  no 
amoebae.  The  patient  was  then  discharged. 

There  has  been  no  return  of  the  symptoms  to  this  time, 
one  month  since  the  patient  was  discharged,  and  recent 
examinations  of  the  stool  proved  negative.  The  patient 
is  at  work  and  feels  good  all  of  the  time. 

Alvis  E.  Greer,  M.  D. 

Houston,  Texas,  Nov.  15,  1913. 


ECLAMPSIA,  WITH  CAESAREAN  SECTION. 

On  Saturday,  October  25,  I was  called  to  see  Mrs.  B.  P., 
for  the  first  time.  She  was  between  seven  and  eight 
months  pregnant,  and  was  having  convulsions  every  ten  or 
fifteen  minutes.  There  was  general  anasarca,  the  lower 
extremities  and  eye  lids  being  very  edematous.  Relatives 
stated  that  she  had  complained  of  severe  headache,  parti- 
cles floating  before  the  eyes  and  suppression  of  urine. 

She  was  sent  to  the  hospital  at  once,  and  twenty  grains 
of  calomel  administered  by  the  mouth  and  a hypodermic 
of  morphine  sulphate  % grain  and  atropine  sulphate  1/150 
grain,  given.  The  convulsions  continued  regularly  and 
finally  I decided  that  a vaginal  Caesarean  section  was  the 
quickest  and  least  dangerous  way  to  terminate  pregnancy 
under  the  existing  circumstances.  Upon  making  a vaginal 
examination,  I discovered  two  vaginas  of  unequal  size. 
The  septum  was  covered  with  rugae  and  the  smaller  one 
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was  continuous  with  the  cervix,  the  larger  ending  in  a 
blind  pouch.  It  was  impossible  to  bring  the  cervix  into 
view  except  by  dividing  the  septum.  Realizing  the  added 
jeopardy  to  the  life  of  both  mother  and  baby  incident  to 
this  unexpected  condition  of  affairs,  the  vaginal  route 
was  abandoned  after  a hasty  consultation,  and  the  abdom- 
inal route  decided  upon.  The  Sanger  operation  was  per- 
formed. The  usual  incision  was  made  in  the  abdomen 
and  the  uterus  delivered  through  the  opening.  Compres- 
sion of  the  uterine  artery  and  cervix  by  my  assistant  while 
I made  the  vertical  incision  through  the  uterus  and  rup- 
tured membranes,  and  another  assistant  delivered  the  plac- 
enta and  baby,  controlled  the  hemorrhage  very  well,  al- 
though it  was  rather  profuse  during  this  stage  of  the 
operation.  The  hemorrhage  subsided  quickly,  however,  as 
uterus  contracted  under  massage  and  a drachm  of  fluid 
extract  of  ergot  administered  hypodermatically.  The  uterus 
was  closed  by  a double  row  of  continuous  chromic  catgut 
sutures,  and  the  abdomen  by  the  usual  method.  The  mas- 
sage and  ergot  had  reduced  the  uterus  to  about  the  size 
and  shape  of  an  orange  by  the  time  the  sutures  were  com- 
pleted and  the  dressings  applied.  The  length  of  time  re- 
quired for  the  operation,  from  the  initial  incision  to  the 
application  of  the  dressing  was  twenty-five  minutes. 

Convulsions  recurred  as  the  anesthesia  passed  off.  After 
the  third  convulsion  I drew  off  eight  ounces  of  blood  and 
replaced  it  with  normal  saline  solution,  on  the  theory  of 
reducing  and  diluting  the  existing  toxaemia.  Only  one 
more  convulsion  occurred,  and  that  shortly  after  this  pro- 
cedure. Fluid  extract  of  ergot  was  administered  every 
three  hours,  to  produce  tonic  stimulation  of  the  uterus  and 
to  lessen  absorption  of  any  toxic  matter  that  might  be 
present  in  the  uterus. 

Constipation  was  obstinate  and  in  my  effort  to  get  the 
bowels  open,  I finally  resorted  to  croton  oil,  one  drop  on 
the  tongue,  following  with  a high  enema  of  sulphate  of  mag- 
nesium, glycerine  and  warm  water.  This  treatment  brought 
results  in  a few  hours,  but  an  intractable  interitis  was  set 
up,  which  was  eventually  controlled  with  bismuth  subni- 
trate and  tannic  acid. 

Immediately  following  the  operation  the  temperature  was 
100°  P.  The  following  day  it  was  normal  and  remained 
so  until  I ordered  the  ergot  every  six  hours  instead  of 
every  three  hours  on  the  fifth  day,  when  it  again  went  up, 
this  time  to  99.4°  P.  I thought  this  was  due  to  scant  flow, 
so  the  ergot  was  given  every  2%  hours,  and  a hot  vaginal 
douche  of  a solution  of  iodine,  half  teaspoonful  to  one  quart 
of  warm,  sterile  water,  was  given  every  six  hours.  Fol- 
lowing this  treatment  no  more  rise  of  temperature  occurred. 

The  baby  was  revived  by  artificial  respiration  after  about 
an  hour  of  effort.  At  birth  it  weighed  3%  pounds.  It  is 
now  gaining  rapidly  in  weight  and  is  on  a diet  of  modified 
milk. 

CONCLUSIONS. 

1.  It  is  my  opinion  that  the  patient  would  have  died  if 
I had  not  resorted  to  “bleeding”  and  normal  salt  transfu- 
sion, as  this  lessened  and  diluted  the  toxaemia.  There 
was  hemorrhage  during  the  operation,  but  it  was  not  ex- 
cessive. 

2.  There  is  no  doubt  in  my  mind  but  the  ergot  was  a 
factor  in  this  case,  preventing  the  absorption  of  toxins  from 
the  uterus. 

3.  Croton  oil  is  too  drastic  and  I would  not  attempt  its 
use  again  under  similar  conditions. 

I am  grateful  to  my  assistants,  Drs.  S.  A.  Woolsey,  R.  M. 
Wickline  and  J.  C.  A.  Eckhardt,  for  their  help  and  advice 
in  this  case. 

It  is  now  two  weeks  since  the  operation,  and  the  mother 
is  up  and  about.  The  baby  is  doing  nicely,  also. 

R.  V.  Murray,  M.  D. 

Austin,  Texas,  November  15,  1913. 


A GLANCE  AT  THE  LIFE  INSURANCE  APPLICANT. 

Size. — Extremes  are  not  good  risks,  regardless  of  pro- 
portion. The  man  of  one  hundred  pounds  and  the  man  of 
two  hundred  and  fifty  have  not  a good  expectancy.  In  the 
one  there  are  hereditary  limitations;  in  the  other  the  heart 
gets  tired  early  in  life. 

Disproportion. — Under-weights  in  the  younger  years  are 
subject  to  tuberculosis;  over-weights  go  down  with  high 
blood  pressure  and  heart  and  kidney  trouble  after  fifty. 

Gait. — A few  steps  will  reveal  the  lifted  hip  and  outward 
swing  of  the  foot  in  hemiplegia,  and  the  shuffling  walk  of 
paraplegia;  the  rigid  calf  muscles  in  spastic  paralysis,  and 


the  heel-toe  gait  of  locomotor  ataxia.  Uncertainty  on  the 
feet  may  mean  beginning  sclerosis  or  other  trouble  in  the 
brain  or  spinal  cord,  or  intoxication.  The  brain  and  cord 
may  remain  partially  drunk  for  weeks  after  stimulants 
are  discontinued,  revealing  habits  of  intemperance  that 
are  denied.  A loose-jointed  man  is  not  strong.  Weak 
knees  inclined  to  bend  too  much  indicate  lack  of  character 
and  vigor.  Such  a man  puts  his  foot  down  in  a flat,  hesi- 
tating manner  with  a forward  shove  and  his  shoe  heels 
project  backward  after  a little  use.  The  pain  and  stiffness 
of  rheumatism  and  sciatica  are  readily  perceived. 

Senility. — Premature  age  sometimes  comes  on  from 
vicious  habit,  from  disease,  from  overwork,  and  we  see  the 
tell-tale  rainbow  tendency  of  the  spinal  column  from  weak- 
ening of  muscle  and  ligament,  and  other  evidences. 

General  Appearance. — The  flush  of  tuberculosis,  the 
icteric  skin  of  disordered  liver,  the  dough-like  pallor  or 
the  dusky  complexion  of  Bright’s  disease;  the  characteristic 
greenish  tinge  of  cancer;  the  cyanosed  lips  of  heart  disease, 
the  dilated  blood  vessels  across  the  nose  in  incipient 
arteriosclerosis,  the  heaving  upper  chest  in  aneurism  or 
great  enlargement  of  the  heart,  the  club  nails  of  disturbed 
circulation  arid  nutrition,  and  marks  of  pain  pointing  to 
various  parts  of  the  body  are  seen  at  a glance. 

Eyes. — Sharply  contracted  or  widely  dilated  pupils  may 
mean  disease.  Irregular  pupils  indicate  locomotor  ataxia  or 
brain  trouble;  syphilis  is  often  revealed  by  corneal  and 
pupillary  scars;  interference  with  the  portal  circulation 
is  readily  observed;  partial  blindness  is  apparent  by  actions, 
and  the  arcus  senilis  is  a plainly  written  and  accurate 
history  of  the  ravages  of  time  and  disease. 

Ears. — The  ears  take  on  a pallor  and  the  face  a listen- 
ing attitude  in  deafness.  A well  formed  ear  of  proper  size 
and  position  indicates  well  balanced  character  and  good 
vitality.  A man  with  extremely  large,  prominent  ears  is 
usually  lacking  in  judgment  and  one  with  very  small  ears 
close  to  the  head  has  come  down  through  generations  of 
impaired  nerves  and  is  inclined  to  nervous  diseases. 

Hair. — Nothing  shows  health  or  disease  quicker  than  the 
hair;  it  may  be  scarce  or  abundant  in  health,  but  it  must 
be  full  of  the  oil  of  life,  and  not  dry  and  dead. 

Teeth. — Some  pertinent  remark  will  bring  a smile  re- 
vealing sound  and  clean  teeth  that  speak  volumes  in 
vitality,  sanitary  habit,  and  clean  thought,  or  that  may 
show  the  crumbling  foundation  of  the  temple  of  health. 

Longevity. — The  face  is  a perfect  index  of  the  heredity 
and  life  history  of  the  individual  which  cannot  be  con- 
cealed from  the  experienced  observer,  and  in  it  may  be 
seen  at  a glance  hereditary  traits,  intemperate  habits,  evil 
thoughts,  vicious  tendencies,  worry,  disease,  and  a reflec- 
tion of  environment  that  shortens  life,  or,  the  splendid 
vigor  of  mind,  body  and  soul,  the  clear  conscience  of 
righteous  living  and  the  contentment  of  a well  balanced 
life  ready  to  fight  all  battles  successfully  to  a ripe  old 
age. 

J.  S.  Lankford,  in  Salic. 


PROPOSED  DEPARTMENT  OP  PUBLIC  HEALTH  FOR 
RAILROADS. 

A Department  of  Health  and  Sanitation  for  all  railway 
corporations  to  direct  and  control  all  matters  pertaining 
to  the  health  of  the  public  and  their  own  employes  is  the 
suggestion  to  the  lawmakers  of  Texas  by  Dr.  M.  M.  Garrick 
of  Dallas.  Dr.  Garrick  is  one  of  the  best  known  authorities 
on  public  health  in  the  state  and  is  recognized  as  such  by 
medical  experts  in  all  parts  of  the  country. 

He  has  a plan  exhaustive  in  its  character  which  covers 
all  forms  of  inspection  with  reference  to  health  and  covers 
many  separate  divisions. 

“First,  there  should  be,”  he  said,  “a  relief  department, 
which  should  cover  the  form  of  industrial  insurance,  super- 
vision of  employes  when  off  duty  on  account  of  sickness  and 
pension  them  when  too  old  to  do -efficient  work;  this  depart- 
ment also  to  examine  new  applicants  for  positions  and 
determine  their  physical  qualifications. 

“Second,  efficiency  examination  of  employes — this  depart- 
ment to  conduct  the  technical  examinations  as  to  sight  and 
hearing  of  prospective  employes,  covering  the  question  of 
efficiency  and  safety  to  the  public. 

“Third,  sanitary  inspection  of  buildings,  which  should 
include  passenger  and  freight  stations,  storage  and  offce 
buildings,  and  include  the  ventilation,  plumbing  and  partic- 
ularly conditions  of  rooms  where  food  is  kept,  either  for 
storage  or  for  use,  supervision  of  the  purity  of  drinking 
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waters. 

“Fourth,  sanitary  inspection  of  roadbeds  to  note  that 
proper  drainage  canals  are  provided  at  the  sides  of  the 
tracks,  and  see  that  all  water  courses  are  kept  free  from 
filth  and  stagnant  materials. 

“Fifth,  first  aid  to  the  injured,  which  should  include  a 
course  of  proper  instruction  to  employes  in  rendering  first 
aid  to  the  injured,  whether  passengers  or  employes. 

“Sixth,  sanitary  inspection  of  rolling  stock,  which  should 
include  inspection  of  all  passenger,  sleeping  and  dining  cars, 
of  freight  cars  used  in  the  shipping  of  food  or  live  stock, 
proper  sanitary  condition  of  the  diet  kitchens  of  dining 
cars,  the  drinking  water  and  the  condition  of  the  recepta- 
cles holding  the  same,  and  the  providing  of  individual 
towels  on  all  sleeping  cars. 

“Seventh,  supervision  of  railroad  surgeons. 

“Eighth,  medical-legal  department.  This  department 
alone,  if  properly  conducted,  would  save  the  company  many 
thousands  yearly.  In  case  of  wrecks  this  department  should 
be  promptly  notified  and  competent  men  sent  to  take  charge 
of  the  injured  and  take  charge  of  the  cases  going  to  court, 
take  charge  of  the  medical  testimony. 

“Ninth,  supervision  of  hospitals  and  dispensaries  con- 
ducted by  the  company. 

“Tenth,  the  purchasing  of  necessary  medical  and  surgi- 
cal supplies. 

“Eleventh,  the  department  of  statistics.  Complete  system 
of  records  should  be  kept  at  the  general  office  of  all  injuries 
and  deaths  occurring  on  the  road,  and  a complete  record 
of  each  employe  from  a medical  standpoint. 

“The  adoption  of  this  plan  would  consist  in  consolidating 
and  systematizing  all  the  various  medical  departments  of 
the  road  under  one  directing  head  or  management,  resulting 
in  more  efficient  service  with  less  expenditure  of  capital, 
and  producing  a condition  of  greater  safety  and  protection 
to  the  traveling  public.’’ — Sa?i  Antonio  Express. 


MAN’S  INHUMANITY  TO  MAN. 

Should  a parent  place  his  helpless  offspring  on  a pro- 
jecting rock  in  the  ocean  and  then  turn  a deaf  ear  to  its 
cries  and  helpless  struggles  as  the  tide  gradually  crept  up 
and  dashed  it  upon  the  surf-beaten  crags,  we  would  indeed 
be  horror-stricken.  We  might  be  law-abiding  citizens,  yet  the 
prompting  would  be  almost  irresistible  to  act  on  the  fever- 
ish impulse  of  the  moment  and  string  such  parent  to  the 
nearest  tree  or  lamp  post. 

Recently,  in  the  beautiful  city  of  Berkeley,  four  helpless 
children  died  of  one  of  the  most  terrible  diseases  known 
to  man — smallpox.  As  it  so  happened,  these  little  inno- 
cents had  the  most  virulent  form  of  this  disease.  So  dis- 
figured was  one  of  the  little  victims  that  the  father,  on 
seeing  it,  exclaimed,  “My  God,  doctor,  that  is  not  my 
child?’’  Yes,  indeed,  it  was  your  child  and  you  permitted 
this,  your  own  fiesh  and  blood,  to  thus  suffer  and  to  die, 
with  the  full  knowledge  that  you  could  not  only  have  saved 
its  life,  but  that  you  could  have  prevented  the  disease 
entirely. 

One  child  did  not  die.  By  and  by  she  will  come  to  her 
father  and  say,  “Papa,  why  is  it  that  my  face  is  so  marked 
and  why  do  my  playmates  seem  to  shun  me  and  fear  to 
touch  my  face?’’ 

It  may  be  that  a wee  spark  of  guilty  remorse  will  stir 
in  the  brain  of  the  father  and  he  will  take  his  little 
daughter  into  his  arms  and  he  will  say,  “Hush,  hush,  my 
child;  papa  does  not  care  to  explain,  he  cannot  explain.” 

For  years  and  years  these  two,  parent  and  child,  will 
look  into  each  other’s  faces  and  each  glance  is  a reminder 
of  w'hat  could  have  been  prevented. — California  State  Jour- 
nal of  Medicine. 


additions  to  new  and  nonofficial  remedies. 

Nimivdiun. — Ninhydrin  is  triketohydrindenhydrate,  a 
derivative  of  inden.  Colorless  crystals,  readily  soluble  in 
water.  The  a(|ueous  solution  gives  a blue  color  on  boiling 
with  protein  bodies  or  amino  acids  derived  from  (hem, 
which  have  the  amino  group  in  the  alpha  position.  Nin- 
hydrin is  used  in  the  diagnosis  of  pregnancy  according  to 
the  method  of  Abderhalden.  Farbwerke-lloechst  Co.,  New 
York  (.lournal  A.  M.  A.,  October  11,  1913). 

Pi,.\(  KN  roi>i:i>To.\. — A peptone  derived  from  (he  placenta. 
It  is  used  in  applying  the  optical  test  for  pregnancy  ac- 


cording to  Abderhalden.  Farbwerke-Hoechst  Co.,  New 
York  {Journal  A.  M.  A.,  October  11,  1913 l 

Antikabic  Vaccixe. — It  is  prepared  according  to  the 
method  of  Pasteur  and  is  a complete  treatment,  consisting 
of  25  doses,  to  be  administered  during  21  days.  Schieffelin 
& Co.,  New  York  {Journal  A.  M.  A.,  October  11,  1913). 

Copper  Citrate,  Merck. — This  salt  complies  with  the 
standards  for  copper  nitrate.  New  and  Nonofficial  Remedies, 
Merck  & Co.,  New  York  {Journal  A.  M.  A.,  October  11,  1913). 

Transfer  of  Agency.  — The  biologic  products  of  the 
Sophian-Hall-Alexander  Laboratories  which  are  accepted 
for  inclusion  with  New  and  Nonofficial  Remedies  are  now 
sold  by  E.  R.  Sqiubb  & Sons  {Journal  A.  M.  A.,  October  11, 
1913). 

Agglutinating  Sera  for  Diagnostic  Purposes. — These  are 
the  sera  of  animals  (horses)  immunized  against  various 
bacteria.  For  use  a solution  is  added  to  a suspension  of 
the  bacterium  to  be  tested,  and  after  incubation  for  a 
certain  period  the  mixture  is  examined. 

Agglutinating  Serum  for  the  Identification  of  Bacillus 
Paratypiiosus  a. — Intended  for  use  by  the  macroscopic 
method.  H.  K.  Mulford  Co.,  Philadelphia,  Pennsylvania. 

Aggllttinating  Serum  for  the  Identification. of  Bacillus 
Paratyphosus  B. — Intended  for  use  by  the  macroscopic 
method.  H.  K.  Mulford  Co.,  Philadelphia,  Pennsylvania. 

Agglutinating  Serum  for  the  Identification  of  Bacillus 
Typhosus. — Intended  for  use  by  the  macroscopic  method. 
H.  K.  Mulford  Co.,  Philadelphia,  Pennsylvania  {Journal  A. 
M.  A.,  November  1,  1913). 


MEDICINE  NEWS. 

Proprietaries  in  Great  Britain. — The  National  Insurance 
Act  under  which  many  now  receive  practically  free  medical 
service  provides  that,  under  certain  conditions,  the  physi- 
cians who  work  under  the  act  may  receive  some  of  the 
funds  set  aside  for  the  purpose.  This  has  tended  to  make 
unpopular  the  prescribing  of  expensive  proprietaries  rather 
than  the  cheaper  official  preparations.  Those  medical  jour- 
nals which  derive  a large  portion  of  their  advertising 
income  from  proprietary  medicine  advertisements  are  not 
feeling  happy.  These  publishers  are  between  the  devil  and 
the  deep  blue  sea.  If  they  come  out  openly  in  favor  of 
prescribing  high-priced  proprietaries  in  place  of  the  lower- 
priced  official  drugs,  they  are  asking  their  subscribers  to 
do  something  which  is  not  only  unscientific  but  also  con- 
trary to  the  financial  interest  of  the  physicians  w'orking 
under  the  act. — {Jour.  A.  M.  A.,  Sept.  13,  1913.) 

The  Fried jiann  Institutes. — The  Friedmann  cure  for 
tuberculosis  is  utterly  discredited.  All  reliable  reports  re- 
garding the  treatment  of  patients  by  Friedmann’s  method 
seem  to  show  either  that  it  is  actually  injurious  or  else 
that  it  is  less  efficient  than  other  well-known  and  less  dan- 
gerous means  of  treatment.  The  scheme  of  floating  Fried- 
mann institutes  in  different  states  successfully  evades  any 
reprisal  on  the  part  of  the  Federal  Government.  It  there- 
fore devolves  on  the  various  states  to  take  such  action  as 
is  necessary  to  prevent  the  heartless  exploitation  of  the 
unfortunate  consumptives  within  their  borders. — {Jour.  A. 
M.  A.,  Sept.  13,  1913.) 

Disease  Superstitions. — The  belief  is  common  among 
primitive  and  unlettered  people  that  there  is  a specific 
remedy  for  every  disease — an  herb  for  every  ill.  The  people 
must  be  taught  that  disease  is  not  an  accident  or  a dispen- 
sation of  Providence  or  the  infliction  of  an  evil  spirit,  but 
the  result  of  environment  and  the  result  of  the  mode  of 
living.  They  must  learn  that  health  does  not  return  by 
magic  or  by  magic  compounds;  but  must  be  restored  by  a 
personal  battle  against  disease. — {Jour.  A.  M.  A.,  Sept.  13, 
1913.) 

Diphtheria  Antitoxin  as  an  Imsiltnizing  Agent. — Diph- 
theria antitoxin  is  quite  generally  used  as  an  immunizing ; 
agent.  Usually  a dose  of  500  units  is  given  to  all  the  chil-^ 
dren  in  a family  in  which  a case  of  diphtheria  has  devel-- 
oped.  In  such  instances  no  attention  is  paid  to  the  possi-.j 
bility  of  anaphylaxis  on  later  injection  of  diphtheria  anti-| 
toxin.  Indiscriminate  immunization  by  the  injection  of! 
serum  is  not  advised  by  any  writers  on  this  subject.  Tof 
avoid  serious  results  from  anaphylaxis  in  cases  in  whichl 
known  immunizing  doses  have  previously  been  given,  it  isl 
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customary  to  inject  first  a small  dose  of  from  5 to  8 minims, 
and  if  no  symptoms  develop,  to  follow  this  within  an  hour 
with  the  full  dose  which  it  is  desired  to  inject. — (Jour. 
A.  M.  A.,  Sept.  13,  1913.) 

Natural  and  Synthetic  Salicylates. — The  investiga- 
tions carried  out  under  the  auspices  of  the  Council’s  Com- 
mittee of  Therapeutic  Research  have  shown:  1.  Contrary 
to  certain  statements  in  the  older  literature,  there  is  no 
difference  in  the  toxic  dose  for  animals  between  “natural” 
sodium  salicylate,  the  most  highly  purified  synthetic,  and 
the  cheapest  commercial  sodium  salicylate  now  found  on 
tho  market.  2.  The  evidence  for  the  claimed  clinical  dif- 
ferences, as  found  in  medical  literature,  is  extremely  unsat- 
isfactory and  inconclusive.  3.  No  significant  chemical  im- 
purities are  present  in  commercial  synthetic  salicylate. 
4.  No  difference  can  be  detected  clinically,  either  in  the 
therapeutic  or  toxic  effects,  if  the  comparison  is  made 
under  conditions  which  strictly  exclude  personal  bias.  The 
Council  therefore  concludes  that  there  is  no  difference  in 
the  actions  of  “natural”  and  synthetic  salicylates,  and  that 
statements  that  differences  exist  are  unfounded. — (Jour. 
A.  M.  A.,  Sept.  20,  1913.) 

Nonvirulent  T.  B.  Vaccine. — Regarding  the  Nonvirulent 
Tubercle  Bacillus  Vaccine  put  out  by  G.  H.  Sherman,  we 
have  nothing  but  the  word  of  the  promoter  regarding  what 
it  is  or  what  it  is  good  tor.  One  is  led  to  believe  by  the 
advertising  matter,  without  specifically  being  told,  that 
this  vaccine  is  the  same  as,  or  a modification  of,  the  noto- 
rious Friedmann  preparation.  According  to  the  promoter 
the  organism  proposed  as  a remedy  has  been  rendered  non- 
virulent by  killing  it  and  converting  it  into  a vaccine. 
There  is  no  reason  to  expect  more  of  this  preparation — 
agreeing  that  it  is  what  its  promoters  think  it  is — than 
of  the  tuberculins  already  well  known.  It  is  to  be  hoped 
that  physicians  will  bear  in  mind  the  fiascos  of  prematurely 
announced  discoveries  and  give  this  Friedmann  shadow  a 
wide  berth. — (Jour.  A.  M.  A.,  Sept.  20,  1913.) 

The  Truth  About  Ozone. — Manufacturers  of  ozone  ma- 
chines have  vaunted  ozone  as  a valuable  remedy  in- many 
diseases,  as  an  effective  room  disinfectant,  as  a “purifier 
of  the  air”  and  a restorer  of  exhausted  human  vitality. 
How  misleading  and  even  mischievous  such  claims  are  is 
shown  by  an  investigation  and  discussion  of  the  ozone 
question  by  Jordan  and  Carlson  (Jour.  A.  M.,  Sept.  27, 
1913).  Ozone  is  a toxic  gas.  So  far  as  the  evidence  is  con- 
cerned, ozone  produces  no  reaction  in  the  human  organism 
or  in  the  lower  animals  that  can  be  regarded  as  in  any 
degree  beneficial  either  in  combating  or  warding  off  infec- 
tious diseases.  On  the  contrary,  all  visible  physiologic 
changes  produced  by  the  inhalation  of  ozone  are  distinctly 
of  an  injurious  and  weakening  character.  The  claims  made 
for  ozone  as  a practical  room  ventilator  are  farcical  if  they 
were  not  altogether  deplorable.  Ozone  is  of  no  practical 
importance  as  a means  of  destroying  bacteria.  The  experi- 
ments of  Jordan  and  Carlson  have  been  confirmed  by  the 
work  of  Sawyer,  Beckwith  and  Skoefield  (Jour.  A.  M.  A., 
Sept.  27,  1913),  who  conclude  that  the  use  of  ozone  ma- 
chines in  public  buildings  should  be  prohibited  by  health 
authorities.  The  investigations  again  prove  how  necessary 
it  is  to  consider  with  critical  doubt  the  claims  of  those  who 
have  for  sale  something  of  asserted  prophylactic  or  thera- 
peutic value. — (Jour.  A.  M.  A.,  Sept.  27,  1913.) 

Friedmann  Vaccine. — The  report  of  Dr.  Barnes  of  the 
Rhode  Island  State  Sanatorium  for  Tuberculosis  adds  to 
the  evidence  that  the  treatment  with  the  Friedmann  vac- 
cine has  no  advantage  over  other  methods  of  treating 
tuberculosis  and  that,  in  all  probability,  it  is  a dangerous 
one.  In  view  of  the  fact  that  it  seems  impossible  to  find 
a single  favorable  report,  the  time  has  come  for  an  end 
to  the  hope  that  in  the  Friedmann  -vaccine  there  is  a cure 
for  tuberculosis.  In  view  of  the  commercial  exploitation 
of  the  treatment  by  means  of  “Friedmann  Institutes,”  it 
is  necessary  that  the  public  be  acquainted  with  the  dangers 
and  worthlessness  of  the  treatment. — (Jour.  A.  M.  A.,  Sept. 
27,  1913.) 

SiNKiNA. — A report  of  the  Council  on  Pharmacy  and 
Chemistry  states  that  Sinkina,  a new  “malaria  specific,” 
sold  by  the  Metropolitan  Pharmacal  Company,  New  York, 
from  the  available  evidence  appeared  to  be  simply  a dilute 
sugar-alcohol-water  solution,  containing  a little  oil  of  cumin 
(Roman  caraway).  At  first  rejected  by  the  Council  because 
the  evidence  was  held  not  to  substantiate  the  claims,  it 


was  later  submitted  to  clinical  trial  because  of  extensive 
advertising.  For  the  clinical  trials,  Sinkina  and  a cumin 
oil  preparation  made  in  the  A.  M.  A.  Chemical  Laboratory 
were  used.  The  trials,  made  by  physicians  actively  engaged 
in  the  study  of  malaria,  demonstrated  that  the  preparation 
was  without  action  on  the  malarial  plasmodium  and  that 
its  action  could  not  be  distinguished  from  the  cumin  oil 
preparations. — (Jour.  A.  M.  A.,  Sept.  27,  1913.) 

Female  Weakness  Cure. — Among  the  victims  to  quack- 
ery of  every  sort,  women  far  outnumber  men.  They  are 
always  more  trustful,  and,  as  a rule,  find  it  more  difficult 
especially  when  suffering,  to  believe  that  anyone  can  be 
base  enough  to  abuse  their  confidence,  much  less  to  take 
advantage  of  their  helplessness  in  order  to  plunder  and 
injure  them.  Some  concerns  engaged  in  selling  medicines 
to  women  are:  Kokomo  Medicine  Company  (Mrs.  Ida  M. 
Aie),  Kokomo,  Ind. ; Mrs.  Georgia  Palmer,  Chicago;  Atlanta 
Remedy  Company  (Dr.  Lily  M.  Norrell),  Atlanta,  Ga.;  Mrs. 
F.  Beard  Company,  Dayton,  Ohio;  Dr.  Charlotte  Christo- 
pher, Chicago;  Hager  Medical  Company,  South  Bend,  Ind.; 
Margaret  M.  Livingston,  M.  D.,  Chicago;  J.  A.  McGill, 
M.  D.,  Chicago;  Phen-ix  Chemical  Company,  Warsaw,  Ind.; 
Woman’s  Mutual  Benefit  Company  (Mrs.  Harriet  M.  Rich- 
ards), Joliet,  111.;  Sanova  Company,  Toledo,  Ohio;  Dr. 
Southington  Remedy  Company,  Kansas  City,  Mo.;  Vander- 
hoof  & Company  (Mrs.  M.  Summers),  South  Bend,  Ind.; 
Woman’s  Remedy  Company  (Dr.  Grace  Feder  Thompson), 
San  Francisco,  Cal.;  Vis-Vitae  Medicine  Company,  Toledo, 
Ohio.— (Jour.  A.  M.  A.,  Oct.  4,  1913.) 

Anusol  Suppositories. — A circular  now  sent  out  states, 
“In  Hemorroids  and  all  Inflammatory  Rectal  Diseases  let 
your  first  thought  continue  to  be  Anusol  Hemorrhoidal 
Suppositories;  they  have  Earned  your  lasting  Confidence.” 
Also  the  medical  profession  is  told  that  these  suppositories 
have  for  years  “maintained  their  World-Wide  Reputation.” 
The  short  memory  of  the  medical  profession  must  be  known. 
How,  otherwise,  would  a firm  expect  physicians  to  believe 
that  a product  had  “earned”  “their  lasting  confidence” 
when  the  result  of  an  examination  by  the  A.  M.  A chemists 
has  shown  that  the  suppositories  contained  practically  no 
“anusol.”  Moreover,  since  these  findings  were  a practical 
verification  of  the  findings  of  a foreign  chemist,  it  is  not 
quite  clear  what  is  meant  by  the  term  “v/orld-wide  reputa- 
tion.” While  formerly  Anusol  Suppositories  were  stated 
to  contain  bismuth  iodoresorcinsulphonate  (anusol)  they 
are  now  stated  to  contain  “bismuth  oxyiodid  and  resorcin- 
sulphonate.”  (Journal  A.  M.  A.,  October  11,  1913). 

Sanatogen. — The  promoters  of  Sanatogen  are  making 
capital  out  of  the  fact  that  a “grand  prix”  was  awarded 
to  Sanatogen  at  the  Exhibition  of  Medical  and  Surgical 
Material  held  in  London  at  the  same  time  that  the  Seven- 
teenth International  Congress  of  Medicine  was  in  session. 
Those  familiar  with  the  awarding  of  prizes  at  commercial 
exhibitions  will  attach  little  weight  to  this  “honor.”  The 
commercial  exhibition  was  entirely  distinct  from  the  scien- 
tific exhibit  of  the  congress.  It  was  managed  and  conducted 
by  a British  drug  journal.  Among  the  list  of  the  Award 
Jury  was  the  name  of  Dr.  Stephen  Paget  who  stated  that 
he  was  not  on  the  jury  and  knows  nothing  about  the  matter. 
(Journal  A.  M.  A..  October  11,  1913). 

Absorbine,  Jr.— This  is  a liniment  sold  by  W.  F.  Young, 
Springfield,  Massachusetts.  It  is  inferentially  sold  as  a 
cure  for  rheumatism,  neuralgia,  headache,  varicocele, 
orchitis,  toothache,  corns,  goiter,  dandruff,  “catarrh,”  hay 
fever,  piles,  elephantiasis,  milk  leg,  and  several  other  con- 
ditions. The  A.  M.  A.  Chemical  Laboratory  reports  that 
Absorbine,  Jr.,  appears  to  be  an  acetone  extract  of  some 
plant,  probably  wormwood,  with  the  possible  addition  of 
some’ oil  of  sassafras  and  menthol.  (Journal  A.  M.  A., 
October  25,  1913). 

DEiVFNESS  Cure  Frauds. — The  name  of  the  deafness  cure 
quack  is  legion.  Some  carry  an  alleged  cure  for  deafness 
as  a “side  line,”  some  sell  on  the  mail-order  plan  their 
worthless  “course  of  treatment,”  while  still  others,  and 
these  probably  are  in  the  majority,  dispose  of,  at  an  ex- 
orbitant price,  devices  that  are  trivial,  worthless  and  often 
dangerous.  The  following  are  some  “deafness  cure”  con- 
cerns' Dr.  L.  C.  Grains  Company  (formerly  Dr.  Guy 
Clifford  Powell),  Chicago;  Dr.  Edward  B.  Gardner,  New 
York  City;  George  P.  Way,  Detroit,  Michigan,  and  George 
PI.  Wilson  .’Louisville,  Kentucky.  (Journal  A.  M.  A.,  Novem- 
ber 1,  1913). 
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Trtpsogen— Besides  exploiting  a clay  poultice,  “Anti- 
thermoline,”  the  G.  W.  Carnrick  Company  appears  to  be 
chiefly  concerned  in  the  promotion  of  “internal  secretion” 
specialties.  Thus  it  markets  the  diabetes  remedy,  “Tryp- 
sogen”  tablets,  said  to  contain  “the  enzyme  of  the  islands 
of  Langerhans  with  the  tryptic  and  amylolytic  ferments  of 
the  pancreas”  along  with  gold  bromid  and  arsenic  bromid; 
Secretogen  Elixir,  said  to  be  “prepared  from  gastric  secre- 
tin obtained  from  the  pyloric  antrum  and  pancreatic  secre- 
tin from  the  duodenum,  combined  with  the  enzymes  of  the 
peptic  glands,  and  one-twentieth  of  one  per  cent.  HCl;” 
Secretogen  Tablets,  said  to  he  “prepared  from  prosecretin 
and  succus  entericus  obtained  from  the  epithelial  cells  of 
the  duodenum,  combined  with  pancreatic  extract,  Kina-- 
zyme,  “a  preparation  of  extract  of  spleen,  reinforced  with 
trypsin  amylopsin  and  calcium  lactate.  While  great 
claims  ’have  been  made  for  Trypsogen  and  while  it  has 
been  most  widely  advertised  it  is  the  opinion  of  the  most 
eminent  students  of  the  question  that  the  pancreas  is  not 
efficacious  in  diabetes.  Trypsogen  should  be  considered  as 
an  unscientific  shot-gun  mixture.  When  the  Council  on 
Pharmacy  and  Chemistry  paid  less  attention  to  the  thera- 
peutic worth  of  a proprietary  preparation,  both  Antithermo- 
line and  Trypsogen  were  admitted  to  New  and  Nonofficial 
Remedies.  They  were  dropped  some  years  ago,  when  the 
Council  revised  its  rules.  {Journal  A.  M.  A.,  November  1, 
1913). 

Radio-Active  Waters. — All  naturally  occurring  waters, 
even  rain  water,  are  somewhat  radio-active.  While  the 
waters  of  Hot  Springs,  Arkansas,  have  been  investigated 
by  the  Department  of  the  Interior,  this  information  has 
been  suppressed  “for  administrative  reasons.”  It  is  stated 
only  that  the  waters  are  “radio-active  to  a marked  degree, 
a statement  which  might  have  emanated  from  a patent 
medicine  manufacturer.  {Journal  A.  M.  A.,  November  1, 
1913). 
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Red  Cross  Seals  Ready  for  Saxe. — The  National  Red 
Cross  Association  has  announced  that  the  sale  of  Red 
Cross  Seals  began  November  17th,  to  aid,  as  usual,  in  the 
fight  against  tuberculosis. — Houston  Post. 

The  Tri-State  Medical  Society  (Arkansas,  Louisiana 
AND  Texas).— The  Tri-State  Medical  Society  of  Arkansas, 
Louisiana  and  Texas,  will  meet  in  Texarkana,  December 
9th  and  10th.  A splendid  scientific  program  is  being 
arranged.  The  social  features  will  be  up  to  the  usual 
high  standard.  Any  one  wishing  to  present  a paper  should 
send  the  title  to  the  secretary.  Dr.  J.  M.  Bodenheimer, 
Shreveport,  Louisiana. 

Galveston  to  Have  Medical  Inspection  of  Schools.- 
Medical  inspection  of  the  Galveston  public  schools  and  pupils 
was  begun  November  17,  by  the  first  inspector  to  be  elected 
to  this  post.  He  will  inspect  all  buildings  and  grounds  and 
report  to  the  Board  any  changes  necessary  to  the  good 
health  of  the  pupils.  As  soon  as  possible  all  pupils  will 
be  inspected  for  defective  vision,  hearing  and  the  like  and 
the  possible  presence  of  contagious  diseases.  Dr.  William 
Gammon  is  the  inspector. — San  Antonio  Light. 

No  Dentai.  Clinics  for  San  Antonio  Schools.-— The  San 
Antonio  School  Board,  in  regular  meeting,  rejected  the 
proposition  made  by  the  Bexar  County  Dental  Society 
to  establish  dental  clinics  in  four  to  eight  of  the  public 
schools.  It  was  the  purpose  of  the  society  to  examine  all 
school  children  free  of  charge  and  give  treatment  to  those 
who  could  not  afford  to  pay  for  it.  The  society  stated  that 
the  schools  where  the  white  race  predominated  were 
preferred.  The  Board  held  this  to  be  a discrimination 
against  the  Mexicans  who  are  American  citizens,  also  that 
llie  finances  of  the  Board  would  not,  at  present,  permit  the 
necessary  expenditure  for  fitting  up  these  rooms. — San 
Antonio  Express. 

Railroad  Hospital  Man.vgeiuknt. — It  is  becoming  the 
custom  of  railway  corporations  to  operate  their  hospitals 
tlirough  boards  of  trustees  made  up  of  representatives  of 
the  management  and  of  the  various  services  of  employees. 
The  latest  road  to  develop  this  method  of  operation  is  the 


Missouri,  Kansas  and  Texas.  Two  hospital  corporations 
have  been  formed — one  for  Missouri  and  one  for  Texas. 
The  two  boards  have  seven  trustees  composed  as  follows: 
general  manager,  general  counsel,  general  superintendent, 
and  one  employee  from  the  trainmen,  engineers,  yardmen, 
oflicemen,  stationmen,  and  one  from  the  maintenance-of- 
way  service.  The  hospital  fund  has  a surplus  of  $100,000, 
which  will  be  divided  between  the  two  hospitals,  one  of 
which  will  be  located  at  Sedalia,  Missouri,  and  the  other  at 
some  Texas  point  to  be  chosen. — The  Modern  Hospital. 

Amarillo  Health  Campaign.- — Amarillo  has  been  making 
strenuous  efforts  to  enter  the  select  circle  of  Texas  cities 
classed  as  perfect  from  a sanitary  standpoint.  Dr.  M.  M. 
Carrick,  the  well  known  authority  on  municipal  sanitary 
matters,  spent  several  days  there  in  October  at  the  request 
of  citizens,  inspecting  the  sanitary  conditions  and  advising 
what  steps  are  needed  to  further  improve  them. 

During  his  visit  he  inspected  the  waterworks,  all  streets 
and  alleys,  hospitals,  public  schools,  slaughter  houses, 
dairies,  bakeries,  stores,  hotels  and  boarding  houses  and 
public  and  semi-public  buildings.  He  interviewed  several 
city  officials  and  made  a close  study  of  the  administra- 
tion of  the  public  health  department.  Many  radical  changes 
will  be  made  as  a result  of  his  observations. — San  Antonio 
Express. 

The  San  Antonio  Academy  of  Medicine  Organized. — The 
San  Antonio  Academy  of  Medicine  was  organized  in  San 
Antonio,  November  lOth.  It  has  for  its  object  the  en- 
couragement of  original  investigation  in  research  and 
medicine  and  allied  sciences.  The  organization  proposes 
the  diffusion  of  knowledge  to  various  institutions,  such  as 
schools  and  educational  associations.  The  work  will  be 
purely  scientific  and  educational.  The  constitution  and  by- 
laws as  adopted,  were  designed  to  bring  about  the  successful 
maintenance  of  the  academy  according  to  its  proposed 
principles.  Officers  elected  are  as  follows:  President,  Dr. 
C.  A.  R.  Campbell:  first  vice-president.  Dr.  J.  W.  Carhart; 
second  vice-president.  Dr.  P.  Hadra;  secretary-treasurer. 
Dr.  R.  A.  Roberts;  executive  board,  Drs.  G.  G.  Watts,  C. 
E.  R.  King,  J.  Braunnagel,  D.  Berry  and  A.  A.  Brown. — 
San  Antonio  Light. 

Medical  Directors  of  Texas  Life  Insurance  Companies 
Hold  Meeting.— The  medical  directors  of  Texas  life  insur- 
ance companies  held  a one  day  meeting  in  Houston,  Novem- 
ber 8th.  The  main  object  of  the  gathering  was  to  discuss 
the  problems  confronting  the  directors  in  their  daily  work. 
Dr.  John  S.  Turner  of  Dallas,  addressed  the  meeting  on 
Medical  Selection;  Dr.  John  H.  Davis  of  Waco,  presented 
Moral  Hazard  and  Speculative  Insurance,  with  Illustrative 
Cases.  After  a luncheon  at  the  Rice  Hotel,  the  afternoon 
was  devoted  to  round  table  talk  led  by  Dr.  J.  S.  Lankford 
of  San  Antonio.  The  following  were  present:  Dr.  C.  W. 
Grigsby,  Dallas;  Edward  Randall,  Galveston;  J.  S.  Turner, 
Dallas;  M.  M.  Smith,  Dallas;  W.  A.  King,  San  Antonio; 
W.  M.  Brumby,  San  Antonio;  Edward  Davis,  Waco;  W.  D. 
Littler,  Fort  Worth;  J.  W.  Irion,  Fort  Worth;  J.  H. 
Florence,  J.  W.  Scott,  J.  A.  Kyle  and  R.  W.  Knox  of  Hous- 
ton. The  officers  are  Dr.  Whitfield  Harral,  president,  and 
Dr.  M.  M.  Smith,  secretary. — Houston  Post. 

The  Frisco-Central  Medical  Society. — The  Frisco-Central 
Medical  Society  met  in  Dublin,  November  5th.  The  follow- 
ing program  was  rendered:  Address,  Dr.  A.  O.  Cragwall, 
Stephenville;  Cystoscopic  Urethral  Diagnosis,  with  Report 
of  Cases,  Dr.  L.  W.  Pollok,  Temple;  Carcinoma  of  the  Pros- 
tate. Dr.  Clay  Johnson,  Fort  Worth;  A Troublesome  Ca^e 
of  Hip-Joint  Dislocation.  Dr.  P.  H.  Chilton,  Comanche: 
Flat  Foot,  Dr.  L.  A.  Suggs,  Fort  Worth;  First  Aid  to  the 
Injured  Eye,  Dr.  J.  M.  Britton,  Cisco;  Irregularism,  Dr. 
J.  D.  Curry,  Hico;  Alcoholism,  Dr.  J.  D.  Bozeman,  Fort 
Worth;  Anthrax,  Dr.  J.  S.  Anderson,  Brady;  The  Inter- 
national Medical  Congress,  Dr.  K.  H.  Beall,  Fort  Worth; 
What  Physicians  and  Surgeons  Should  Knmo  About  the 
Wassermaiin  Reaction,  Dr.  J.  E.  Robinson,  Temple;  Post 
Part  uni  Hemorrhage,  Dr.  J.  R.  Lancaster,  Granbury;  Care 
of  the  Pregnant  Woman,  Dr.  R.  L.  Kinimins,  Temple; 
Leucorrhea,  Its  Etiology  and  Treatment,  Dr.  F.  E.  Hudson, 
Anson;  Management  of  the  Third  Stage  of  Labor,  Dr.  T.  P. 
Weaver,  DeLeon;  Management  of  the  Rigid  Os  Uteri,  Dr. 
R.  D.  Chunn,  Lingleville. 

The  A^ierican  Associ.vtion  of  Immunologists. — This 
society  was  organized  on  June  15th  at  Minneapolis,  Minne- 
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sota,  with  forty-one  charter  members,  all  of  whom  have 
been  pupils  of  Sir  Almroth  E.  Wright  of  London.  The 
objects  of  the  society  are  as  follows: 

To  unite  the  physicians  of  the  United  States  and  Canada 
who  are  engaged  in  the  scientific  study  of  immunology  and 
bacterial  therapy. 

To  study  the  problems  of  immunology,  and  to  promote 
by  its  concerted  efforts,  scientific  research  in  this  depart- 
ment. 

To  spread  a correct  knowledge  of  vaccine  therapy  and 
immunology  among  general  practitioners. 

The  officers  temporarily  chosen  are  as  follows: 

Gerald  B.  Webb,  M.  D.,  President,  Colorado  Springs, 
Colorado;  George  W.  Ross,  M.  D.,  Vice-President,  Toronto, 
Canada;  Willard  J.  Stone,  M.  D.,  Treasurer,  Toledo,  Ohio, 
and  Martin  J.  Synnott,  M.  D.,  Secretary,  Montclair,  New 
Jersey. 

A council  of  five  members  was  also  selected,  whose  duty 
it  will  be  to  manage  the  affairs  of  the  society  in  the  interim 
of  the  meetings.  This  Council  is  made  up  as  follows:  A. 
Parker  Hitchens,  M.  D.,  Chairman,  Glenolden,  Pennsylvania; 
J.  E.  Robinson,  M.  D.,  Temple,  Texas;  Oscar  Berghausen, 
M.  D.,  Cincinnati,  Ohio;  Campbell  Laidlaw,  M.  D.,  Ottawa, 
Canada,  and  Henry  L.  Ulrich,  M.  D.,  Minneapolis,  Minne- 
sota. 

The  first  annual  meeting  of  the  Society  will  he  held 
June  1,  1914,  which  is  Monday  of  the  week  of  the  annual 
session  of  the  American  Medical  Association,  and  it  will 
be  held  at  the  same  place. 

The  program  will  be  made  up  of  original  papers  dealing 
with  the  different  branches  of  vaccine  therapy  and  immun- 
ology. 

Use  of  Heroin  Spreading  Rapidly  Among  Drug  Fiends. 
— According  to  information  gathered  by  the  United  States 
Department  of  Agriculture,  there  has  been  a sudden  and 
very  significant  increase  in  the  use  by  persons  with  a 
drug  habit  of  the  little-known  but  very  dangerous  drug 
“heroin.”  The  sales  of  this  drug  have  recently  increased 
greatly,  particularly  in  those  States  which  have  rigid  laws 
preventing  the  indiscriminate  sale  of  morphine  and  cocaine. 
Investigation  of  the  subject  establishes  the  fast  that  many 
drug  victims  who  formerly  used  morphine  and  cocaine 
and  who  under  the  new  laws  find  it  difficult  to  obtain  these 
substances  have  begun  using  heroin,  the  sale  of  which  is 
not  as  yet  are  carefully  restricted  under  State  laws.  The 
drug  is  said  to  he  fully  as  dangerous  as  morphine  and 
by  many  is  held  to  be  much  worse,  for  the  reason  that  it 
occasionally  kills  the  victim  outright  and  its  habit  is  far 
harder  to  overcome  than  the  use  of  the  other  drugs.  The 
Department,  pending  further  action,  specially  warns  all 
people  who  are  unfamiliar  with  the  drug  to  avoid  all 
preparations  containing  the  substance  and  to  take  it  only 
on  the  prescription  of  reputable  physicians. 

Heroin,  the  consumption  of  which  by  drug  takers  has 
recently  increased  so  markedly,  is  a derivative  of  morphine, 
the  opium  alkaloid.  It  is  known  in  chemical  parlance  as 
diacetyl  morphine,  and  it  is  frequently  found  as  a con- 
stituent of  a number  of  proprietary  drugs.  Its  use  seems 
to  be  especially  notable  in  parts  of  Pennsylvania.  This 
year  the  coroner’s  office  in  Philadelphia  County  has  held 
inquests  on  five  sudden  deaths  from  heroin  poisoning.  In 
each  case  the  victim  was  a heroin  fiend  and  was  on  a heroin 
debauch  and  took  an  overdose.  The  substance  apparently  is 
far  more  dangerous  for  drug  users  than  morphine  or 
cocaine.  Drug  fiends  apparently  are  able  to  consume  rela- 
tively large  quantities  of  the  other  two  drugs,  but  any 
sudden  and  material  increase  in  tne  amount  of  heroin  taken 
is  very  liable  to  prove  fatal.  As  indicating  the  wide  sale 
of  this  substance,  it  is  known  that  one  druggist  in  Penn- 
sylvania whose  store  was  located  in  an  undesirable  section 
of  the  city  has  been  buying  heroin  tablets  in  25,000  lots. 

The  labels  of  proprietary  and  other  medicines  purchased 
by  laymen  should  be  carefully  scrutinized  for  a statement 
which  is  required  by  the  National  Food  and  Drugs  Act  of 
the  quantity  or  proportion  of  heroin,  or  any  derivative  or 
preparation  thereof. 

American  Journal  of  Surgery  to  Issue  Special  Fracture 
Number. — The  American  Journal  of  Surgery  will  present 
in  January  an  issue  of  their  journal  devoted  exclusively 
to  fractures  and  their  treatment. 

The  following  subjects  will  be  presented  by  acknowledged 
authorities  in  this  special  branch  of  surgical  work: 

Astragalus  Injuries,  F.  J.  Cotton,  M.  D.,  Boston,  Mass.; 
Diagnosis  of  Fracture,  Lewis  A.  Stimson,  M.  D.,  New  York; 


Position  in  the  Treatment  of  Juxta  Epiphyseal  Fractures  at 
the  Hip  and  Shoulder,  Fred  Albee,  M.  D.,  New  York;  A 
Splint  for  Maintaining  Nail  Extension  During  Transport, 
John  C.  A.  Gerster,  M.  D.,  New  York;  Fracture  of  the  Skull; 
Roentgen  Ray  as  an  Aid  in  Its  Diagnosis,  W.  H.  Luckett, 
M.  D.,  New  York;  Vicious  Union,  James  K.  Young,  M.  D., 
Philadelphia,  Pa.;  The  Immediate  and  Remote  Results  of 
Fractures  of  the  Skull  and  Spine,  Charles  Elsberg,  M.  D., 
New  York;  Conservation  in  the  Treatment  of  Fractures, 
William  L.  Estes,  M.  D.,  South  Bethlehem,  Pa.;  Some  Phases 
of  Fracture  Treatment  as  Based  on  Hospital  Experience, 
E.  S.  Van  Duyn,  M.  D.,  Syracuse,  N.  Y. ; The  Treatment 
of  Fractures,  E.  P.  Magruder,  M.  D.,  Washington,  D.  C. 

Meeting  of  the  Texas  Veterinary  Medical  Association. 
— The  eleventh  semi-annual  meeting  of  the  Texas  Veteri- 
nary Medical  Association  was  held  at  College  Station,  No- 
vember 18-19. 

The  first  day  was  devoted  to  reading  and  discussing 
scientific  papers.  Dr.  Hubert  Schmidt’s  paper  on  Anthrax 
received  particular  attention.  At  3 p.  m.  the  visiting 
veterinarians  were  guests  of  the  local  members  in  attending 
the  football  game  between  the  Haskell  Indians  and  A.  & M. 
College. 

The  second  day  was  devoted  largely  to  surgical  clinics. 
Dr.  R.  C.  Dunn  read  a paper  on  The  Diagnosis  of  Rabies, 
after  which  he  demonstrated  the  technique  of  preparing 
the  slides,  the  staining  and  the  examination  of  the  Negri 
bodies.  He  also  demonstrated  the  subdural  inoculation 
of  emulsified  brain  tissue  in  the  rabbit.  Dr.  F.  G.  Mat- 
thews performed  Williams  operation  for  roaring  (a  resec- 
tion of  the  mucus  membrane  lining  the  vocal  ventricle  with 
the  object  of  fixing  the  vapid  arytenoid  cartilage  with  cica- 
tricial tissue).  While  roaring  horses  are  not  so  common 
in  the  South,  these  cases  are  by  no  means  rare.  Drs.  A.  A. 
Foster  and  W.  G.  Gregory  operated  on  a sarcoma  extending 
into  and  involving  the  frontal,  maxillary  and  sphenoidal 
sinuses  in  a horse.  This  was  a laborous  operation  and  re- 
quired considerable  time.  While  a clean  dissection  was 
made,  the  operators  expressed  the  fear  of  recurrence  of 
metastases,  and  for  that  reason  gave  an  unfavorable  prog- 
nosis in  the  case.  Dr.  R.  H.  Hodges  performed  an  ovariec- 
tomy on  a fox  terrier.  There  were  several  other  major 
operations  and  a number  of  minor  surgical  cases.  There 
were  five  or  six  cases  presented  for  diagnosis  which  were 
of  exceptional  interest.  The  abundance  of  clinical  material 
and  the  variety  of  the  cases  presented  was  creditable  to  the 
efforts  of  the  local  veterinarians.  Dr.  R.  P.  Marsteller  dem- 
onstrated the  pathologic  lesions  of  hog  cholera  by  autopsy. 
This  disease  is  not  as  widely  disseminated  in  Texas  as  it 
is  in  some  of  the  other  states,  but  it  does  exist  in  many 
localities. 

The  attendance  on  this  meeting  was  excellent,  consid- 
ering that  there  are  only  90  members,  which  is  about  95 
per  cent,  of  the  graduate  veterinarians  in  the  State.  The 
next  meeting  will  be  held  in  Fort  Worth  next  March. 

Meeting  of  the  American  Association  for  the  Study 
and  Prevention  of  Infant  Mortality. — The  Association 
held  its  annual  meeting  in  Washington,  D.  C.,  November 
14th  to  17th.  Three  sessions  were  held  daily,  except  Sun- 
day, when  an  afternoon  session  was  held.  The  printed 
program  was  carried  out  with  only  a few  omissions.  As 
a whole,  the  meeting  was  a distinct  success.  It  may  fairly 
he  questioned  whether  a greater  popularization  of  the  work 
of  the  Association  would  not  be  more  effective.  The  public 
might  profitably  receive  greater  attention  in  the  way  of 
educational  papers;  a slightly  longer  session  annually  could 
easily  include  this  feature  and  method  of  extension,  while 
still  permitting  the  technical  discussion  primarily  of  value 
to  those  presenting  papers  of  specialized  study. 

Following  is  the  program:  Standards  for  Infant  Welfare 
Nurses,  Miss  Zoe  La  Farge,  Superintendent  of  Nurses, 
Babies  Milk  Fund  Association,  Detroit,  Michigan;  The 
Private  Duty  Nurse  in  Relation  to  Infant  Mortality,  Miss 
M.  Frances  Etchberger,  Superintendent  of  Nurses,  Babies’ 
Milk  Fund  Association,  Baltimore,  Maryland;  Infant  Mor- 
tality Nursing  Problems  in  Rural  Communities,  Miss  Fannie 
Clement,  Superintendent  of  Red  Cross  Rural  Nurses,  Wash- 
ington, D.  C. ; The  Use  and  Abuse  of  Drugs  in  the  Treat- 
ment of  Infants,  Dr.  John  Howland,  Baltimore,  Maryland; 
The  Teaching  of  the  Hygiene  of  Infancy,  Dr.  I.  A.  Abt, 
Chicago;  Simple  Milk  Dilution  Feeding,  Dr.  Herman 
Schwarz,  New  York;  Referat.  Heat  and  Infant  Mortality, 
Dr.  J.  W.  Schereschewsky,  Washington,  D.  C. ; Presidential 
Address,  Dr.  L.  Emmett  Holt,  New  York;  Results  from  Ex- 
perimental Breeding  Bearing  on  the  Problem  of  Infant 
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Conservation,  Prof.  Charles  B.  Davenport,  Station  for  Ex- 
perimental Evolution,  Cold  Spring  Harbor,  Long  Island, 
New  York;  The  Relation  of  Experimental  Syphilis  to  Eu- 
genics. Dr.  Henry  J.  Nichols,  Captain  Medical  Corps,  United 
States  Army;  The  Eugenical-  Aspect  of  Tuberculosis  with 
Reference  to  Infant  Mortality,  Dr.  Harry  T.  Marshall, 
University  of  Virginia;  The  Education  of  Parents  in  Prac- 
tical Eugenics  a Factor  in  the  Prevention  of  Infant  Mor- 
tality, Dr.  Evangeline  W.  Young,  School  of  Eugenics, 
Boston;  Results  of  an  Inquiry  into  Family  Histories  of 
Pellagra  Patients,  Dr.  Muncey,  Cold  Springs  Harbor,  New 
York;  Round  Table  Conference,  for  the  discussion  of  the 
following  subjects;  The  Nurse's  Responsibility  in  Infant 
Feeding  and  Methods  Employed  in  Teaching  Modification, 
Miss  Marie  Phelan,  Chicago;  Method  of  Instructing  Nurses 
Doing  Infant  Welfare  Work,  Miss  Elizabeth  Shaver,  Louis- 
ville; The  Value  of  Summer  Camps  f«r  Babies,  Miss  Shipley, 
Kansas  City,  Missouri;  Value  of  Classes  in  Home  Making 
and  the  Care  of  Infants  and  Young  Children  in  Connection 
W'ith  Consultations — Rural  Nursing;  Prenatal  Care,  Dr. 
Henry  Schwarz,  Professor  of  Gynecology  and  Obstetrics, 
Washington  University,  St.  Louis — Discussion  by  Dr. 
Philip  Van  Ingen,  New  York,  and  Mrs.  Max  West,  Children's 
Bureau,  Washington;  The  Ideal  Obstetric  Out-patient  Clinic, 
Dr.  Franklin  S.  Newell,  Assistant  Professor  of  Obstetrics 
and  Gynecology,  Harvard  Medical  School,  Boston — Discus- 
sion by  Dr.  J.  Whitridge  Williams,  Professor  of  Obstetrics, 
Johns  Hopkins  University,  Baltimore;  Maternity  Hospital 
Care  for  the  Women  of  Moderate  Means,  Dr.  Geo.  W.  Kos- 
mak.  Attending  Surgeon,  Lying-in  Hospital,  New  York; 
Methods  and  Vocational  Objectives  of  Teaching  Care  of 
Infants  Under  One  Year  of  Age  to  Girls  (young  women) 
Sixteen  Years  of  Age  and  Over  in  Continuation  Schools  (or 
classes)  of  Home  Making — Discussion  led  by  Miss  Emma 
Suter  Jacobs,  Director  of  Domestic  Science,  Public  Schools, 
Washington,  and  Professor  Abby  L.  Marlatt,  University  of 
Wisconsin;  popular  discussion  led  by  Drs.  Mary  Sherwood, 
Baltimore;  Woodward  of  Washington,  Knox  of  Baltimore, 
and  Van  Schaick  of  Washington;  Symposium  on  the  Use  of 
Vital  Statistics  in  Preserving  Infant  Life,  opened  by  Dr. 
W.  C.  Woodward,  Health  Officer  of  the  District  of  Columbia. 
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EL  PASO  DISTRICT— No.  1. 

Dr.  F.  P.  Miller,  El  Paso,  Councilor. 

District  Societij — Dr.  S.  C.  Gage,  Abilene,  President ; Dr.  W 
R.  Smith,  Colorado,  Secretary. 

COUNTY  SOCIETIES.  SECRETARY  AND  DATE  OF  MEETING. 

F,l  Paso — Dr.  Hugh  S.  White,  El  Paso  ; 1st  and  3rd  Mondays 
September  to  May,  inclusive. 

Reeves-Ward-Pecos — Dr.  O.  J.  Bryan,  Pecos. 


BIG  SPRINGS  DISTRICT— No.  2. 

Dr.  N.  J.  Phenix,  Colorado,  Councilor. 

District  Society — Dr.  S.  C.  Gage,  Abilene,  President  ; Dr.  W. 
U.  Smith,  Colorado,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OP  MEETING. 
Kctor-M idland-M artin-Iloward — Dr.  L.  C.  Brown,  Stanton  ; 2nd 
Tlnirsday  quarterly. 

Pishcr-StonewaU — Dr.  J.  H.  Walker,  Sylvester;  1st  'I’uesdays 
January  and  March. 

Haskell — Dr.  M.  W.  Rogers,  Rule;  2d  Wednesday  quarterly. 
Jones — Dr.  A.  iicK.  .Tones,  Anson  : 3d  Tuesday  monthly. 
Mitchell — -Dr.  T.  ,T.  Ratliff,  Colorado;  2d  Monday  .laniiary. 
April,  July  and  October. 

Xolan — Dr.  A.  A.  Chapman.  Sweetwater. 

Scurry -Dickens- Kent — Dr.  S.  B.  Kirkpatrick,  Snyder. 

Taylor — Dr.  W.  A.  V.  Cash.  Abilene;  2d  Tuesday  nionlhly. 

Tiik  Jo.nk.s  (Tu-'.vi'y  Miodk'Ai.  Socikty  met  in  Hamlin,  No- 
vember 11.  The  ])rogram  consisted  of  studies  of  gastro- 
iiilcstinal  diseases,  and  was  as  follows;  Summer  Diarrhoea 
of  Children.  Aetiology  and.  Treatment.  Dr.  P.  R.  Adamson; 
Ad  ranees  in  Regard  to  Control  and  Treatment  of  Typhoid 
Infections.  Dr.  T.  G.  Dobbins;  Diagnosis  of  Duodenal  Ulcer, 
Dr.  M.  I-].  I.ott. 


PANHANDLE  DISTRICT— No.  3. 

Dr.  W.  C.  Dickey,  Memphis,  Councilor. 

District  Society — Dr.  J.  C.  Anderson,  Plainvicw,  I’resident;  Dr. 
J.  J.  Criime,  Amarillo,  Secretary. 

Secretaries  of  Sections — Surgery.  Dr.  F.  B.  Bryan,  Childress; 
Medicine,  Dr.  K.  II.  Snyder,  Canadian;  G.vnccology  and  Obslet- 
ries.  Dr.  B.  D.  .lenkins.  Clarendon;  Pediatrics,  Dr.  S.  P.  Vinyard, 
Amarillo;  Kye,  Far,  Nose  and  Throat,  Dr.  C.  R.  llartsook, 
Wichita  Fulls. 


COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Childress — Dr.  F.  B.  Bryan,  Childress  ; 1st  Tuesday  monthly. 

Collingsworth — Dr.  J.  S.  Wilkins,  Wellington;  1st  and  3d  Wed- 
nesdays monthly. 

Deaf  Smith — Dr.  H.  V.  Reeves,  Canyon  ; 2d  Tuesday  monthly. 

Dallani-Hartley-Sherinan — Dr.  R.  L.  Owens,  Dalhart ; 2<1 

Tuesday. 

Donley — Dr.  T.  H.  Ellis,  Clarendon;  1st  Thursday  monthly. 

Foard — Dr.  R.  L.  Kincaid,  Crowell  ; 2d  Monday  quarterly. 

Eloyd-Motley-Briscoe — Dr.  L.  V.  Smith,  Floydada. 

Hale-Swisher — Dr.  E.  F.  McClendon,  Plainview ; 1st  Tuesday 
monthly. 

Hall — Dr.  W.  C.  Dickey,  Memphis;  2d  Tuesday  monthly. 

Hardeman — Dr.  M.  L.  Turney,  Quanah  ; 2d  Thursday  monthly. 

Hemphill-Roberts-Lipscomb-Ochiltree — Dr.  H.  C.  Caylor,  Cana- 
dian ; 1st  Tuesday  monthly. 

Lubbock-Crosby — Dr.  C.  F.  Clayton,  Lubbock ; 1st  and  3rd 
Tuesdays,  monthly. 

Potter — Dr.  R.  M.  Walker,  Amarillo  ; 2d  Monday  monthly. 

Wichita — Dr.  D.  Meredith,  Wichita  Falls  ; 2d  Tuesday  monthly. 

Wilbarger — Dr.  Richard  W.  Hix,  Vernon  ; 3d  Monday  monthly. 


SAN  ANGELO  DISTRICT — No.  4. 

Dr.  S.  C.  Parsons,  San  Angelo,  Councilor. 

District  Society — Dr.  ,1.  W.  Ellis,  Lampasas,  President ; Dr.  J. 
M.  Horn.  Brownwood,  Secretary.  Next  meeting  in  Ballinger, 
November,  1914. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Brown — Dr.  E.  L.  Howard,  Brownwood  ; 2d  Tuesday  monthly. 

Coleman — Dr.  R.  H.  Cochran,  Coleman  ; 1st  Thursday  monthly. 

Lampasas — Dr.  W.  D.  Francis,  Lampasas  ; 1st  Tuesday  March, 
June,  September  and  December. 

McCulloch — Dr.  J.  S.  Anderson,  Brady;  1st  Monday  monthly. 

Menard-Kimble — Dr.  J.  V.  Dozier,  Menard. 

Runnels — Dr.  E.  R.  Walker,  Ballinger  ; April  and  December. 

Tom  Green — Dr.  L.  C.  G.  Buchanan,  San  Angelo ; Tuesday 
before  full  moon. 

The  Brown  County  Medical  Society  met  November  11. 
Twelve  members  were  present.  The  following  out-of-town 
physicians  visited  the  meeting:  Drs.  M.  W.  Sherwood  of 
Temple,  H.  R.  Dudgeon  of  Waco,  J.  D.  Bozeman  of  Fort 
Worth,  D.  D.  Smith  of  Priddy,  J.  M.  Nichols  of  Bangs  and 
H.  C.  Morris  of  Brownwood.  Dr.  M.  L.  Brown  of  Gold- 
thwaite  was  elected  to  membership.  Dr.  Sherwood  read  a 
paper  on  Some  Practical  Points  in  the  Use  of  Plaster  of 
Paris;  Dr.  J.  D.  Bozeman  read  a paper  on  Alcoholism. 
Both  articles  were  thoroughly  discussed. 

The  Coleman  County  Medical  Society  met  in  Coleman, 
November  6.  Eight  members  were  in  attendance.  The  fol- 
lowing program  was  rendered:  Why  Should  We,  and  W'hat 
Can  We  Do  to.  Save  Our  Babies,  Dr.  W.  M.  Strozier;  Pituit- 
rin  in  Obstetrics,  Dr.  S.  N.  Aston. 

The  Tom  Green  County  Medical  Society  met  in  San 
Angelo,  October  21.  Twelve  members  were  present.  Dr. 
J.  D.  Leonard,  Sherwood,  was  elected  to  membership.  Dr. 
J.  R.  Kight  read  a paper  entitled.  Diagnosis  and  Treatment 
of  Renal  Tuberculosis ; Dr.  C.  T.  Cooper  presented  a paper 
on  Intestinal  Antisepsis  in  Typhoid  Fever  an  Excuse  for 
I g nor  an  ce. 

The  Fourth  or  San  Angelo  District  Medical  Society' 
met  in  annual  session  at  Lampasas,  October  28-29.  Nearly 
one  hundred  physicians  were  present,  thirty-four  of  whom 
were  visitors.  An  interesting  feature  of  the  meeting  was 
the  hospitality  shown  the  visitors,  and  all  who  did  not 
attend  this  meeting  truly  missed  a treat.  The  following 
program  was  rendered:  Recent  Advances  in  Orthopedic 
Surgery,  Including  Albee's  Operation  for  Potts'  Disease,  Dr. 
E.  W.  Ryerson,  from  the  Chicago  Policlinic.  Dr.  Ryerson 
also  performed  two  operations  for  congenital  club  foot,  to 
the  pleasure  and  satisfaction  of  all  present.  Blood  Cultures 
in  Early  Diagnosis  of  Typhoid  Fever.  Dr.  .1.  .1.  Terrill,  Tem- 
ple: One  Reason  Why  B’e  Fail  in  Tuberculosis.  Dr.  I.  S. 
Kahn,  San  Antonio;  Pellagra.  Dr.  Wilmer  L.  Allison,  Fort 
Worth:  The  Diagnosis  and  Treatment  of  Some  Interesting 
Chronic  Cases.  Dr.  J.  W.  Torbett,  Marlin;  The  llesponsi- 
hiliti/  of  the  Physieian  in  Advising  a Luetic  Patient  to 
Diseontinue  Treatment.  Dr.  L.  B.  Bibb,  Austin  (read  by 
Dr.  C.  E.  Gilliland);  Duodenal  Ulcer,  Dr.  J.  S.  McCelvey, 
Temple;  Some  of  the  Alost  Interesting  Things  Reported  to 
the  Surgieal  Section  of  the  A.  M.  A.,  Dr.  Chas.  H.  Harris, 
Fort  Worth;  Goiter.  Dr.  A.  C.  Scott,  Temple:  Renal  Cal- 
culus. Dr.  11.  R.  Dudgeon,  Waco;  Perineal  Prostateetomy, 
Dr.  T.  J.  Bennett,  Austin;  The  Nasal  Treatment  of  Hay 
Fever  and  Asthma.  Dr.  H.  T.  Aynesworth,  "Waco;  Some 
Clinical  and  Pathological  Findings  of  the  Tonsil.  Dr.  Geo. 
S.  McReynolds,  Temple;  Some  Practical  and  Helpful  Sug- 
gestions in  Treating  Diseases  of  the  Eye,  Ear.  Nose  and 
Throat,  Dr.  J.  M.  Woodson,  Temple;  The  General  Practi- 
tioner as  a Specialist,  Dr.  O.  N.  Mayo,  Belton;  President  s 
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Annual  Address,  Dr.  T.  K.  Proctor,  San  Angelo;  Sanitation 
and  Ventilation  of  School  Houses,  Dr.  A.  C.  DeLong,  San 
Angelo;  Some  Details  in  the  Management  of  Tuberculosis, 
Dr.  Boyd  Cornick,  San  Angelo;  Anthrax,  with  Report  of  a 
Case,  Dr.  J.  S.  Anderson,  Brady;  Public  Opinion,  Dr.  S.  C. 
Parsons,  San  Angelo;  The  Preparation,  Before  and  After 
Gare  and  Treatment  of  All  Non-Drainage  Cases  in  Abdom- 
inal Surgery,  Dr.  A.  S.  Love,  Ballinger.  Visitors  present 
not  on  the  program:  Drs.  Frank  D.  Boyd,  Fort  Worth; 
J.  M.  McCutchan,  Waco;  J.  C.  Thomas,  R.  R.  White,  J.  E. 
Robinson,  M.  W.  Sherwood  and  G.  V.  Brindley,  Temple; 
G.  T.  Thomas,  Rogers;  J.  G.  Townsen,  Tuscola;  C.  E.  Gilli- 
land, Austin;  J.  W.  Yeary,  Lake  Victor;  H.  S.  Garrett,  Ber- 
tram; E.  S.  McMullen,  Liberty  Hill;  A.  Howell  and  H.  C. 
Bargle,  Burnet;  H.  F.  Crandall,  Brownwood;  D.  S.  Wood, 
Killeen;  D.  M.  Cooke,  Granger;  Thomas  Dorbandt,  San 
Antonio. 

Dr.  J.  W.  Ellis  of  Lampasas  was  elected  president  and 
Dr.  J.  M.  Horn  of  Brownwood,  re-elected  secretary-treas- 
urer. The  next  meeting  will  be  held  in  Ballinger  in  Novem- 
ber, 1914. 

District  Personals. — Dr.  J.  W.  McCarver  of  Brownwood 
recently  underwent  an  operation  for  hemorrhoids. 

Dr.  M.  L.  O’Banion  of  Brownwood  has  returned  from  a 
hunting  trip  to  the  Blue  Mountains. 


SAN  ANTOfsilO  DISTRICT— No.  5. 

Dr.  W.  A.  King,  San  Antonio,  Councilor. 

District  Society — Dr.  William  Meyers,  Seguin,  President ; Dr. 
J.  A.  McIntosh,  San  Antonio,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OP  MEETING. 

Bexar — Dr.  C.  E.  Scull,  San  Antonio ; from  October  to 
May,  1st  Thursday,  Section  on  Eye,  Ear,  Nose  and  Throat : 2d 
Thursday,  Section  on  Medicine ; 3d  Thursday,  State  Medicine. 
Public  and  Personal  Hygiene ; 4th  Thursday,  Obstetrics  and 
Gynecology. 

Comal — Dr.  A.  J.  Hlnman,  New  Braunfels  ; 2d  Saturday  quar- 
terly. 

Guadalupe — Dr.  N.  A.  Poth,  Seguin  ; 1st  Tuesday  monthly. 

Gonzales — Dr.  J.  W.  Hildebrand,  Gonzales ; 1st  Monday 
monthly. 

Karnes — Dr.  R.  C.  Youngblood,  Palls  City  ; bi-monthly. 

Kerr-Kendall-GUlespie-Banclera — Dr.  Wm.  Lee  Secor,  Kerr- 
ville ; 1st  Monday  alternate  months. 

La  Salle-Prio — Dr.  R.  L.  Graham,  Cotulla  ; meets  on  call. 

J.  H.  Fletcher,  Hondo ; 2d  Wednesday  monthly. 

JJval de-Edwards — Dr.  C.  R.  Mj^rick,  Uvalde ; 1st  Tuesday 
monthly. 

Val  Verde — Dr.  D.  A.  York,  Del  Rio  ; 1st  Monday  monthly. 

Wilson — Dr.  J.  W.  Oxford,  Floresville  ; quarterly. 

The  Fifth  District  Medical  Society  met  in  San  Antonio, 
November  6th,  with  a splendid  attendance.  The  follow- 
ing program  was  rendered:  Enteric  Fever  as  Result  of  the 
Activity  of  the  Goliform  Group  of  Bacilli,  Dr.  B.  F.  Smith, 
San  Antonio;  Antityphoid  Measures  Now  Taken  in  the 
United  States  Army,  Captain  C.  L.  Cole,  Medical  Corps, 
United  States  Army,  Port  Sam  Houston;  Report  of  Two 
Cases,  Rupture  of  Uterus  and  Perforation  of  the  Uterus, 
Dr.  B.  F.  Kingsley,  San  Antonio;  Tuberculin,  Dr.  Theo.  Y. 
Hull,  San  Antonio;  Diagnosis  and  Treatment  of  Osteomye- 
litis, Dr.  M.  B.  Clopton,  St.  Louis;  The  Surgical  Conscience, 
Dr.  W.  B.  Russ,  San  Antonio;  Abscess  of  Liver  Opening  into 
the  Lung,  Dr.  P.  Paschal,  San  Antonio;  Suprapubic  Intra- 
urethral  Prostatectomy , Case  Reports,  Dr.  C.  P.  Walsh,  San 
Antonio.  The  same  evening,  the  society  met  at  the  Menger 
Hotel  for  a banquet  given  on  its  behalf,  at  the  close  of 
which  some  vaudeville  features  were  enjoyed. 

A resolution  was  passed  endorsing  the  attitude  of  the 
Chicago  Daily  Tribune  in  the  campaign  against  medical 
quacks,  patent  medicine  advertising,  etc. 

The  following  officers  were  elected:  President,  Dr.  Wm. 
Meyers,  Seguin;  secretary,  Dr.  J.  A.  McIntosh,  San  Antonio 
(re-elected) ; treasurer.  Dr.  E.  V.  Depew,  San  Antonio. 


CORPUS  CHRISTI  DISTRICT— No.  6. 

Dr.  W.  N.  Wardlaw,  Corpus  Christ!,  Councilor, 

District  Society — Dr.  P.  U.  Painter,  Corpus  Christi ; Dr.  L.  J. 
Manhoff,  Aransas  Pass,  Secretary.  Next  meeting  will  be  in  Cor- 
pus Christi,  April  7,  8,  1914. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Bee — Dr.  O.  Egbert,  Beeville  ; 3d  Monday  quarterly. 

Cameron — Dr.  H.  K.  Loew,  Brownsville ; 1st  Wednesday 
monthly. 

Nueces — Dr.  A.  W.  Davisson,  Corpus  Christi ; 1st  and  3rd 
Fridays  monthly. 

Hidalgo — Dr.  W.  R.  Dashiell,  Mission  ; 5th  day  monthly. 
Kleburg — Dr.  Glenn  Bartlett,  Kingsville. 

San  Patricio — Dr.  D.  J.  Manhoff,  Aransas  Pass. 

Webb — Dr.  E.  H.  Sauvignet,  Laredo  ; 1st  Wednesday  monthly. 


The  Sixth  District  Medical  Society  was  organized  by 
Dr.  W.  N.  Wardlaw,  Councilor,  at  Corpus  Christi,  October 
14.  Dr.  L.  J.  Manhoff  of  Aransas  Pass  served  as  secretary 
pro  tern,  by  appointment  of  the  chair.  After  the  invocation 
by  Rev.  Sessions,  Hon.  Roy  Miller,  Mayor,  delivered  the 
address  of  v/elcome,  which  was  responded  to  by  Dr.  Herbert 
Caldwell.  Dr.  Wardlaw  followed  with  an  address  on  Med- 
ical Progress.  Election  of  officers  was  then  gone  into,  with 
the  following  results:  President,  Dr.  F.  U.  Painter,  Corpus 
Christi;  vice-president.  Dr.  T.  J.  Turpin,  Corpus  Christi; 
secretary-treasurer.  Dr.  L.  J.  Manhoff,  Aransas  Pass.  The 
president  appointed  a committee  to  draw  up  a constitution 
and  by-laws,  as  follows:  Drs.  C.  P.  Yeager,  Corpus  ChristR 
Houston  Neeley,  Beeville,  and  E.  O.  Arnold,  Corpus  Christi. 
A motion  was  adopted  that  the  meeting  dates  of  the  society 
be  the  second  Tuesday  and  Wednesday  of  October  and  April, 
and  that  the  same  be  incorporated  in  the  by-laws.  The 
dues  were  fixed  at  $1.00  per  annum.  A motion  was  adopted 
that  all  visitors  be  made  honorary  members.  The  session 
adjourned  at  noon  and  took  a boat  trip  to  Tarpon,  where 
a fish  and  sea  food  luncheon  was  enjoyed.  At  the  open 
session  held  in  the  First  Baptist  Church  at  8 o’clock,  Dr. 
Marvin  L.  Graves,  president  of  the  State  Association,  deliv- 
ered a most  effective  address,  in  which  he  enumerated  the 
things  that  had  been  accomplished  and  those  yet  to  be  done, 
by  the  State  Association.  Quite  a representative  crowd  was 
present  at  this  meeting. 

The  scientific  work  was  taken  up  the  next  morning  and 
the  following  papers  were  presented:  Supra-Pubic  Intra- 
Urethral  Prostatectomy.  Dr.  F.  C.  Walsh,  San  Antonio. 
The  paper  included,  in  addition  to  technique,  a report  of 
cases.  Discussion  was  by  Drs.  C.  S.  Venable,  San  Antonio; 
Edward  Cross,  Kingsville,  and  C.  P.  Yeager  and  E.  O. 
Arnold,  Corpus  Christi.  The  Use  of  Pig  Skin  in  Extensive 
Grafts,  Dr.  C.  S.  Venable,  San  Antonio.  This  paper  was 
Illustrated  with  slides,  and  elicited  much  interest.  Dis- 
cussion was  by  Drs.  L.  J.  Manhoff,  Aransas  Pass;  S.  T. 
Lowery  and  S.  P.  Cunningham,  San  Antonio,  and  R.  H.  L. 
Bibb,  Saltillo,  Mexico.  Intravenous  Administration  of  Sal- 
varsan  by  the  General  Practitioner,  Dr.  E.  P.  Cayo,  Beeville. 
Discussed  by  Drs.  H.  Caldwell  and  E.  O.  Arnold,  Corpus 
Christi;  .1.  H.  Burleson,  San  Antonio;  A.  W.  Wilcox,  Laredo, 
and  R.  ’h.  L.  Bibb,  Saltillo,  Mexico. 


At  the  afternoon  meeting,  the  program  was  opened  by  a 
ilk  on  The  Use  of  the  Duodenal  Tube,  by  Dr.  S.  T.  Lowery, 
an  Antonio  Dr.  Lowery  explained  the  indications,  method 
f administration  and  the  use  of  the  duodenal  tube.  The 
abject  was  discussed  by  Drs.  C.  S.  Venable  and  W.  B 
Luss  San  Antonio;  W.  N.  Wardlaw,  Corpus  Christi,  and 
1 P Cayo,  Boeville.  Dr.  J.  H.  Burloson  of  San  Antonioi 
liked  on  The  Examination  of  School  Children  for  Nose, 
'hroat  and  Eye  Diseases.  Discussion  was  by  Drs.  M.  J. 
■erkins,  Alice;  L.  J.  Manhoff,  Aransas  Pass,  and  C._  P. 
"eager,  Herbert  Caldwell  and  F.  U.  Painter,  Corpus  Christi. 
>r.  W.  B.  Russ  of  San  Antonio  discussed  the  following  sub- 
let: Acidosis  Complicating  Surgical  Operations ; discussed 
Iso  by  Dr  S.  P.  Cunningham  of  San  Antonio.  Dr.  R.  H . L. 
libb  Saltillo,  Mexico,  presented  a paper  on  Leprosy,  which 
ms  discussed  by  Drs.  W.  B.  Russ  and  T J.  Turpin^ 

At  the  open  meeting  held  on  the  13th,  at  the  Baptist 
liurch  Dr  M H.  Boerner  of  Austin,  chairman  of  the  State 
lookwOTm  Commission,  gave  an  interesting  and  instructive 
mture  on  Hookivorm.  An  informal  discussion  between  Dr. 
loerner  and  the  members  of  the  society  followed  the  lec- 
ure.  The  meeting  was  presided  over  by  Councilor  Dr. 

(fardlaw. 

At  the  close  of  the  public  meeting  the  Corpus  Christi 
„"ors  enJertamea  tl>"  visitors  with  a hah<i„et  at  t^ 
lueces  Hotel.  Tables  were  laid  for  forty  and  were  prettily 
ecorated.  Dr.  Herbert  Caldwell  acted  as  toastmaster. 

The  following  members  were  present:  Drs^  W.  ^ Ward- 
iw  A.  W.  Davisson,  F.  U.  Painter.  L.  Kaffie  G W.  Greg 
ry,  C.  M.  Payne,  Herbert  Caldwell,  J.  J.  R^b^tson,  E.  O. 
Lrnold  S T.  Dodge,  J.  H.  Shelton,  George  W.  Cox  C.  O. 
Vatson,  A.  J.  Caldwell,  G.  L.  Langworthy  C.  P.  Yeager 
Hd  W.  E.  Carruth  of  Corpus  Christi;  J.  W.  James  of  Calla- 
an-  Orville  Egbert,  Houston  Neeley  and  E.  P.  Cayo  of 
Seeville;  L.  J.  Manhoff  and  Walter  Noble  of  Aransas  Pass; 
I T.  Goodwin  and  H.  T.  Elkins,  Sinton;  A.  W.  Wilcox, 
saredo;  L.  B.  Davendorf  of  Taft,  Edward  Cross  of  Kings- 
ille,  l'.  M.  Davis  and  J.  B.  Morgan,  Robstown;  M.  J.  Per- 
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kins  of  Alice.  Those  who  visited  the  meeting  were:  Dr. 
Marvin  L.  Graves,  Galveston;  Dr.  A.  M.  Gantt,  San  Benito; 
Drs.  F.  C.  Walsh,  S.  T.  Lowery,  W.  B.  Russ,  S.  P.  Cunning- 
ham, J.  H.  Burleson,  C.  S.  Venable  and  J.  W.  Goode,  San 
Antonio. 

The  next  meeting  will  be  held  in  Corpus  Christl,  April  7 
and  8,  1914. 


AUSTIN  DISTRICT— No.  7. 

Dr.  T.  J.  Bennett,  Austin,  Councilor. 

District  Society — Dr.  C.  C.  Black,  Royse  City,  President ; Dr. 
L.  B.  Bibb,  Austin,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Bastrop — Dr.  T.  B.  Taylor,  Elgin  ; 2d  Tuesday,  bi-monthly. 

Burnet — Dr.  Ira  J.  Dawson.  Marble  Falls. 

Caldwell — Dr.  A.  A.  Ross,  Lockhart:  2d  Tuesday  monthly. 

Hays — Dr.  L.  L.  Edwards,  San  Marcos. 

Lee — Dr.  W.  E.  York,  Giddings  ; 1st  Tuesday  in  June,  Septem- 
ber, December  and  March. 

San  Saba — Dr.  C.  L.  Behrns,  Cherokee;  2d  Tuesday  each 
month. 

Travis — Dr.  Z.  T.  Scott.  Austin  ; 2d  Friday  monthly. 

Williamson — Dr.  S.  S.  Martin,  Georgetown  ; 2d  Wednesday  bi- 
monthly. 


DEWITT  DISTRICT— No.  8. 

Dr.  Walter  Shropshire,  Yoakum,  Councilor. 

District  Society — Dr.  W.  H.  Lancaster,  Ganado,  President ; Dr. 
C.  E.  Duve,  Weimar,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OP  MEETING. 

ColofTQdo — Dr.  C.  E.  Duve,  Weimar;  2d  W^ednesday,  February, 
April.  June.  Aug-ust,  October  and  December. 

DeWitt — Dr.  B.  J.  Nowierski,  Yorktown ; 3d  Wednesday 
monthly. 

Lavaca — Dr.  Walter  Shropshire,  Yoakum  ; 2d  Tuesday  monthly. 

Matagorda — Dr.  J.  E.  Simmons,  Bay  City;  2d  Wednesday 
monthly. 

Victoria-Calhoun — Dr.  J.  V.  Hopkins,  Victoria;  20th  monthly 

Wharton-Jackson — Dr.  W.  B.  Huey,  El  Campo ; 3d  Friday 
monthly. 


SOUTHERN  DISTRICT— No.  9. 

Dr.  W.  W.  Ralston,  Houston,  Councilor. 

District  Society — Dr.  E.  F.  Cooke,  Houston,  President ; Dr. 
W F.  Thomson,  Beaumont,  Secretary.  Next  meeting  in  Port 
Arthur,  April  9-10,  1914. 


COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Austin — Dr.  Otto  E.  Steck,  Bellville  ; 1st  Tuesday  quarterly 
Brazos— Dr.  R.  J,  Hunnicutt,  Bryan. 

^^'^^oria — Dr.  D.  C.  DeWalt,  Anchor;  1st  Thursday  after  1st 
Monday. 

Burleson — Dr.  Oscar  Krueger,  Caldwell. 

Galveston  Dr.  W.  C.  Fisher.  Galveston  ; last  Friday  monthly. 
Grtmes  ^Dr.  G.  C.  Harris.  Courtney;  1st  Wednesday  monthly. 
Harris — Dr.  E.  L.  Goar,  Houston  ; every  Friday  night. 

Madison — Dr.  J.  E.  Morris,  Jr.,  Madisonville ; quarterly. 
monthVv  Earthman,  Conroe ; 2d  Monday 

Waller — Dr.  R.  E.  Bing,  Waller:  1st  Monday. 

Thomason,  Huntsville. 

W ashington — Dr.  R.  H.  Lenert,  Brenham  ; quarterly. 


The  Harris  County  Medical  Society  met  October  3. 
Thirty-seven  members  and  one  visitor  were  present.  Dr. 
J.  H.  Eskridge,  who  has  but  recently  returned  from  the 
Mayo  Clinic,  reported  his  own  case  as  follows:  Twenty 
years  ago  he  began  to  be  troubled  with  dyspepsia.  He  had 
intermittent  attacks  of  pain  in  the  abdomen,  nausea  and 
flatulence.  In  1903  he  had  a very  severe  attack,  during 
which  he  lost  forty  pounds  in  weight.  A diagnosis  of  can- 
cer of  the  stomach  was  made  at  that  time.  He  slowly 
recovered,  but  intervals  between  attacks  became  shorter. 
He  never  had  any  marked  local  tenderness  nor  hemorrhage 
from  the  stomach  and  no  visible  blood  in  the  stools.  Last 
August  he  went  to  Mayo’s  and  they  confirmed  the  diagnosis 
of  duodenal  ulcer.  They  hesitated  to  operate  because  the 
stomacli  was  high  and  the  pyloric  opening  large.  They 
say  at  the  Mayo  Clinic  that  about  eighteen  per  cent,  of 
these  cases  are  not  benefited  by  operation. 

Dr.  T.  E.  Pritchett  reported  a case  of  ectopic  pregnancy 
that  had  been  diagnosed  and  operated  on  before  rupture. 
The  patient  was  a multipara;  had  missed  one  period  and 
stated  tliat  she  felt  as  though  she  were  pregnant.  Exami- 
nation at  that  time  showed  no  signs  of  uterine  pregnancy. 
At  tlie  time  for  her  next  menses  she  had  a severe  attack 
of  abdominal  pain  and  complained  that  she  had  suffered 
from  jiains  in  breasts  and  nausea.  Examination  at  this 
time  revealed  a well-defined  mass  to  the  left  of  the  uterus, 
which  had  not  been  there  the  previous  month.  Operation 
revealed  about  a tablespoonful  of  freshly  clotted  blood  free 
in  the  abdomen  and  an  unruptured  sac,  distended  with 


clear  amniotic  fluid.  On  section  the  umbilical  cord  was 
found  attached  to  the  fetus  and  to  the  placental  site. 

Dr.  J.  K.  Pepper,  essayist  of  the  evening,  read  a very 
comprehensive  paper  on  Some  Etiological  Factors  in  Con- 
stipation. He  dealt  with  the  physiology  and  pathology 
of  the  lower  alimentary  tract  and  pointed  out  the  main 
factors  that  are  productive  of  constipation. 

Dr.  Belle  C.  Eskridge  opened  the  discussion  by  stating  { 
that  habit  was  a great  factor  in  constipation,  particularly 
in  young  girls;  that  tight  lacing  is  no  longer  such  a com- 
mon cause,  for  the  reason  that  it  is  not  indulged  in  as 
much  as  formerly.  Retroversion  of  the  uterus  is  a very 
common  cause  of  chronic  constipation.  Dr.  J.  E.  Hodges 
said  that  many  ailments  among  women  are  due  directly 
to  constipation;  that  he  believed  in  training  children  to 
use  the  commode  at  an  early  age.  Dr.  C.  U.  Patterson 
said  that  this  subject  touches  us  all  in  our  daily  work;  E 
that  he  believes  one-half  the  population  suffer  in  some  * 
degree  from  constipation.  The  administration  of  sedative  * 
drugs  in  infancy,  followed  by  the  necessary  cathartic  often  r 
produces  constipation  in  children.  The  constant  use  of  ! 
cathartics  destroys  the  tone  of  the  musculature  of  the  intes- 
tines. Habit  is  also  a prominent  etiological  factor.  He 
thinks  that  our  schools  are  a factor  because  children  are 
not  allowed  to  answer  the  stimulation  that  denotes  a loaded 
bowel.  Tight  lacing  about  the  period  of  establishment  of 
menstruation  and  consequent  pelvic  congestion  are  factors 
in  young  girls.  Dr.  F.  B.  King  said  that  the  women  who 
are  continuously  complaining  of  “biliousness”  are  suffering 
from  intestinal  intoxication  due  to-  constipation;  that  the 
cause  of  constipation  is  always  found  in  the  large  bowel 
unless  it  be  due  to  obstruction.  The  habit  is  already  formed  ■ 
when  they  consult  us  so  that  point  can  be  eliminated.  Dr. 

C.  C.  Green  said  that  Dr.  King  had  placed  the  cart  before 
the  horse  when  he  attributed  the  constipation  to  the  toxe- 
mia; also  that  he  believed  the  proper  training  of  the  chil- 
dren was  an  important  factor.  Dr.  S.  C.  Red  said  that  if 
the  schools  allowed  the  children  to  leave  the  room  at  will, 
the  classrooms  would  soon  be  decimated.  He  stated  that 
we  must  not  forget  that  normal  people  may  not  have  a 
bowel  movement  every  day.  Dr.  John  T.  Moore  said  that 
medical  students  should  be  instructed  more  specifically 
about  proper  diet  and  proper  forms  of  physical  exercise 
in  different  conditions,  as  the  ideas  they  hold  on  entering 
practice  are  very  vague  and  indistinct. 

Dr.  John  T.  Moore  presented  the  plans  for  a Professional 
Men’s  Building  and  asked  for  an  expression  from  the 
members. 

The  Harris  County  Medical  Society  met  October  17. 
Thirty-one  members  were  present. 

The  following  clinical  case  was  reported  by  Dr.  B.  W. 
Turner:  A man  with  no  venereal  history  came  to  him 
complaining  of  urgent  and  often  difficult  urination.  He 
had  some  difficulty  in  passing  the  cystoscope  and  had  to 
introduce  a sound  first;  then  the  cystoscope  failed  to  enter 
the  bladder,  but  the  ■ light  revealed  an  obstruction  at  the 
internal  sphincter.  Diagnosis  was  congenital  stricture  of 
internal  sphincter  and  spasmodic  stricture  of  the  com- 
pressor urethra  muscle.  i 

Dr.  B.  W.  Turner,  the  essayist,  presented  a paper  on  [ 
A Short  Treatise  on  the  Verumontanum.  It  was  an  excel- 
lent  paper  upon  the  anatomy,  physiology,  pathology  and  fr' 
treatment  of  diseased  conditions  of  this  important  little  j'; 
organ,  about  which  our  knowledge  is  mostly  of  recent 
date.  !: 

Dr.  S.  H.  Moore  opened  the  discussion  by  stating  that  :■ 
the  subject  dealt  with  was  an  important  one;  that  the 
symptoms  of  disease  here  are  often  rather  indefinite  and 
that  obscure  conditions,  particularly  hypochondriasis  and 
neurasthenia.  Dr.  John  B.  Legnard  said  that  this  subject  ' | 
was  more  important  than  ordinarily  considered.  The  first  ' ' 
work  on  the  subject  was  done  by  Brookhart  in  Germany,  ' 
twenty  years  ago.  He  said  the  circulatory  disturbances  J | 
in  the  verumontanum  were  often  due  to  excessive  practices.  ' > 
Disease  of  this  organ  prevents  a rapid  fall  in  orgasm  with  ( ; 
a consequent  prevention  of  contraction  of  blood  vessel  walls. 
The  condition  is  difficult  to  diagnose  in  the  hyperaemic  tj 
stage  by  endoscopy.  The  hypotrophic  stage  is  easily  rec-  I. 
ognized.  The  idea  in  treatment  is  to  produce  an  acute  l| 
inflammation  at  the  site  of  the  lesion.  Dr.  Turner,  in  I 
closing,  said  that  the  credit  for  tracing  down  symptoms  ■ 
and  cause  for  same  in  verumontanitis  belongs  to  Dr.  Ger-  ■ 
aghty  of  Johns  Hopkins.  He  said  that  the  scarred  verumo- 
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tanum  in  old  people  leads  to  constant  priapism.  He  does  not 
believe  a true  verumontanitis  ever  causes  urinary  obstruc- 
tion; believes  actual  cautery  causes  too  much  sloughing. 

The  Harris  County  Medical  Society  met  October  24. 
Thirty-five  members  and  two  visitors  were  present. 

D'r.  A.  J.  Mynatt  reported  a case  of  malignant  scarlet 
fever  that  recently  came  under  his  observation.  Within  a 
few  hours  after  the  onset  the  child  developed  a rash,  with 
strawberry  tongue,  high  fever  and  weak,  rapid  pulse.  Death 
occurred  within  thirty-six  hours  and  hemorrhagic  spots  ap- 
peared on  the  abdomen  immediately  afterward. 

Dr.  John  T.  Moore  exhibited  a specimen  of  cancer  of  the 
cervix  which  he  had  removed  by  hysterectomy.  The  growth 
had  caused  such  severe  hemorrhages  that  packing  was  nec- 
essary. Grossly  the  tumor  was  a small  fungating  mass, 
resembling  the  seeds  of  a wart,  with  a well  defined  line 
of  demarcation  between  it  and  healthy  tissue.  Microscop- 
ically it  was  a squamous  celled  cancer. 

Dr.  R.  W.  Wilson,  the  essayist,  read  a paper  on  the 
drug,  Iodine.  He  dealt  with  its  use  chemically,  medicinally 
and  surgically. 

Dr.  W.  Burton  Thorning  opened  the  discussion  by  stating 
that  iodine  was  a valuable  drug  in  skin  sterilization,  though 
the  sterilization  was  only  relative.  It  should  be  applied 
only  to  the  dry  skin.  Dr.  John  T.  Moore  said  that  iodine 
produces  its  effect  by  tanning  the  skin,  thus  preventing  the 
escape  of  microorganisms.  Less  than  three  per  cent,  iodine 
does  not  sterilize  and  more  than  five  per  cent,  is  unnec- 
essary. Pure  tincture  of  iodine  will  blister  the  skin  in 
many  parts  of  the  body.  He  advocated  hypodermic  injec- 
tion through  silver  probe  needle  to  the  bottom  of  puncture 
wounds  as  preventive  of  tetanus.  Dr.  O.  L.  Norsworthy 
said  that  most  neurologists  decry  the  use  of  potassium 
iodide  in  the  so-called  parasyphilitic  diseases.  Its  continued 
use  will  cause  atrophy  of  certain  organs,  particularly  the 
testicles  and  ovaries.  When  used  to  sterilize  abdominal 
wall  before  laparotomy  iodine  should  be  swabbed  off  with 
alcohol,  because  it  will  irritate  the  intestines  that  come 
in  contact  with  it  and  is  a fruitful  source  of  post-operative 
adhesions.  Dr.  George  W.  Crile  of  Cleveland  aways  injects 
a two  per  cent,  solution  of  iodine  in  the  stomach  and  gut 
following  gastro-enterostomy.  Certain  patients  have  a 
marked  idiosyncrasy  for  iodine  and  small  doses  produce 
symptoms  of  iodlsm.  Dr.  C.  U.  Patterson  said  any  drug 
that  v/ill  do  good  is  capable  of  doing  harm.  Iodine  is  one 
of  the  best  alteratives  at  our  disposal.  Many  cases  of 
simple  goitre  may  be  cured  by  iodine,  and  probably  the 
best  preparation  for  this  disease  is  the  compound  tincture. 
Dr.  J.  B.  York  said  that  neurologists  do  object  to  the 
use  of  K.  I.  in  parasyphilitic  diseases.  Dr.  James  Green- 
wood said  that  the  recent  ‘discovery  by  Noguchi  of  living 
spirochetae  in  the  brain  and  cord  of  the  so-called  para- 
syphilitics  demonstrated  that  these  were  really  cases  of 
active  syphilis  and  as  such  were  amenable  to  antisyphilitic 
treatment.  Potassium  iodide  may  be  demonstrated  in  all 
excretions  and  in  all  secretions  except  the  spinal  fluid. 
Dr.  J.  A.  Blair  said  that  it  certainly  is  refreshing  for  us 
to  have  a paper  dealing  with  a therapeutic  subject,  as  such 
an  event  is  uncommon.  Properly  used  iodine  is  probably 
the  most  useful  drug  in  the  Pharmacoepia.  Dr.  J.  B.  Leg- 
nard  said  that  the  iodides  are  useful  in  the  tertiary  stage 
of  syphilis  and  should  never  be  used  in  the  earlier  stages. 

The  Harris  County  Medical  Society  met  October  31. 
Thirty-six  members  and  one  visitor  were  present. 

Dr.  J.  E.  Hodges  reported  a case  in  which  there  were 
chilly  sensations  and  evidences  of  bronchitis.  He  gave 
her  quinine,  but  a slight  fever  persisted.  Repeated  chest 
examinations  showed  a patch  of  bronchial  breathing.  Ex- 
amination of  the  sputum  then  showed  numerous  tubercle 
bacilli.  Later  the  patient  began  to  have  chilly  sensations 
again.  Blood  examination  showed  malaria  plasmodiae. 
Dr.  A.  J.  Mynatt  told  of  a similar  case  in  which  there  was 
chills  and  fever  for  a period  of  three  months.  After  six 
months  tubercle  bacilli  appeared  in  the  sputum.  He  thinks 
it  was  a case  of  septic  bronchitis.  Dr.  E.  P.  Cooke  thinks 
it  was  well  that  in  Dr.  Hodges’  case  the  sputum  was  exam- 
ined before  the  blood,  as  it  probably  saved  the  patient  a 
long  course  of  quinine  treatment. 

Dr.  W.  B.  Thorning  told  of  a man,  aged  58,  who  four 
weeks  before  entering  the  hospital  had  severe  pain  in  one 
side  of  the  face.  He  ran  a daily  temperature  and  lost  con- 
siderable flesh.  Three  weeks  later  he  had  a tooth  extracted 
which  relieved  all  pain;  a foul  discharge  from  nose  was 


also  noted.  At  the  time  of  entrance  to  the  hospital  phy- 
sical examination  showed  a few  rales  in  the  base  of  the 
left  lung  and  a faint  pleural  rub.  He  later  developed  signs 
of  consolidation  of  the  whole  left  lower  lobe;  was  markedly 
septic;  sputum  was  extremely  foul,  with  gangrenous  odor. 
Dr.  A.  Krause  suggested  the  administration  of  twenty 
minims  of  creosote  carbonate  in  emulsion. 

Dr.  J.  E.  Hodges,  as  chairman  of  the  committee  to  for- 
mulate a medical  fee  bill,  was  not  ready  to  make  a definite 
report.  Dr.  A.  P.  Howard  read  an  attorney’s  opinion  of 
the  medical  fee  bill,  and  his  opinion  of  the  way  it  will 
affect  the  practitioner. 

The  Luncheon  Committee  reported  that  a luncheon  had 
been  arranged  for  at  the  Rice  Hotel  on  Saturday,  Novem- 
ber 1,  with  Judge  Ward  as  speaker. 

Dr.  C.  W.  Aydam  was  elected  to  membership. 

Dr.  F.  J.  Slataper  asked  that  a committee  of  three  be 
appointed  by  the  president  to  select  physicians  to  lecture 
to  mothers’  clubs  and  to  school  children  on  health  topics, 
which  was  done. 


SOUTHEASTERN  DISTRICT— No.  10. 

Dr.  D.  S.  Wier,  Beaumont,  Councilor. 

District  Society — Dr.  E.  F.  Cooke,  Houston,  President ; Dr. 
W.  P.  Thomson,  Beaumont.  Secretary.  Next  meeting  in  Port 
Arthur,  April  9-10,  1914. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Hardin — Dr.  Lee  Selman,  Olive;  last  Saturday  monthly. 

Jasper-Newton — Dr.  T.  E.  Stone,  Jasper;  4th  Wednesday  quar- 
terly. 

Jefferson — Dr.  W.  F.  Thomson,  Beaumont;  1st  Monday 
monthly. 

Nacogdoches — Dr.  T.  J.  Blackwell,  Nacogdoches. 

Orange — Dr.  A.  R.  Sholars,  Orange  ; 1st  Tuesday  monthly. 

Polk—Dv.  G.  F.  Brock,  Corrigan  ; 1st  Wednesday  monthly. 

Sabine — Dr.  M.  W.  McGown,  Yellowpine ; 2d  Wednesday 
monthly. 

Shelby — Dr.  J.  H.  Windham,  Shelhyville  ; 2d  Tuesday  monthly. 

District  Personal. — Dr.  and  Mrs.  W.  P.  Coyle  of  Orange 
announce  the  arrival  of  their  daughter,  Constance,  on  Octo- 
ber 27,  1913. 


EASTERN  DISTRICT— No.  11. 

Dr.  Albert  Woldert,  Tyler,  Councilor. 

District  Society — Dr.  W.  P.  White,  Henderson,  President;  Dr. 
J.  B.  Ramsey,  Alto,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OP  MEETING. 

Anderson — Dr.  E.  B.  Parsons,  Palestine  ; 2d  Monday  monthly. 

Angelina — Dr.  W.  W.  Dunn,  Lufkin;  1st  Tuesday  monthly. 

Cherokee — Dr.  T.  H.  Cobble,  Rusk  ; 4th  Tuesday  monthly. 

Freestone — Dr.  E.  V.  Headlee,  Teague. 

Henderson — Dr.  A.  H.  Easterling,  Athens;  1st  Monday  Jan- 
uary, March,  June,  September. 

Houston — Dr.  L.  Meriwether,  Crockett;  2nd  Tuesday  monthly. 

Leon — Dr.  V.  L.  Smith,  Jewett ; 1st  Tuesday  in  April ; 2d 
Tuesday  in  October. 

Panola — Dr.  A.  M.  Baker,  Carthage. 

Rnsk — Dr.  W.  N.  Dean,  Overton  ; 2d  Tuesday  quarterly. 

Smith — Dr.  J.  D.  Phillips,  Tyler;  2d  Tuesday,  December, 
March,  June  and  September. 

Trinity Dr.  W.  H.  Pope,  Jr.,  Trinity;  3rd  Thursday  quarterly. 

The  Anderson  County  Medical  Society  met  in  Palestine, 
November  3.  Ten  members  were  in  attendance.  Drs.  E.  M. 
Outlaw  and  Harry  Briggs  of  Palestine  were  elected  to  mem- 
bership. A committee  was  appointed  to  investigate  the 
advisability  of  establishing  a quiz  course,  and  to  make 
the  report  of  its  findings  at  the  next  meeting.  Dr.  Eduardo 
Glover  read  a paper  on  Banti's  Disease.  Dr.  C.  C.  Nash 
reported  a case  of  Caesarian  section.  Dr.  E.  W.  Link  re- 
ported a case  of  anterior  poliomyelitis.  The  discussions 
were  general. 

The  Leon  County  Medical  Society  met  in  Marquez,  Octo- 
ber 14,  with  a good  attendance.  The  following  prograrn 
was  rendered;  Treatment  of  Enterocolitis,  Dr.  Z.  J.  Sprui- 
ell;  Medical  Societies,  Dr.  Roy  W.  Dunlap  of  Palestine; 
Surgery,  Dr.  J.  W.  Barnes.  This  being  the  last  meeting  for 
the  year,  election  of  officers  was  gone  into.  The  result 
was  as  follows:  President,  Dr.  S.  R.  Burroughs;  vice-presi- 
dent, Dr.  Wyatt  H.  Seale;  secretary-treasurer.  Dr.  V.  L. 
Smith;  censors,  Drs.  Joe  Rogers,  S.  M.  Brown  and  J.  P. 
Wood.  Delegate,  Dr.  V.  L.  Smith. 

The  society  is  in  a flourishing  condition,  every  white 
physician  in  the  county  except  one  being  a member.  The 
members  present  were:  Drs.  S.  R.  Burroughs,  E.  O.  Boggs, 
S.  M.  Brown,  R.  T.  Blount,  D,  C.  Carrington,  N.  A.  David- 


264 


TEXAS  STATE  JOURNAL  OF  MEDICINE 


December, 


son,  William  Haynie,  J.  H.  Joyce,  D.  W.  Montgomery,  E.  P. 
Powell,  Z.  J.  Spruiell,  V.  L.  Smith,  W.  H.  Seale  and  J.  P. 
Wood.  The  following  visitors  were  present:  Drs.  Roy  W. 
Dunlap,  O.  P.  Funderburk  and  J.  W.  Barnes  of  Palestine. 
Drs.  O.  W.  Ross  and  J.  W.  Balke  were  elected  to  member- 
ship. 

Distuict  Peksoxals. — Dr.  J.  K.  Balke,  formerly  of  Rosen- 
burg,  has  accepted  the  place  of  surgeon  for  the  Houston 
County  Coal  Company  at  Evansville. 

Dr.  Joe  Rogers  of  Normangee  recently  visited  Houston. 
Dr.  O.  W.  Ross  has  returned  from  Chicago,  where  he 
spent  several  months  in  postgraduate  work. 

Dr.  Z.  J.  Spruiell  of  Jewett,  has  returned  from  Dallas, 
where  he  spent  several  days. 


CENTRAL  DISTRICT— No.  12. 

Dr.  A.  C.  Scott,  Temple,  Councilor. 

District  Society — Dr.  K.  jR.  White,  Temple,  President ; Dr. 
H.  F.  Connally,  Waco,  Secretary. 

COUNTY  SOCIETIES.  SECRETARY  AND  DATE  OF  MEETING. 

Bosque — Dr.  J.  H.  Alexander.  Meridian  : 1st  Wednesday. 

Bell — Dr.  E.  J.  Burns.  Rogers  : 1st  Friday  monthly. 

Coiuanche — Dr.  Charles  Ory,  Comanche;  1st  Thursday  monthly. 

Coryell — Dr.  R.  Bailey,  Gatesville  : last  Wednesday  quarterly. 

Froth — Dr.  E.  C.  Price.  Lingleville  ; 2d  Wednesday  bi-monthly. 

Falls — Dr.  H.  Earle,  Marlin  ; 1st  Monday  monthly. 

Hamilton — Dr.  J.  B.  Winn,  Hamilton:  3rd  W’ednesday  March, 
June,  September.  December. 

Hill — Dr.  T.  E.  Hunt.  Hillsboro:  2d  Friday. 

Hood- Somervell — Dr.  T.  H.  Dabney,  Granbury  : 2d  Tuesday. 

Johnson — Dr.  T.  C.  Honea,  Cleburne;  Tuesday  nearest  full 
moon. 

Limestone — Dr.  R.  W.  Jackson,  Tehuacana  ; 3rd  Thursday  bi- 
monthly. 

Milam — Dr.  J.  AI.  F.  Gill.  Cameron;  2d  Tuesday  bi-monthly. 

McLennan — Dr.  D.  F.  Naylor,  Mtaco  : 1st  Tuesday. 

Navarro — Dr.  S.  H.  Burnett,  Corsicana  : 1st  Tuesday. 

Robertson — Dr.  John  W'.  Black,  Hearne ; 1st  Tuesday,  April 
and  December. 

Dirtuict  Persoxal. — Dr.  R.  T.  Wilson,  house  physician 
at  tlip  Santa  Fe  Railway  General  Hospital  at  Temple,  re- 
cently resigned  to  take  up  practice  in  Houston.  Dr.  R.  L. 
V'inyard  of  Amarillo  succeeds  Dr.  Wilson. 


vember  3.  Eighteen  members  were  in  attendance.  Several 
cases  were  reported  and  discussed. 

The  Graysox  Couxty  Medical  Society  met  in  Denison, 
November  4.  Eleven  members  were  present.  Dr.  Davis 
Spangler  of  Sherman  was  elected  to  membership.  Charges 
of  unprofessional  conduct  were  preferred  against  a mem- 
ber, and  the  matter  was  referred  to  the  Board  of  Censors 
to  be  reported  on  at  the  next  meeting.  Dr.  J.  G.  Ellis,  Jr., 
made  application  for  membership.  No  essay  was  pre- 
sented. Quite  a nurriher  of  cases  were  reported  and  dis- 
cussed. 

The  Hopkixs  Cohxty  Medical  Society  met  November  5 
at  Sulphur  Springs.  Nine  members  were  present.  Dr.  A. 
E.  Dickerson  read  a paper  entitled.  Calomel — an  Intestinal 
Antiseptic.  A case  was  reported  of  an  infected  wound  of 
the  foot,  producing  tetanus  and  death  in  two  days. 

The  Tax  Zaxdt  Couxty  Medical  Society  met  in  Grand 
Saline,  November  7.  Seven  members  were  present.  No 
essays'  or  papers  were  presented,  but  several  cases  wi  i 
reported  and  received  free  discussion.  The  next  meeting 
will  be  in  Canton  the  first  Friday  in  December,  at  which 
time  officers  for  the  next  year  will  be  elected. 

District  Persoxal. — Dr.  T.  W.  Crowder  of  Sherman 
attended  the  North  American  Surgical  Congress  in  Chicago. 


NORTHEASTERN  DISTRICT— No.  15. 

Dr.  W.  H.  Blythe,  Mt.  Pleasant,  Councilor. 

District  Societij—T>r.  S.  A.  Collum,  Texarkana,  President;  Dr. 
E.  L.  Beck.  Texarkana,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Botcie — Dr.  T.  F.  Kittrell,  Texarkana  ; 4th  Friday. 

Camp — Dr.  F.  H.  Ellinaton.  Pittsburg;  1st  Wednesday. 

Cass— Dr.  W.  W.  Halbert.  Hughes  Springs;  1st  Wednesday. 
Franklin — Dr.  Z.  C.  Fuquay,  Mount  Vernon;  1st  Tuesday. 
Gregg — Dr.  Una  Howe.  I,ong\  iew. 

Harrison — Dr.  V.  R.  Hurst,  Marshall  ; 1st  Tuesday. 

Marion — Dr.  J.  P.  Chambers,  Jefferson. 

Morris— Dr.  C.  E.  Seale,  Daingerfield  ; 1st  Tuesday  quarterly. 

Titus Dr  W.  H.  Blvthe.  Mount  Pleasant  ; 2d  Tuesday. 

ynshur — Dr.  H.  J.  Childress.  Gilmer  ; 2d  Tuesday, 
n-ood— Dr.  W.  T.  Black,  Quitman  ; last  Friday  monthly. 


NORTHWESTERN  DISTRICT— No.  13. 

Dr.  J.  H.  Ball,  Crystal  Falls,  Councilor, 

District  Society — Dr.  L.  H.  Reeves,  Decatur,  President;  Dr.  A. 
I).  I’atillo,  Petrolia,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Baylor — Dr.  J.  A.  Richardson,  Sej-mour ; 2d  Tuesday, 

Clay — Dr.  J.  E.  Moffett,  Blue  Grove  ; 2d  W’ednesday. 

Eastland — Dr.  L.  L.  Griffin,  Cisco  ; meets  on  cali. 

Parlcer-Balo  Pinto — Dr.  J.  H.  McCracken,  Mineral  Wells  ; 2d 
Tuesday  monthly. 

Stejthens — Dr.  B.  F.  Rhodes,  Breckenridge  ; 1st  Tuesday  quar- 
terly. 

Throckmorton — Dr.  H.  D.  Vaughter,  Megargel. 

Young — Dr.  L.  W.  Price,  Graham;  2d  Tuesday  bi-monthly. 


NORTHERN  DISTRICT— No.  14. 

Dr.  Frank  Boyd,  Fort  Worth,  Councilor. 

District  Society — Dr.  Martin  E.  Taber,  President ; Dr.  H.  L. 
Moore,  Dallas,  Secretary. 

COUNTY  SOCIETIES.  SECRETARY  AND  DATE  OF  MEETING. 

Collin — Dr.  B.  F.  Largent,  McKinney:  1st  Tuesday. 

Cooke — Dr.  C.  F.  Rice.  Gainesville:  2d  Tuesday. 

Dallas — Di-.  R.  S.  Loving,  Dallas  ; 1st  and  3rd  Mondays. 

]>elta — Dr.  C.  C.  Taylor,  Cooper;  1st  Monday. 

Denton — Dr.  Hill  Rowe,  Denton;  1st  Monday. 

Fllis — Dr.  10.  !■’.  Gough,  Waxahachie  ; 2nd  Tuesday. 

Fannin — Dr.  C.  A.  Graj',  Bonham;  2d  Thursday  monthly. 

Grayson — Dr.  .1.  B.  Stinson,  Sherman;  1st  Tuesday. 

Ilopkijis — Dr.  S.  B.  Longino,  Sulphur  Springs;  1st  Wednesday. 

Hunt  — Dr.  1).  R.  Waddle,  Greenville;  2d  Tuesday. 

Kaufman — Dr.  B.  J.  Hubbard,  Kaufman;  1st  Tuesday,  Febru- 
aiy,  Ainil,  June,  August.  October,  December. 

Lamar — Dr.  M.  A.  Walker.  Paris:  1st  Thursday. 

Tarrant-  ] >r.  F.  G.  Sanders.  Fort  Worth;  1st  and  3rd  Alondays. 

Van  y.andt — Dr.  D.  L.  Sanders,  Wills  Point;  1st  Friday, 

It  isc — Dr.  S.  J.  Petty,  Decatur;  3rd  Tuesday  each  month, 

Tiik  ('ookh  Couxty  IVIedicai.  Society  met  at  the  home 
of  Dr.  C.  B.  Thayer  in  Gainesville,  October  13.  Twelve 
members  were  jiresent.  Dr.  K.  C.  Whiddon  read  a paper 
on  lAitc  Methods  of  Treatment  of  Pneumonia,  which  was 
thoroughly  enjoyed  and  freely  discussed  by  all  present. 

Tiiic  Delta  Couxty  Medical  Society  met  in  Cooper,  No- 
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OFFICERS  STATE  ASSOCIATION  OF  COUNTY 
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J.  E.  Robinson,  President Temple 

W.  F.  Thomson,  Vice-President Beaumont 

W.  H.  Blythe,  Vice-President Ht-  Pleasant 

C,  E.  Scull,  Secretary San  Antonio 


CHANGES  OF  ADDRESS  FROAI  OCTOBER  20th  TO 
■NOVEMBER  20th. 

Dr.  E.  M.  Jenkins,  from  AVaco  to  Italy. 

Dr.  J.  V.  Wright,  from  Temple  to  Dallas. 

Dr.  J.  F.  Shropshire,  from  Abilene  to  Lumberton. 

Dr.  R.  A.  Wilson,  from  Laredo  to  Odessa. 

Dr.  T.  H.  Standlee.  from  Edgwood  to  Central  America. 

Dr.  J.  N.  Hopper,  from  Ennis  to  Salado.  Ark. 

Dr.  AV.  A.  Shields,  from  Alexia  to  Brnoksmith. 

Dr.  H.  Lingweiler.  from  Gatesville  to  Pearl. 

Dr.  H.  A.  Allgover.  from  Dallas  to  Joliet,  111. 

Dr.  J.  A.  Neelv,  from  Cat  Springs  to  Peters. 


DEATHS 


Du.  U.  J.  CROS.S  of  Ridgway,  died  at  his  home  August  23, 
1913,  from  Bright's  disease.  He  Avas  born  in  Brooksville, 
Alabama,  in  1853.  He  received  his  literary  education  in 
the  schools  of  his  home  town.  His  medical  training  Avas 
from  the  NortliAvestern  Medical  College,  Avhere  he  graduated 
in  1889.  He  moved  to  Texas  in  1870.  He  began  practice 
at  RidgAvav,  Avhere  he  practiced  for  tAventy-three  years,  un- 
til his  death.  He  had  been  a very  useful  member  of  the 
Hopkins  County  Medical  Society,  and  AAas  a successful 
general  practitioner.  He  leaA'es  seA'en  children,  all  groAvn 
and  married.  His  Avife  died  several  years  ago. 

Dk.  'W.  a.  Bkadeoud  of  Birthright,  died  in  July,  from 
cancer  of  the  stomach.  He  AA'as  born  in  Homei,  Louisiana, 
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in  1854.  He  was  educated  at  the  High  School  for  Boys  in 
Brownsville,  Tennessee.  He  graduated  from  the  Medical 
Department,  University  of  Louisville,  in  1882.  He  moved 
to  Texas  in  1887,  after  practicing  three  years  in  Woodville, 
Tennessee.  He  located  at  Birthright,  where  he  practiced 
thirty-two  years,  until  his  death.  He  was  successful  in 
his  work  and  has  always  been  identified  with  all  that  was 
good  and  upright,  and  public  spirited  in  his  community, 
and  was  a useful  member  of  the  Hopkins  County  Medical 
Society.  He  was  examiner  for  several  old  line  life  insur- 
ance companies.  He  married  young  and  has  one  son.  Dr. 
C.  T.  Bradford  of  Klondike.  His  wife  died  twenty  years  ago. 


BOOK  NOTICES 


The  Pkactical  Medicine  Series.  Comprising  Ten  Volumes 
on  the  Year’s  Progress  in  Medicine  and  Surgery. 
Under  the  General  Editorial  Charge  of  Charles  L. 
Mix,  A.  M.,  M.  D.,  Professor  of  Physical  Diagnosis 
in  the  Southwestern  University  Medical  School, 
Series  1913.  Chicago:  The  Year  Book  Publishers, 
327  La  Salle  Street.  Price  for  the  Series  $10.00. 

Volume  IV.  Gynecology.  Edited  by  Emilius  C.  Dudley, 
A.  M.,  M.  D.,  Professor  of  Gynecology,  Northwestern  Uni- 
versity Medical  School;  Gynecologist  to  St.  Luke’s  and 
Wesley  Hospitals,  Chicago,  and  Herbert  M.  Stowe,  M.  D., 
Associate  in  Gynecology,  Northwestern  University  Medical 
School;  Attending  Obstetrician  to  Cook  County  Hospital. 
Price,  $1.35. 

The  scope  of  the  Practical  Medicine  Series  is  well-known 
to  our  readers.  The  various  numbers  heretofore  appearing 
have  been  reviewed  in  the  Journal  and  there  is  little 
need  of  further  comment  at  this  time  on  the  series  in  gen- 
eral. The  present  volume  is  a more  or  less  consistent 
attempt  to  cover  a field  about  which  much  has  been  writ- 
ten during  the  year.  Many  of  the  leading  articles  appear- 
ing in  current  medical  literature  are  abstracted  with  fre- 
quent comments  by  the  editors.  The  usual  footnotes  refer 
the  reader  to  the  source  of  the  abstracted  articles.  There 
are  a number  of  very  good  illustrations  and  a very  complete 
index.  Operative  technic,  various  infections,  malforma- 
tions, tumors,  affections  of  the  ovary  and  uterus  and  path- 
ological, conditions  in  general,  receive  the  greatest  amount 
of  attention,  although  other  subjects  are  dealt  with.  Sev- 
eral interesting'  discussions  of  sterility  are  abstracted  and 
a number  of  articles  on  other  unusual  subjects  are  noted. 

Volume  V.  Pediatrics.  Edited  by  Isaac  A.  Abt,  M.  D., 
Professor  of  Pediatrics,  Northwestern  University  Medical 
School,  Attending  Physician  Michael  Reese  Hospital. 
Orthopedic  Surgery.  Edited  by  John  Ridlon,  A.  M.,  M.  D., 
Professor  of  Orthopedic  Surgery,  Rush  Medical  College. 
With  the  Collaberation  of  Charles  A.  Parker,  M.  D.  Price, 
$1.35. 

We  have  here  two  books  in  one.  Infant  feeding,  always 
a live  subject  in  pediatrics,  is  interestingly  handled,  as 
also  the  statistical  subject  of  infant  mortality.  Gastro-intes- 
tinal  diseases,  acute  infectious  diseases,  tuberculosis,  rheu- 
matism, syphilis,  diseases  of  the  joints,  spine  and  the  ex- 
tremities, and  infantile  paralysis  are  the  prominent  sub- 
jects of  the  work.  Recent  experiments  in  the  transmission 
of  scarlet  fever  to  the  lower  animals,  the  recurrence  of 
measles  and  pertussis,  excretion  of  diphtheria  germs  in 
the  urine,  and  the  treatment  of  diphtheria  with  cultures 
of  Staphylococcus  pyogenes  aureus  spray  are  a few  o'f  the 
newer  subjects  to  receive  attention.  This  will  suffice  to 
indicate  the  scope  of  the  book. 

Volume  VI.  General  Medicine.  Edited  by  Prank  Bill- 
ings, M.  S.,  M.  D.  Head  of  the  Medical  Department  and 
Dean  of  the  Faculty  of  Rush  College,  Chicago;  and  J.  H. 
Salisbury,  A.  M.,  M.  D.,  Professor  of  Medicine,  Chicago 
Clinical  School.  Price,  $1.50. 

This  volume  starts  off  with  a discussion  of  vaccine 
therapy  abstracted  from  a series  of  articles  on  that  subject, 
prepared  at  the  instance  of  the  Council  on  Pharmacy  and 
Chemistry  and  published  in  the  Journal  of  the  American 
Medical  Association.  This  abstract  brings  the  subject  well 
up  to  date  and  proves  in  a sense  a levelling  process.  Many 
interesting  references  to  the  various  infectious  diseases  ap- 
pear, including  the  latest  on  paratyphoid  and  typhus  fever 


and  amoebic  dysentery.  There  are  a number  of  other 
interesting  subjects,  for  instance,  diseases  of  the  stomach 
and  duodenum  and  intestines,  but  itemized  references  are 
not  expected  in  a general  review  of  works  of  this  type. 

Modern  Ophthalmology.  A Practical  Treatise  on  the 
Anatomy,  Physiology  and  Diseases  of  the  Eye.  By 
James  Moores  Ball,  M.  D.,  LL.  D.,  Dean  and  Professor 
of  Ophthalmology,  the  American  Medical  College  of 
St.  Louis  (Medical  Department  of  National  Univer- 
sity of  Arts  and  Sciences).  Third  Edition,  revised 
and  enlarged.  With  445  Illustrations  in  the  Text 
and  Numerous  Figures  on  24  Colored  Plates.  Phila- 
delphia: F.  A.  Davis  Company,  1913.  Price,  cloth, 
$7.50;  half-morocco,  $9.00. 

The  demand  for  a third  edition  of  this  book  since  1904 
is  sufficient  evidence  of  its  popularity.  The  revising  and 
rewriting  of  so  large  a volume  (911  pages)  has,  no  doubt, 
cost  the  author  many  busy  hours,  but  the  triumph  in  the 
final  production  of  this  handsome  third  edition  is  well 
worth  the  time  and  labor  required  to  complete  the  task.  The 
subject-matter  is  so  well  arranged  and  so  well  written  that 
it  is  a pleasure  to  read  it.  The  new  chapters  added  to  this 
edition,  viz.,  “The  Legal  Relations  of  Ophthalmology,’’  “Ele- 
mentary Optics,’’  “Normal  Ocular  Refraction,’’  “Ocular 
Symptoms  of  Nervous  Diseases,”  “Errors  of  Refraction” 
and  “The  Hygiene  of  the  Eye,”  bring  to  the  student  of 
ophthalmology  all  he  could  desire  in  the  way  of  a complete 
work  on  the  subject.  Especially  should  the  chapters  on 
“Errors  of  Refraction”  and  “The  Hygiene  of  the  Eye,” 
appeal  to  the  general  practicing  physician  who  cares  to  be 
familiar  with  modern  thought  on  these  intensely  interesting 
and  practical  subjects. 

Dr.  Ball  in  this  edition  of  his  book  has  given  thirty-one 
pages  to  the  discussion  of  glaucoma.  He  claims  that  Priest- 
ley Smith’s  definition  of  glaucoma,  “increased  intra-ocular 
pressure  plus  the  causes  and  results  of  such  pressure,” 
leaves  much  to  be  desired,  and  gives  his  own  definition 
of  primary  glaucoma  as  a disease  of  the  sympathetic  nerv- 
ous system  producing  increased  intra-ocular  pressure.  He 
brings  us  all  that  is  known  on  the  subject  and  remarks  on 
page  580  that,  if  errors  of  refraction  and  accommodation 
were  properly  treated  in  early  life,  it  is  highly  probable 
that  the  percentage  of  glaucoma  would  be  much  reduced. 
There  are  many  original  drawings  in  the  book  that  add 
materially  to  its  value.  We  are  especially  impressed  with 
the  pointed,  concise  and  yet  comprehensive  definitions 
given  in  the  discussion  of  “Balance  of  Ocular  Muscles.” 
This  makes  the  book  valuable  to  those  who  are  not  accus- 
tomed to  meeting  such  terms  as  are  necessarily  used  in 
discussing  this  subject.  Dr.  Ball  also  gives  many  formulae 
for  treating  diseases  of  the  eye  which  are  quite  valuable 
and  suggestive. 

The  paper  on  which  the  book  is  printed  is  too  highly 
glazed,  and  there  are  a few  pages  in  the  copy  before  us  in 
which  the  printing  is  rather  dim,  due  probably  to  lack  of 
ink.  Aside  from  these  small  defects  the  book  seems  as  nearly 
perfect  as  human  skill  could  produce.  It  is  undoubtedly 
one  of  America’s  greatest  works  on  ophthalmology,  bringing 
as  it  does,  all  that  is  known  on  this  important  branch  of 
medicine  down  to  the  present  year. 

The  Diseases  of  Children.  By  Henry  Enos  Tuley,  M.  D., 
Late  Professor  of  Obstetrics,  University  of  Louisville, 
Medical  Department.  Visiting  Physician  Masonic 
Widows’  and  Orphans’  Home,  Louisville,  Ky.;  Secre- 
tary of  the  Mississippi  Valley  Medical  Association, 
Etc.,  Etc.  Cloth,  684  pages,  106  engravings  and  three 
colored  plates.  Second  Revised  Edition,  $5.50.  St. 
Louis:  C.  V.  Mosby  Company,  1913. 

Among  the  late  and  peerless  text-books  upon  the  dis- 
eases of  infancy  and  childhood.  Professor  Tuley  steps  into 
the  foreground  with  Koplik.  The  latter,  with  his  fine 
detail,  is  indispensable;  but  Tuley  is  equally  indispensable, 
for  his  strong,  perspicuous  relief.  Koplik’s  third,  revised 
and  enlarged  edition  came  to  us  in  the  dark  hours  of  the 
frightful  epidemic  of  cerebrospinal  meningitis  in  the  win- 
ter of  1910,  and  the  Mosbys  now  bring  a brilliant  treatise 
with  a superb  and  helpful  chapter  on  infantile  paralysis, 
just  as  that  pestilential  affliction  of  childhood  threatens  a 
wide  epidemic  in  the  South.  Koplik  (1910)  tells  us  that 
“the  etiology  of  poliomyelitis  is  still  obscure.  Though  most 
observers  concede  its  infectious  nature,  no  organism  has 
yet  been  positively  identified  as  causative.  Giersvold  iso- 
lated a diplococcus  from  the  throats  and  spinal  fluid  of 
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patients  suffering  from  the  disease  and  Harbitz  and  Scheele 
found  similar  organisms  in  three  cases.  They  could  not 
reproduce  the  disease  experimentally.”  Dr.  Tuley  informs 
us  that  the  “Experimental  production  of  the  disease  in 
monkeys  was  accomplished  by  several  laboratory  workers 
in  1909,  and  their  results  published  almost  simultaneously. 
As  a result  of  this  work  a bacterial  cause  has  been  ruled 
out  and  undoubted  evidence  developed  that  the  infective 
agent  belongs  to  the  so-called  filterable  virus  group.  This 
virus  is  resistant  to  many  destructive  agents,  but  is  readily 
destroyed  by  2 per  cent,  solution  of  hydrogen  peroxide,  by 
menthol,  and  corrosive  sublimate.” 

The  book  is  opportune,  coming  as  it  does  when  no  similar 
work  is  appearing;  and  the  profession  will,  we  predict,  feel 
deeply  grateful  to  the  publishers  for  finishing  this  revision 
just  at  this  time.  In  volume  the  book  is  small,  compara- 
tively. Keating  wrote  and  edited  an  immense  set  of  four 
volumes;  Starr  a vast  epitome,  the  American  Text-Book, 
and  others  have  written  largely.  But  they  have  all  been 
speculative,  empirical  as  to  the  infectious  and  epidemic 
diseases,  until  etiological  factors  began  to  be  identified; 
then  diagnosis  became  identification;  prognosis  scarcely 
more  than  an  equation,  and  treatment,  in  many  cases,  has 
become  specific.  Books  may,  therefore,  be  shorter,  and 
for  that  let  us  be  thankful.  Tuley’s  book  seems  as  com- 
prehensive as  Keating,  with  all  the  difference  in  volume. 

It  is  a bit  striking  that  Koplik  did  not  catch  the  labo- 
ratory results  of  1909  for  his  revision  of  1910;  but  he  did 
not.  Book  building  is  slow  work.  Tuley  brings  it  in  four 
years  later. 

Mechanically  the  book  is  charming,  good  type,  leaded,  on 
dull  white  paper,  well  bound  and  handy. 

The  Surgical  Clinics  of  John  B.  Murphy,  M.  D.,  at 
Mercy  Hospital  Chicago.  Volume  II,  Number  5 (Oct- 
ober, 1913).  Octavo  of  174  pages,  52  illustrations. 
Philadelphia  and  London:  W.  B.  Saunders  Company, 
1913.  Published  bi-monthly.  Price,  per  year:  Paper, 
$8.00;  cloth,  $12.00. 

Among  the  most  interesting  items  considered  in  this 
number  are  the  following:  A fully  described  and  illus- 
trated operation  for  double  inguinal  hernia  with  technic 
of  the  Andrew’s  operation;  osteitis  fibrosa  cysticus  of  the 
upper  end  of  the  femur  with  transplant  placed  in  cavity; 
carcinoma  of  the  thymus  gland;  ankylosis  of  hip  following 
sore  throat — arthoplasty,  carcinoma  and  tuberculoma  of  the 
tongue;  abdominal  fecal  fistula  following  puncture  of  ute- 
rus by  curet — some  remarks  on  the  use  of  the  curet,  and 
a talk  on  cancer  by  Dr.  W.  L.  Rodman  of  Philadelphia.  As 
usual  there  are  a number  of  very  good  illustrations. 

A Practical  Treatise  on  Medical  Diagnosis.  For  Stud- 
ents and  Physicians.  By  John  H.  Musser,  M.  D., 
LL.  D.,  late  Professor  of  Clinical  Medicine  in  the 
University  of  Pennsylvania;  formerly  President  of 
the  American  Medical  Association,  etc.  New  (sixth) 
edition,  revised  by  John  H.  Musser,  Jr.,  B.  S.,  M.  D., 
Instructor  in  Medicine  in  the  University  of  Penn- 
sylvania; Assistant  Physician  to  the  Philadelphia 
Hospital;  Physician  to  the  Medical  Dispensary  of  the 
Presbyterian  Hospital;  Physician  to  the  Medical 
Dispensary  of  the  Hospital  of  the  University  of 
Pennsylvania.  Octavo,  793  pages,  with  196  engrav- 
ings and  27  colored  plates.  Cloth,  $5.00,  net.  Lea 
& Pebiger,  Publishers,  Philadelphia  and  New  York, 
1913. 

The  book  is  divided  into  two  parts,  six  sections  and 
forty-four  chapters.  It  is  printed  in  clear  book  type  on  a 
paper  that  fairly  makes  a pious  reader  swear  as  there  is 
no  angle  at  which  it  can  be  held  that  will  not  flash  blind- 
ing rays  into  his  eyes,  so  highly  glazed  is  the  stock  used. 
Otherwise  the  mechanical  execution  is  most  excellent. 

The  author  has  done  an  excellent  work  and  has  proven 
himself  en  rapport  with  the  wishes  and  real  needs  of  the 
hard  worked,  thoughtful  practitioner.  His  method  of 
treatment  is  simple  and  natural.  Beginning  with  general 
considerations  he  moves  on  to  the  historical  diagnosis, 
obtaining  data  by  inquiry;  the  object  of  diagnosis;  the 
subjective  diagnosis  and  how  to  make  it,  giving  more  con- 
sideration to  the  subject  than  is  usually  found  in  hooks 
of  its  class.  Under  objective  diagnosis  he  discusses  the 
use  of  observation  for  obtaining  knowledge  of  symptoms; 
then  physical  diagnosis  by  the  methods  of  inspection,  pal- 
pation, iiercussion  and  ausculatlon.  Laboratory  diagnosis 
by  tests  of  the  blood,  saliva,  sputum,  stomach  contents, 
urine  and  feces;  exploratory  punctures  and  functional  tests 


of  organic  efficiency;  then  special  diagnosis  of  the  specific 
diseases,  diseases  due  to  animal  parasites,  the  intoxications 
metabolic  diseases,  diseases  of  the  blood  and  ductless 
glands,  of  the  lungs  and  pleura,  of  the  nose  and  larynx  of 
the  heart  and  blood  vessels,  of  the  mouth,  tongue,  pharynx 
and  esophagus,  of  the  peritoneum,  the  retroperitoneum 
glands  and  the  stomach,  and  diseases  of  the  liver,  kidneys 
muscles  and  nervous  system,  all  receive  due  and  proper 
consideration. 

No  new  book  on  medical  diagnosis  can  be  overlooked  at 
this  time  if  it  comes  from  a respectable  source.  Not  a 
day  passes  without  some  new  and  important  data  coming 
to  light  in  the  laboratory  of  the  intelligent  worker.  The 
enormously  improved  facilities  for  diagnosis,  together  with 
the  simplification  of  methods,  which  is  going  on  at  a rate 
that  promises  not  only  to  reduce  the  labor  but  to  increase 
the  certainty  of  diagnosis,  makes  a situation  difficult  to 
keep  pace  with.  Dr.  Musser  has  not  failed  to  contribute 
to  both  the  art  and  the  science  of  diagnosis. 

A Reference  Hand-Book  of  Gynecology  for  Nurses.  By 
Catharine  Macfarlane,  M.  D.  Gynecologist  to  the 
Woman's  Hospital  of  Philadelphia.  Second  Edition, 
Thoroughly  Revised.  32  mo.  of  156  pages,  with  orig- 
inal line  drawings.  Philadelphia  and  London:  W.  B. 
Saunders  Company,  1913.  Flexible  leather,  $1.25  net. 

This  little  book  is  the  outgrowth  of  a series  of  lectures 
delivered  to  the  nurses  of  the  Women’s  Hospital  at  Phila- 
delphia, and  the  author  takes  occasion  to  state  in  the 
preface  that  the  technic  described  is  the  routine  of  her 
chief.  Dr.  Caroline  M.  Purnell.  It  is  not  intended,  we  pre- 
sume, that  this  hand-book  should  be  accepted  as  the  sum 
total  of  gynecology  even  for  nurses.  The  simple  facts  which 
serve  as  guide  posts  in  the  more  extended  considerations 
of  the  subject,  are  stated  in  concise  language  and  abbre- 
viated form.  It  is  surprising,  however,  to  note  how  com- 
prehensive even  so  small  a book  as  this  one  may  be  made. 
There  is  a good  index  and  the  size  and  construction  of  the 
book  makes  it  a handy  traveling  companion.  We  regret  to 
note  that  the  publishers  have  seen  fit  to  include  a number 
of  fly-leaf  advertisements  of  their  other  works  intended 
for  nurses.  We  are  accustomed  to  advertising  enterprise 
as  a part  of  current  medical  literature,  but  its  appearance 
in  a text-book,  even  a hand  text-book,  does  not  appeal  to 
the  aesthetic  taste. 

Diseases  of  Women,  Medical  and  Surgical  Gynecology. 
By  Charles  A.  L.  Reed,  A.  M.,  F.  C.  S.,  M.  D.,  Fellow 
of  the  College  of  Surgeons  of  America;  Professor  in 
the  University  of  Cincinnati,  etc.  With  448  illus- 
trations in  the  text.  Cloth,  8vo,  944  pages.  New 
York  and  London.  D.  Appleton  & Company,  1913. 

Dr.  Reed  declares  that  he  has  written  this  book  “Ex- 
clusively to  meet  the  demands  of  utility,”  and  he  has  pro- 
duced a Mmrk  worthy  of  his  aim.  He  has  proceeded  in  the 
most  natural  manner,  beginning  with  malformations,  he 
has  left  nothing  to  be  desired  there;  he  then  takes  up 
injuries,  displacements  and  foreign  bodies,  including  cal- 
culi. Infections  of  the  genito-urinary  tract  in  women  is 
elaborately  considered  in  every  phase.  Neoplasms  are 
treated  of  in  the  fullest  manner,  and  trophic  changes, 
surgical  conditions  of  pregnancy,  parturition,  menstrua- 
tion and  its  disorders,  and  appendices  on  methods  of  ex- 
amination and  diagnosis,  and  general  procedure  in  ab- 
dominal operations  follow. 

Dr.  Reed  follows  the  accepted  technic  of  gynecologic 
practice,  both  in  the  medical  and  surgical  treatments.  He 
does  not  recognize  the  efficiency  of  the  vaccines  in  the 
treatment  of  the  infectious  diseases  of  the  female  genito- 
urinary organs,  which  is,  perhaps,  to  be  deprecated. 

The  book  is  copiously  and  aptly  illustrated.  The  clear, 
direct  style  of  the  author,  and  the  arrangement  of  the 
matter,  should  give  it  a place  among  the  best  of  its  kind. 
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Happy  New  Year! — AVe  desire  to  extend  to  our 
readers  the  kindest  possible  good  wishes  for  the 
New  Year  that  is  upon  us.  If  we  knew  the  personal 
requirements  for  happiness  of  our  readers  individu- 
ally, we  would  be  pleased  to  wish  for  those  things 
for  them,  granting  their  appropriateness.  After  all, 
happiness  is  a relative  state  of  being  and  the  same 
set  of  blessings  would  hardly  please  a majority  of  the 
whole.  The  wealthy  are  happy  in  their  palatial 
homes  and  their  incoming  thousands,  while  the  poor 
are  happy  with  their  large  families  and  good  health ; 
the  athlete  is  happy  in  his  physical  perfection  and 
his  hard  earned  honors,  while  the  confirmed  invalid 
is  happy  with  his  books  and  his  friends;  the  great 
surgeon  is  happy  in  the  success  of  his  recently  de- 
vised operation  for  the  radical  cure  of  an  incurable 
disease,  while  the  plodding  country  doctor  is  happy 
over  the  life  he  has  saved  by  close  bed-side  attention, 
and  so  on  to  the  end  of  the  possibilities  of  contrast. 
The  lesson  we  are  to  learn  from  this  state  of  affairs, 
is  that  we  are  to  be  happy  over  successful  jirogress, 
even  step  by  step,  in  the  direction  of  our  efforts ; 
and  our  pleasure  will  be  in  direct  proportion  to  the 
unselfishness  of  our  desires. 

It  is  rather  unfortunate  when  success  has  to  be 
precipitate.  It  is  the  same  old  story  of  the  riches 
Avhich  have  come  easily  and  for  that  reason  have  gone 
easily ; we  fail  utterly  to  appreciate  them.  It  is  equally 
as  unfortunate  when  the  struggle  for  success  has 
encumbered  us  with  a plodding  habit  which  the  spirit 
of  triumph  cannot  overcome.  The  miser  differs  from 
the  philanthropist  very  frequently  only  in  his  view- 
point ; in  him  the  means  have  become  the  end.  There 
is  a Avorld  of  meaning  in  the  old  subject  for  college 
debates,  “Resolved,  that  there  is  more  pleasure  in 
pursuit  than  in  possession.”  Many  of  us  remember 
Avinning  on  both  sides  of  the  debate ; that  is  a peculi- 
arity of  many  debatable  subjects.  We  strive  mightily 
for  success  in  our  undertaking  and  are  frequently  im- 
patient of  obstacles  and  temporary  failure ; but  would 
Ave  have  it  otherAvise?  Would  Ave  be  Avilling  to  Avipe 
out  the  intervening  years  of  trouble  and  spring  from 
the  starting  shot  to  the  acclaim  of  the  home  stretch? 
Remember  the  fable  of  the  little  girl  Avho  Avas  in  pos- 
session of  the  spool  of  life,  and  Avho  speedily  found 
herself  in  the  lap  of  old  age  ! 


The  medical  profession  is  fast  approaching  the 
parting  of  the  Avays.  It  remains  to  be  seen  which 
road  it  Avill  take.  There  is  at  the  present  time  a fair 
competency  in  the  practice  of  medicine,  considering 
our  average  ability.  The  future  holds  for  a thor- 
oughly competent  and  high-grade  profession  more 
than  this,  in  both  money  and  respect ; and  for  a second 
rate,  commercialized  profession  it  holds  eventually' 
serfdom.  Tliose  Avho  Avould  commercialize  their  pro- 
fessional skill  need  not  think  for  a moment  that  they 
are  in  the  same  class  with  the  promoter  of  commercial 
enterprises  proper.  Employed  help  is  on  a salary 
basis,  and  the  salaries  are  not  always  munificent.  A 
profession  in  the  highways  of  commerce  will  be  eon- 
trolletl  by  those  Avho  control  the  highways;  either 
that  or  Socialism. 

We  Avish  for  the  great  medical  profession  a full 
realization  of  its  position  in  the  world  and  its  respon- 
sibilities to  humanity ; that  it  may  speedily  perfect 
itself  in  the  Avide  range  of  the  art  and  the  science  of 
medicine,  and  that  it  may  require  of  the  world,  from 
Avhich  it  is  set  apart,  a fair  share  of  the  good  things 
and  material  comforts  provided  by  common  consent 
for  those  Avho  strive  and  succeed. 

And  to  those  who  are  not  succeeding,  who  are 
having  their  troubles,  trials  and  tribulations,  we 
Avould  commend  the  spirit  of  the  following  verses, 
Avhich  Ave  quote  from  among  several  others  equally 
as  good,  appearing  in  the  November  number  of  the 
Journal  of  the  Medical  Society  of  New  Jersey: 

“When  you  feel  you're  down  and  out. 

Don’t  look  glum  and  begin  to  pout; 

Keep  a goin’. 

“Tell  the  world  you’re  feeling  fine. 

Getting  broke  ain’t  any  crime; 

Keep  your  head  above  the  brine. 

And  keep  a going.” 

Information  Leading  to  Abortion. — In  practically 
all  States  it  is  a crime  to  commit  or  bring  about  an 
abortion,  and  giving  information  on  the  subject  to 
others  Avho  Avould  commit  this  crime  makes  the  giver 
a party  to  the  crime,  or  constitutes  an  offense  of 
equal  gravity  on  its  OAA'n  account.  Transmitting  such 
information  through  the  mails  constitutes  an  offense 
against  the  Federal  statutes.  There  are,  we  regret 
to  admit,  physicians  who  make  a practice  of  relieving 
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their  lady  friends  and  patrons  of  burdens  of  this 
character,  for  a little  more  than  the  usual  consider- 
ation. With  a very  few  exceptions,  these  unworthy 
characters  are  outside  the  pale  of  professional  con- 
sideration and  are  not  justly  a reproach  to  us.  There 
are  others  who  feel  that  circumstances  sometimes  war- 
rant the  deed  and  that  no  moral  crime  has  been  com- 
mitted in  such  cases  when  an  abortion  is  brought 
about.  There  are  still  others  who  for  the  sake  of 
gaining  influence  with  unfortunate  girls  who  find 
it  needful  in  this  manner  to  protect  their  good  repu- 
tation, and  who  hope  in  the  meantime  to  be  able  to 
persuade  them  out  of  their  intention  and  lead  them 
into  the  straight  and  narrow  path,  pretend  to  fall  into 
their  plans  for  the  time  being.  In  those  who  would 
contribute  in  any  particular  to  this  crime  for  a con- 
sideration of  material  nature  we  have  no  interest, 
other  than  to  condemn  their  attitude,  but  to  the 
worthy  members  of  the  profession  who  are  sometimes 
mislead  by  their  sympathies,  or  who  would  appear  for 
any  purpose  to  agree  to  a proposition  of  this  sort, 
we  are  desirous  of  issuing  a warning.  The  courts  are 
not  always  inclined  to  recognize  good  intentions  and 
sympathies,  even  when  they  can  be  made  apparent. 
To  the  Judge  on  the  Bench,  law  is  law;  if  it  were  not 
so  the  courts  would  not  be  the  safeguard  of  our  com- 
mon interests  we  fondly  believe  them  to  be. 

In  The  Journal  of  the  Indiana  State  Medical  As- 
sociation,  November  15,  1913,  we  find  a letter  quoted, 
which  the  Journal,  commenting,  considers  an  effort 
to  blackmail.  The  probable  course  pursued,  according 
to  the  Editor,  would  be  about  as  follows : Some  days 
after  receiving  the  reply  of  the  indiscreet  and  sympa- 
thetic physician,  a party  calls  on  him  with  his  letter 
and  card  and  claims  to  be  a relative  of  the  girl,  and 
that  she  had  died  in  an  effort  to  commit  an  abortion. 
Court  i)roceedings  are  threatened  unless  the  physician 
makes  a substantial  settlement  out  of  court.  The 
settlement,  under  the  circumstances,  might  well  be 
made.  This  may  be  the  case,  and  it  is  worthy  of 
comment,  but  Ave  have  another  explanation.  The 
letter  follows: 

’“Dear  Doctor:  You  will  no  doubt  be  surprised  to  get  this 
letter  from  a stranger,  but  oh,  I am  in  such  awful  trouble 
that  I must  get  help  soon  or  go  crazy. 

“I  am  in  a family  way,  nearly  two  months  gone,  un- 
married and  deserted.  That  tells  the  whole  miserable  story 
in  a few  words. 

“I  must  get  free  at  any  cost,  as  I would  much  rather  die 
than  have  it  become  known. 

“Won’t  you  help  me,  or  tell  me  of  someone  who  would? 
Tf  you  will,  I will  pay  you  well  for  it  and  be  forever  grateful 
to  you  for  saving  me  from  worse  than  death.  Please  do  not 
be  angry  with  me  for  asking  your  aid.  1 could  not  bring 
myself  to  go  to  one  1 know,  and  1 heard  a lady  from  here 
say  you  were  a good  doctor.  I feel  sure  that  if  you  knew 
all  of  the  circumstances  and  what  this  means  to  me  you 
would  not  condemn  me. 

“1  can  make  an  excuse  to  get  away  for  a short  time,  and 
if  you  can  assist  me  in  any  way  please  let  me  know  at  once 
how  much  it  will  cost  me  and  how  soon  I can  act. 

“Kindly  use  plain  envelope.” 


In  connection  Avith  this  letter,  consider  the  folloAv- 
ing  letter  and  reply,  Avhich  comes  to  ns  from  a reput- 
able manufacturing  chemist : 

“There  is  practically  no  sale  for  your  Emmenagogue  Im- 
proved Pills,  as  few  ladies  know  anything  about  them,  and 
we  can  give  no  advice,  as  we  know  nothing  about  them  our- 
selves as  to  dose,  etc.  Please  let  us  know  by  return  mail 
and  tell  us  how  to  use,  dose,  etc.” 

Reply  Avas  made  to  the  pharmacist  Avhose  name 
Avas  on  the  letterhead,  and  Avas  as  folloAvs : 

“We  have  our  doubts  about  Mr.  being  a druggist, 

for  we  cannot  imagine  any  druggist  not  knowing  that  it  is 
not  only  Immoral,  but  criminal,  to  sell  an  emmenagogue 
except  upon  a physician’s  prescription.  We  believe  that 
every  druggist  who  sells  an  emmenagogue  direct  to  the 
consumer  is  put  upon  his  notice  that  it  will  be  used  for  an 
immoral  and  criminal  purpose.  Emmenagogues  on  our  list 
are  intended  exclusively  for  the  prescription  trade  and  we 
never  knowingly  sell  them  for  popular  use  or  to  be  recom- 
mended and  resold  as  remedies  for  female  complaints,  etc.” 

A manufacturing  chemist  is,  of  course,  not  exempt 
from  any  law  on  the  subject  of  abortion.  Federal  or 
State. 

The  following  letter  and  reply,  along  the  identical 
lines  of  the  Indiana  letters,  and  others,  Ave  have  no 
doubt,  are  reproduced  in  extension  of  the  discussion 
and  because  of  the  very  interesting  reply,  Avhich  is 
evidently  not  Avhat  Avas  expected : 

Dear  Doctor:  I am  in  great  trouble  and  write  to  know 
if  you  will  help  me  if  you  are  well  paid  for  it? 

I am  in  the  family  way,  nearly  two  months  gone  and 
unmarried. 

That  tells  the  whole  miserable  story  in  a few  words. 

The  party  who  is  responsible  for  my  condition,  told  me 
he  would  get  help  for  me  when  he  thought  I was  far  enough 
along.  Then,  when  I became  insistent,  he  went  away,  no 
one  knows  where,  and  left  me  to  face  it  alone. 

I am  determined  to  get  out  of  it  at  any  cost,  as  I would 
rather  die  than  have  it  become  known.  I am  only  nineteen, 
and  it  would  ruin  my  whole  life. 

I have  a friend  living  there  that  I have  visited,  and  can 
make  an  excuse  to  take  a vacation  of  a couple  of  weeks  to 
go  there  now,  and  doctor,  if  I do  this  and  call  on  you,  won’t 
you  please  do  something  for  me  or  direct  me  to  someone 
who  will?  I am  only  a working  girl,  but  I haA-e  some 
money,  and  will  pay  you  well  for  anything  you  can  do  to 
help  me. 

Please  do  not  be  angry  with  me  for  asking  your  aid.  If 
you  could  only  know  the  circumstances,  and  how  much 
depends  on  my  getting  relief  at  once,  I am  sure  you  could 
not  be  offended.  I feel  that  if  I could  talk  with  you  and 
tell  you  my  story,  you  would  not  condemn  me. 

If  you  can  assist  me,  please  let  me  know  how  soon  I can 
come,  and  about  how  much  money  I will  need  for  all 
expenses. 

Anything  you  can  do  for  me  will  be  between  you  and  me 
only,  and  I trust  you  will  keep  this  letter  a secret. 

Kindly  let  me  hear  from  you  soon  and  enclose  reply  in 
plain  envelope. 

The  folloAving  reply  proinifily  Avent  foi’Avard  “in  a 
])laiu  envelope”: 

My  Dear  Young  Friend:  Your  story  is  one  that  is  de- 
signed to  arouse  the  deepest  sympathies  of  any  father  of 
daughters,  to  say  the  least. 

I regret  that  such  villians  as  the  one  you  charge  Avith 
your  ruin  are  not  to  be  hunted  down  by  the  custodians  of 
the  peace  and  dignity  of  both  the  Home  and  the  State, 
as  they  are  wont  to  hunt  the  man  who  will  pick  a lock  or 
bloAv  open  a safe  and  steal,  or  try  to  steal  the  money  or 
other  property  of  our  citizens.  But  this  alone  is  left  to 
the  irresponsible  execution  of  relatives  without  law  or  jury. 
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Again,  the  action  by  which  you  got  into  this  trouble  must 
have  been,  in  some  degree,  a voluntary  act  of  yours — even 
though  you  but  half  consented — and  the  function  you  have 
exercised  is  of  divine  origin,  by  which  God  has  ordained 
that  men  and  women  were  to  bring  into  fruitfulness  the 
power  of  reproduction.  You  have  already  done  that  which 
brings  upon  you  the  highest  responsibility  that  can  be 
assumed  by  any  being  short  of  the  Author  of  your  being. 
You  have  given  being  to  a member  of  the  human  race,  and 
that  being  has  just  as  much  right  to  exist  as  you  have  or 
ever  will  have;  and  you  have  been  intrusted  with  its  care, 
protection  and  preservation,  and  if  you  allow  its  assassina- 
tion you  will  be  guilty  of  murder  of  your  own  offspring. 
The  God  of  that  unborn  subject  of  his  dominion  is  sure  to 
call  you  to  a strict  and  severe  accounting  for  what  it  is  de- 
prived of,  in  that  day  when  He  shall  call  the  dead,  both 
great  and  small  before  His  thro.ue  to  be  judged,  every  man 
according  to  the  deeds  done  in  the  body. 

The  fact  that  an  infant  has  its  being  initiated  by  an  un- 
lawful act  on  the  part  of  its  parents,  does  not  in  any  way 
impair  its  right  to  live  and  to  enjoy  whatever  of  societies’ 
amenities  it  may.  Indeed,  some  of  the  greatest  of  all  men 
have  been  reputed  the  offspring  of  injured  women  and 
villianous  men.  William  the  Conqueror,  was  the  son  of 
the  outraged  daughter  of  an  humble  Saxon  cobbler,  born 
out  of  wedlock,  in  a dungeon,  and  his  mother  was  but  a 
tender  girl  of  seventeen,  whose  fare  was  the  coarsest  as  to 
bed,  board  and  environment,  and  without  honor.  Abraham 
Lincoln,  the  first  American,  it  has  been  claimed,  was  the 
son  of  a gypsy  woman  by  illicit  relation  between  herself 
and  a Carolina  farmer,  and  eight  millions  of  people,  the 
happiest  section  of  their  race,  are  enjoying  the  liberty  of 
republican  citizenship  today  because  he  was  not  destroyed 
by  his  unhappily  unfortunate  mother.  I recount  these 
striking  examples  of  a class  of  illegally  initiated  lives  in 
this  world,  in  order  to  impress  upon  you  the  serious  weight 
of  the  thing  you  have  proposed  to  get  my  help  to  do.  Don’t 
do  it,  young  lady.  Take  the  money  you  say  you  can  get 
together  and  seek  refuge  where  you  can  now  assume  the 
honorable  position  of  protector  and  mother  to  your  off- 
spring, as  one  who  must  give  account  to  God,  and  in  the 
presence  of  an  accuser — your  own  babe,  who  will  not  let 
you  off  until  you  have  paid  the  uttermost  farthing.  And  I 
shall  pray  to  that  God,  tonight,  to  guide  you  in  the  way 
of  an  honest  motherhood;  that  He  may  preserve  that  thing 
that  has  happened  in  you  to  become  a great  joy  to  you,  and 
that  it  may  yet  give  you  reason  to  bless  His  name  for  its 
existence. 

You  ask  me  to  direct  you  to  someone  who  will  do  as  you 
desire.  There  are  no  such  persons  in  this  city;  and  if  there 
were,  they  would  be  more  dangerous  to  you  than  to  your 
unborn  child.  You  might  be  able  to  find  good  people  here 
who  would  aid  you  in  securing  that  privacy  which  an  honest 
woman  might  justly  seek  in  such  an  exigency  as  yours 
seems  to  be,  and  where  you  might  live  in  safe  retirement 
till  your  child  had  been  born,  and  you  could  make  plans 
for  its  and  your  own  future  welfare,  but  this  is  all  you  can 
do  in  justice  to  yourself  and  it. 

This  calamity  has  thrown  upon  you  the  highest  honor 
that  has  fallen  to  the  lot  of  woman.  Don’t  insult  the 
Author  of  your  one  compensation;  the  one  ray  of  glad  sun- 
shine He  would  weave  into  your  crown  of  thorns! 

It  is  now  some  months  since  these  letters  passed, 
and  in  the  meantime  numerous  arrests  have  been 
made  over  the  State  by  the  Federal  authorities,  four 
in  the  community  in  which  the  physician  who  re- 
ceived the  above  quoted  letter  resides.  It  is  need- 
less to  say  that  he  was  not  among  the  number.  The 
same  drag-net  was  spread  nation-wide,  and  it  takes 
no  seer  to  properly  classify  the  many  pitiful  letters 
we  have  heard  of  recently. 

We  do  not  desire  to  interfere  with  the  good  work 
in  question,  but  do  feel  that  there  is  a danger  to  good 
men  in  the  character  of  api:)eal  sent  forth  in  decoy. 
The  physician  who  makes  the  practice  a business  is 
the  one  we  should  he  after,  and  to  him  a business 


proposition  is  all  that  is  necessary.  He  has  no 
sympathies,  and  pathos  has  no  place  in  his  make  up ; 
the  jingle  of  coin  is  what  attracts  his  attention.  And 
so,  we  issue  a caution.  The  professional  abortionist 
does  not  read  the  Journal. 

County  Public  Health  Societies. — In  an  open 
letter  recently  sent  to  physicians  by  the  State  Health 
Officer,  Dr.  Steiner,  there  is  a most  excellent  sugges- 
tion. It  is,  that  County  health  societies  he  organized 
by  or  under  the  patronage  of  County  medical  societies. 
Why  not?  There  is  work  for  all  to  do,  and  the 
medical  iDrofession  has  been  for  so  long  harping  on  the 
public  health  string  that  its  music  has  all  but  ceased 
to  attract  attention — if,  indeed,  it  does  not  arouse 
suspicion.  The  trouble  with  most  of  our  public  health 
work  is  that  it  is  not  carried  on  consistently  and  after 
any  definite  plan,  by  any  permanent  or  definite  body. 
There  should  be  a comi:)act  State  Association  with  sub- 
ordinate local  societies,  much  as  the  plan  of  organiza- 
tion followed  by  the  State  Medical  Association.  With 
this  body  might  he  related  in  some  logical  manner 
the  several  other  Statewide  bodies  devoted  to  public 
welfare  work,  such  as  the  State  Conference  on  Chari- 
ties and  Corrections,  State  Society  of  Sex  Hygiene, 
and  others  of  like  nature.  These  organizations  are 
mixed  bodies,  very  mixed,  in  fact,  as  to  sex,  religion, 
calling,  viewpoint,  and  so  forth.  No  one  coedd  charge 
such  an  organization  as  this  with  ulterior  motives, 
and  the  local  societies  would  comprise  much  the  same 
personnel.  The  State  Medical  Association  and  the 
American  Medical  Association,  will  be  glad,  no  doubt, 
to  co-operate  with  such . a movement,  even  to  the 
extent  of  furnishing  public  speakers  at  their  own  ex- 
pense from  time  to  time.  We  give  beloAV  an  extract 
from  the  letter  referred  to : 

“We  suggest  that  the  County  Medical  Association  call  a 
public  meeting  and  secure  the  attendance  of  the  church  and 
club  women,  the  business  and  professional  men,  and  the 
farmers  and  trades  workers.  Have  all  elements  of  your 
community  represented.  Organize  a county  public  health 
association  by  adopting  the  model  constitution  and  by-laws 
furnished  by  the  Texas  Public  Health  Association.  Start  a 
committee  to  work  on  a county  hospital  survey  as  outlined 
in  the  June  Public  Health  Bulletin.  Determine  the  number 
of  beds  needed  in  your  proposed  hospital  (see  May  Public 
Health  Bulletin),  and  secure  estimates  of  the  probable  cost 
of  construction.  Begin  the  circulation  of  petitions  for  the 
bond  election  (copies  of  petition  furnished  by  the  Texas 
Public  Health  Association).  Set  the  date  of  the  election 
sufficiently  far  off  to  give  ample  time  to  educate  your 
people  and  thus  secure  a favorable  vote.  Secure  the  signa- 
tures of  10  per  cent,  of  the  qualified  taxpaying  voters  to 
the  petitions  and  file  it  with  a copy  of  the  report  on  the 
county  hospital  survey  with  the  county  commissioners.  It 
is  then  mandatory  upon  them  to  call  the  election,  upon  the 
date,  and  for  the  amount  of  bonds  specified  in  your  petition.” 

The  Status  of  the  Chiropractic  in  Texas. — As 

might  have  been  expected,  the  court  has  ruled  out 
the  Chiropractic  in  this  State.  In  November,  1903, 
one  Lon  Herrington,  a graduate  of  the  Chi-  or  Kiro- 
practic  College  of  Davenport,  Iowa,  Avas  convicted  in 
the  County  Criminal  Court  of  Bexar  County,  of 
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practicing  ineclieiue  Avithout  a license  and  fined  the 
sum  of  $100  and  pue  day  in  jail.  That  this  Avas  an 
important  case  may  be  judged  from  the  fact  that  this 
most  learned  physician  AA’as  defended  by  no  less  a 
person  than  Lieutenant-Governor  Morris  of  Wiscon- 
sin, employed  by  the  said  Kiropractic  College  of  loAva. 
In  addition  to  Gov.  Morris,  Judge  R.  II.  Ward,  a 
A-ery  able  laAAyer  of  San  Antonio,  Avas  emiAloyed  in 
the  defense.  The  State  of  Texas,  and  it  is  said,  the 
Legislative  Committee  of  the  Bexar  County  Medical 
Society,  Avas  ably  represented  in  the  trial  by  the 
County  Attorney,  Mr.  Dan  LeAvis  and  Mr.  J.  I. 
Kircheville,  Avho  has  appeared  in  the  role  before.  The 
result  of  this  prosecution  is  most  pleasing,  of  course, 
and  other  communities  are  strongly  urged  to  take 
like  action.  An  ajApeal  Avill  likely  be  taken,  in  Avhich 
instance  another  clincher  aaoII  be  added  to  our  most 
excellent  medical  practice  act.  We  have  Dr.  Dixon 
.and  his  committee,  and  attorney,  to  thank  for  this 
action. 

We  have  before  chronicled  a number  of  convictions 
in  San  Antonio  as  a result  of  the  activities  of  this 
committee,,  but  the  Avork  goes  so  merrily  on  that  Ave 
cannot  refrain  from  referring  to  another  one  or  tAvo 
that  have  come  to  our  notice.  In  October,  Thomas 
Goldberg  Avas  convicted  of  lAracticing  medicine  ille- 
gally and  fined  $200  and  three  months  in  jail,  and  a 
]\Irs.  E.  B.  Kimble  Avas  convicted  at  about  the  same 
time  of  the  same  offense,  and  given  a verdict  of  $50 
fine  and  one  day  in  jail. 

Texas  Public  Health  Bulletin. — We  are  pleased 
to  Avelcome  to  our  desk  Volume  1,  Number  1,  of  this 
publication.  We  Avish  it  a long  life  and  the  speedy 
fulfillment  of  its  mission,  Avhieh  is,  AA^e  judge,  to  se- 
cure first  of  all  things  care  for  the  sick,  and  eventually 
immunity  from  sickness  of  a preventable  nature.  It 
is  published  by  the  State  Department  of  Health  and 
the  Texas  Public  Health  Association,  formerly  the 
Texas  Anti-Tuberculosis  Association,  and  is  under  the 
editorial  management  of  Mr.  Robert  J.  NeAvton, 
executKe  secretary  of  the  latter  organization,  Avho 
has  been  prominently  and  successfully  connected  AA'ith 
jAublic  health  affairs  in  this  State  for  several  years. 
It  is  a regulation  four  page,  seven  column  ncAvspaper 
and  is  full  of  ncAA'sy  items  relating  at  this  time  par- 
ticularly to  the  county  hospital  project  and  the  Mc- 
Gregor-Coh|uilt  laAv.  Such  a publication  slioidd 
a])])(‘al  to  the  laity,  i)articularly  if  it  continues  Avell 
balanced  and  interesting.  The  problem  is  hoAV  to  se- 
cure readei’s  for  such  a paper,  not  hoAV  to  get  it  up. 
There  is  a Avorld  of  material  Avasted  daily  for  the  Avant 
ot  just  sneli  a medium,  that  Avould  be  of  incalculable 
value  if  placed  before  the  people  generally.  Just 
think  of  the  material  of  a public  health  natAire  eom- 
])ile(l  Aveekly  by  the  American  Medical  Association, 
and  but  spasmodically  re])ublishe(l  by  the  lay  i)i'ess 
as  it  a|)[)eals  to  the  fancy  of  some  editor  and  does 


not  materially  restrict  the  patent  medicine  and  fake 
doctor  ads ! And  there  are  many  other  sources  pro- 
ductive enough,  if  they  Avere  only  draAvn  upon. 

We  do  not  knoAv  AAdiat  effort  is  being  made  to  secure 
a circulation  for  this  publication,  or  AARether  it  Avill 
appear  regularly.  Neither  do  Ave  knoAv  Avhether  there 
is  a subscriiDtion  price,  or  Avho  pays  the  cost.  Hoav- 
ever  these  things  may  be,  Ave  see  the  A’alue  of  the 
movement  and  the  possibilities  thereof,  and  commend 
the  idea  most  heartily.  County  hospitals,  care  of 
interstate  indigent  consumptives,  care  and  treatment 
of  the  insane,  needless  spread  of  contagion,  death- 
dealing  and  habit-forming  patent  medicines,  fake 
doctors  and  a host  of  other  subjects  may  v’ell  receive 
the  attention  of  such  a periodical. 

Every  Member  Can  Help. — The  most  important 
business  before  the  Association  just  noAv  is  collecting 
dues  and  getting  in  the  annual  reports  from  county 
societies.  This  is  not  alone  the  burden  of  the  officers 
Ave  have  chosen  to  serve  us.  It  is  our  duty  to  help  by 
paying  our  OAvn  dues  in  ample  time  and  Avith  the 
minimum  of  bother  to  the  otheiuvise  plentifully  in- 
cumbered^  secretary.  So  far  as  the  actual  recpiire- 
ments  are  concerned,  there  is  yet  plenty  of  time.  True, 
Ave  are  really  suspended  after  January  1st,  if  Ave  have 
not  paid  by  that  time,  but  no  one  but  the  county  secre- 
tary knoAvs  it  and  he  Avill  not  tell  until  he  has  to  make 
his  annual  report,  AAdiich  is  noAV  not  until  thirty  days 
before  the  annual  meeting — say,  April  5th.  But  Avho 
AA'ants  to  keep  this  thing  hanging  over  the  county 
secretary  all  of  that  time,  Avhen  the  State  Secretary 
is  after  him  continuously  to  hurry  up  1 And  Avho 
Avants  to  pile  all  of  these  reports  in  on  the  State  Secre- 
tary Avithin  thirty  days  of  the  annual  meeting  of  the 
State  Association,  Avhen  he  is  otherAA'ise  already  over- 
burdened AAuth  the  details  of  the  meeting?  Really, 
there  are  feAv  Avho  Avant  or  Avould  intentionally  do  this. 
The  Avhole  matter  of  delay  is  one  of  unintentional  neg- 
lect ; hence  these  feAV  remarks.  Help  tas  iioav,  Avhen  Ave 
need  help.  Pay  uoav  and  forget  aftei’AA'ards.  It  is 
easy. 

Read  Your  Paper  Before  the  County  Society. — 

If  you  expect  to  read  a iiaper  before  one  of  the  scien- 
tific sections  of  the  State  Association,  at  Houston  in 
]\Iay,  it  should  be  prepared  noAV  and  read  before  your 
county  society.  Do  not  Avait  until  the  April  meeting; 
the  })rogram  may  be  so  fAill  that  you  cannot  comply 
Avith  the  rule  recpiiring  that  all  pajAers  coming  before 
the  State  Association  be  first  read  before  the  county 
society.  Qiiite  likefy  such  a contingency  Avould  occa- 
sion no  apprehension  in  the  breast  of  an  author,  but 
thei’e  might  be  some  embarrassment  as  a result. 
Should  a section  chairman  apply  the  ride  at  the  last 
minute,  Avhat  c.xplanation  Avould  be  forthcoming? 
“Read  by  title,”  in  such  instances  is  really  not  a 
comidiance  A\dth  the  rule — or  laAv.  It  is  intended  that 
the  county  and  district  societies  constitute  dry  kilns, 
as  it  were,  for  the  State  Association. 
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THE  SUBMUCOUS  RESECTION  OF  THE 
SEPTUM.* 

BY 

CLAUDE  ADELBERT  FRELIGH,  M.  D., 

NEW  YORK  CITY. 

It  would  seem  that  this  subject,  which  has  been 
so  ably  presented  by  men  of  eminence  both  in  this 
country  and  abroad,  would  have  been  so  well  covered 
as  to  leave  very  few  points  open  for  discussion.  But 
believing  (after  having  tried  several  of  the  dilferent 
methods  I had  seen  and  read  about)  that  I have  de- 
veloped a technique  which  if  closely  followed  makes 
the  difficult  cases  comparatively  easy,  I will,  with 
your  indulgence,  give  it  in  minute  detail.  I shall  not 
mention  the  indications,  but  will  start  with  the  local 
anaesthesia  which  I believe  to  be  the  best  method  to 
fulfill  the  requirements  of  the  incision  herein  to  be 
described. 

LOCAL  ANAESTHESIA. 

A three  or  four  per  cent,  solution  of  cocaine,  or 
anaesthaine  of  full  strength  should  be  used,  4 to  6 
drachms  of  either  to  one  of  adrenalin.  The  side  on 
which  the  incision  is  to  be  made  should  first  be  packed. 
1 wilt  state  right  here  that  I always  make  the  incision 
on  the  side  of  the  convexity  or  ridge.  I believe  this 
to  be  the  most  difficult  side  on  which  to  elevate  the 
mucous  membrane  and  periosteum,  and  it  can  best 
be  accomplished  with  the  initial  incision  made  on 
this  side. 

The  jiacking  is  done  with  very  thin  rectangular 
pieces  of  sterile  cotton,  three  inches  long  and  three- 
fourths  of  an  inch  wide,  rolling  them  on  applicators, 
wetting  them  the  whole  length  in  the  solution,  squeez- 
ing them  out  quite  dry  (especially  the  end  going  deep- 
est into  the  nose)  so  as  not  to  have  any  excess  running 
down  the  throat  (I  think  this  is  responsible  for  most 
of  the  trouble  caused  by  cocaine  in  this  operation). 
After  having  prepared  one  of  the  cotton  pledgets  as 
directed  above,  introduce  it  (still  on  the  applicator) 
under  the  crest  or  ridge  along  the  floor  of  the  nose, 
and  by  turning  the  aiiplicator  a little  in  either  direc- 
tion, wdthdraw  it,  leaving  the  pledget  in  place  with 
the  end  protruding  a little  from  out  the  vestibule. 
Continue  with  the  pledgets,  using  a wire  speculum 
to  make  downward  pressure  on  the  end  of  the  pledget 
just  introduced,  to  prevent  it  from  being  pushed  back 
when  the  next  one  is  put  in,  until  the  whole  space  is 
filled  from  the  floor  up  to  the  ridge,  as  full  as  can  be 
by  moderately  pressing  them  down  with  the  handle 
of  the  applicator,  being  careful  not  to  injure  the 
membrane  while  introducing  the  wet  cotton,  as  it 
will  bleed  and  may  cause  scab  formation  after  the 
operation.  If  the  crest  or  ridge  does  not  go  clear 
across  to  the  inferior  turbinate  bone,  continue  putting 
the  pledgets  in  until  the  space  is  filled  clear  to  the 
middle  turbinate ; but  if  the  deformity  impinges  on 
the  inferior  turbinate,  and  you  have  filled  in  up  to  it, 
put  in  all  you  can  under  the  middle  turbinate  over 
the  ridge,  having  the  ends  go  well  back  under  this 
bone,  so  as  to  thoroughly  cocainize  the  operative  field. 
This  still  leaves  the  space  from  the  anterior  end  of 

*Read  by  invitation  before  the  Section  on  Ophthalmology, 
Otology,  Rhinology  and  Laryngology,  State  Medical  Asso- 
ciation of  Texas,  San  Antonio,  May  8,  1913. 


the  middle  turbinate  forward,  and  from  the  packing 
already  in  to  the  top  of  the  nose,  to  be  filled  in.  Make 
a rectangular  pledget  a little  thicker,  but  of  the  same 
width  as  the  others  and  one  and  three-fourths  inches 
long;  moisten  and  squeeze  it  rather  dry,  leaving  it 
flat  in  shape,  and  introduce  it  into  the  fold  at  the 
upper  ijart  of  the  nose  (which  is  formed  by  the 
septum  internally  and  the  external  wall  of  the  nose 
externally),  push  it  up  until  the  end  first  introduced 
comes  into  contact  with  the  anterior  end  of  the  middle 
turbinate  bone;  withdraw  the  applicator,  leaving  the 
outer  end  of  this  pledget  also  projecting  from  the 
vestibule  at  its  upper  i^art ; put  the  handle  of  the 
applicator  into  the  nose  under  this  pledget  and  push 
it  iqi  into  the  fold  en  masse,  keeping  the  anterior 
end  of  this  pledget  in  sight  and  in  place  with  the 
speculum.  Having  placed  this  pledget,  make  the  rest 
of  them  a little  thinner  and  longer,  tucking  them  in 
their  whole  length,  excejit  the  end  which  is  left  pro- 
jecting from  the  vestibule  (in  doing  so,  do  not  with- 
draw the  applicator  entirely  but  only  a half  inch  or 
so  at  a time,  and  again  push  the  pledget  backward, 
repeating  until  it  is  all  in),  the  first  one  going  up 
against  the  posterior  end  of  the  last  pledget  and  the 
anterior  end  of  the  middle  turbinate  bone ; this  will 
hold  the  one  put  hi  the  fold  in  place.  Now,  fill  the 
rest  of  the  nose  on  this  side  wdth  the  long,  slim 
pledgets,  tucking  them  in  between  the.  middle  turbi- 
nate and  the  septum,  or  in  any  place  room  can  be 
found  for  them.  Have  the  patients  keep  count  of 
them,  as  well  as  yourself.  It  gives  them  something  to 
think  about.  Repeat  on  the  other  side,  and  the  pack- 
ing is  finished. 

THE  PACKING  OP  COMPLICATED  CASES  BY  THIS  METHOD. 

If  the  ridge  is  quite  wide  anteriorly  and  comes  well 
forward,  leaving  only  a very  small  opening  between 
it  and  the  floor,  put  in  as  large  a pledget  as  will  pass 
through  the  opening,  moistened  with  a ten  per  cent, 
solution  of  cocaine,  reduced  to  one-half  that  strength 
by  adding  an  equal  amount  of  adrenalin ; let  it  stay 
five  or  six  minutes,  by  wdiieh  time  the  tissues  sur- 
rounding the  opening  will  have  shrunk  considerably ; 
now,  make  the  pledgets  very  thin  and  the  same  length 
as  for  an  ordinary  ease,  but  a little  larger  at  the 
distal  end  than  in  front  (because  of  the  fact  that  the 
crest  of  the  vomer  or  ridge  is  much  higher  from  the 
floor  at  its  posterior  end  than  in  front,  making  this 
form  of  pledget  necessary  to  fill  up  the  space  in  order 
to  obtain  a good  anaesthesia,  which  is  very  necessary 
in  this  location.  Proceed  with  the  rest  as  in  the  first 
instance. 

If  there  is  a fractured  cartilage  that  fills  up  the 
whole  of  one  side  of  the  nose  just  back  of  the  vesti- 
bule, start  by  introducing  a pledget  moistened  with 
the  same  mixture  mentioned  above  and  shrink  the 
tissues  as  before ; remove  this  one  and  insert  pledgets 
the  same  length  as  for  an  ordinary  case,  but  very 
much  smaller,  so  that  they  will  go  by  the  obstructing 
cartilage  and  fit  well  down  into  the  angle  formed  by 
this  projection  and  the  floor.  Introduce  the  first 
pledget  for  its  wdiole  length  along  the  floor  and  with- 
draw the  applicator,  leaving  the  end  of  the  cotton 
protruding  a little  from  the  vestibule.  With  the 
applicator  crowd  the  pledget  well  down  into  the  angle 
before  mentioned,  and  repeat  until  the  space  is  filled 
from  the  floor  up  to  the  middle  turbinate.  Now  make 
the  pledgets  as  long  as  the  applicator,  handle  and  all, 
and  tuck  them  in  as  before. 
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Proceed  in  like  manner  until  this  side  of  the  nose  is 
l^aeked,  and  pack  the  other  side  as  in  an  ordinary 
case. 

The  advantages  of  this  method  of  packing  are,  a 
sure  and  comiDlete  anaesthesia  lasting  two  hours  and 
a half,  during  which  time  one  can  work  and  not  cause 
the  patient  any  pain;  a quick  anaesthesia,  for  yon 
can  commence  the  operation  on  the  side  first  packed 
as  soon  as  you  have  finished  packing  the  other  side, 
and  hy  leaving  the  packing  in  on  the  side  last  packed 
until  you  are  ready  to  go  through  the  cartilage,  you 
Avill  get  a good  anaesthesia  on  that  side.  You  have 
an  almost  bloodless  field.  It  shrinks  all  of  the  tissues 
in  the  nose,  giving  more  room  for  instrumentation 
and  a better  view  of  the  field ; and  it  gives  a perfect 
anaesthesia  in  the  floor  of  the  vestibule,  which  is 
absolutely  necessary  for  the  incision  I make.  Even 
in  difficult  cases,  one  who  is  proficient  can  pack  them 
in  from  six  to  fifteen  minutes.  In  over  500  cases  I 
have  never  had  any  unpleasant  effects. 

PREPARATION  OP  PATIENT  FOR  OPERATION. 

Always  have  the  patient  in  a recumbent  position 
(with  the  upper  part  of  the  body  slightly  elevated) 
as  it  is  much  easier  for  both  patient  and  operator. 
The  patient  can  hold  the  head  in  any  reasonable 
position  for  almost  any  length  of  time  without  fatigue, 
and  the  operator  is  in  a more  comfortable  and  natural 
attitude  with  his  arms  working  well  below  the 
shoulders.  One  gets  a much  better  view  of  the  field 
of  operation ; the  heart  action  is  less  strenuous,  hence 
there  is  less  bleeding  to  obscure  the  view,  and  less 
absorption  of  cocaine;  there  is  a much  better  chance 
for  the  assistant  to  sponge  and  hold  the  retractors 
when  necessary,  and  it  does  away  with  an  assistant 
trying  to  hold  the  patient’s  head  where  you  want  it, 
and  who  after  a few  moments  gets  tired  himself,  fail- 
ing to  keep  the  head  in  the  proper  position. 

Having  everything  in  readiness,  immediately  upon 
finishing  the  packing  for  anaesthesia  put  the  patient 
on  the  table,  thoroughly  wash  the  face,  including  the 
nose,  eyebrows,  cheeks  and  upper  lip,  with  a bichloride 
solution;  dry  the  face,  and  bind  up  the  hair  with 
sterile  toAvels;  also  cover  the  mouth  and  chin  with 
four  thicknesses  of  sterile  gauze,  held  in  jilace  ivith 
adhesive  plaster.  Remove  part  of  the  packing  from 
the  side  first  jiacked,  and  push  the  remaining  cotton 
hack  into  the  nose.  With  the  scissors  cut  away  all 
the  hair  in  the  vestibule,  after  which  remove  the  rest 
of  tlie  packing  on  this  side,  leaving  the  packing  in 
place  on  the  other  side  until  you  are  ready  to  go 
through  the  cartilage — unless  for  some  reason  you 
are  hindered  in  the  work  on  this  side,  then  remove 
the  ])acking  from  the  other  side  at  any  time  you 
think  best. 

THE  INCISION. 

To  mo,  this  is  the  most  important  part  of  the  oper- 
ation, for  if  properly  made  in  the  right  situation  it 
simi)lities  to  a gi'cat  extent  the  work  to  follow.  The 
incision  1 have  l)een  making  and  teaching  at  the  New 
Yoi-k  Post-Graduate  School  and  Hospital  for  over 
two  years  is  a modified  Killian.  Begin  by  placing 
the  kinfc  (a  sharp  pointed  one),  hack  up,  flat- 
wise into  tlie  fold  at  the  upjier  jiart  of  the  nose 
to  find  its  de))th  and  show  how  far  up  to  start  tlie 
incision.  Always  have  the  starting  point  at  the  place 
on  the  septum  which  marks  the  de])th  of  cartilage  to 
be  left  for  the  support  of  the  nose.  Having  deter- 
mined this  point,  begin  about  three-eighths  of  an  inch 


behind  the  muco-dermal  junction,  cutting  forward 
and  a little  downward  until  this  line  is  almost  reached, 
then  turn  downward,  keeping  on  the  mucous  mem- 
brane just  inside  of  the  line  until  you  get  to  a point 
just  above  where  the  muco-dermal  line  turns  to  go 
backward  and  downward  to  meet  the  crest  of  the 
vomer  or  ridge;  but  instead  of  following  the  course 
of  this  line,  cross  it,  entering  the  skin  at  the  point 
mentioned  above,  and  continue  straight  down  to  the 
floor  of  the  vestibule,  crossing  it  to  the  outer  wall, 
keeping  one-fourth  of  an  inch  anterior  to  a fold  of 
skin  which  is  thrown  up  on  the  floor  of  the  vestibule 
at  its  posterior  border,  by  making  downward  pressure 
with  a Myles  speculum.  The  incision  at  the  crest 
and  on  the  floor  should  be  made  to  the  bone. 

The  advantage  of  this  incision  is,  that  with  any 
reasonable  amount  of  iirecaution  it  is  almost  impos- 
sible to  tear  the  mucous  membrane  along  the  crest  of 
the  ridge,  as  tough  skin  must  first  be  torn  through. 
As  is  well  known,  a tear  once  started  at  this  point 
usually  goes  the  whole  length  of  the  crest  before  the 
operation  is  completed. 

The  location  of  this  incision  is  such  that  you  can 
remove  the  anterior  end  of  the  columnar  cartilage, 
or  the  nasal  spine  of  the  superior  maxillary  bone 
through  it  if  necessary,  with  equal  facility.  Your 
elevation  is  commenced  anterior  to  and  below  the 
crest  or  ridge,  giving  a much  better  chance  to  start 
the  mucous  membrane  and  periosteum  without  punc- 
turing it,  as  you  are  liable  to  do  if  the  incision  is 
made  in  the  mucous  membrane ; as  in  the  latter  case 
you  must  go  from  above  downward  and  around  the 
crest  to  reach  the  floor.  The  flap  is  larger  than  you 
can  get  with  any  other  incision,  and  will  stay  open 
widely  with  little  or  no  retraction,  giving  a much 
larger  opening  to  work  through,  and  allowing  you  to 
see  your  instrument  the  whole  length  of  the  crest  in 
most  cases. 

When  you  have  a fractured  cartilage  which  fills 
one  side  of  the  nose  anteriorly,  this  incision  is  of  the 
greatest  advantage,  allowing  plenty  of  room  anteriorly 
to  elevate  the  membrane  up  to  the  edge  of  the  angular 
projection  and  the  periosteum  under  it  well  out  on 
the  floor,  giving  room  enough  around  the  projecting 
cartilage  to  complete  the  work  on  this  side  in  many 
eases  without  removing  any  cartilage. 

In  making  this  incision,  the  end  of  the  nose  should 
not  he  bent  toward  the  opposite  side,  as  it  blanches 
the  tissues,  making  it  hard  to  see  the  muco-dermal  line, 
and  also  stretches  them  forward,  so  that  after  having 
made  the  incision  and  allowing  the  parts  to  assume 
their  normal  positions  your  incision  will  be  too  far 
back;  rather,  the  ala  of  the  nose  should  he  turned 
away  from  the  median  line  to  allow  the  mucous  mem- 
brane on  the  septum  and  the  skin  in  the  vestibule  to 
remain  in  their  normal  positions,  as  well  as  permit 
the  use  of  the  knife  at  right  angles  to  the  septum, 
kee])ing  it  in  tliat  position  the  entire  length  of  the 
incision,  so  that  when  the  floor  of  the  vestibule  is 
reached  you  can  continue  across  it  to  the  outer  wall. 
Tlie  advantages  of  cutting  the  membrane  with  the 
knife  held  at  right  angles  are:  First,  the  ease  with 
which  the  perichondrium  can  he  separated;  second, 
it  also  diminishes  the  danger  of  accidentally  cutting 
tlirough  a very  thin  cartilage  and  the  memlirane  on 
the  other  side,  as  I have  seen  done  several  times,  by 
holding  the  knife  at  an  angle;  third,  the  danger  of 
cutting  through  the  membrane  on  the  other  side  while 
going  through  the  cartilage. 
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Having  finished,  the  incision  (and  being  sure  it 
goes  through  the  perichondrium  to  the  cartilage),  take 
a small  sharp  Killian  elevator,  with  the  fiat  side 
facing  backward  and  the  handle  at  right  angles  to 
the  septum,  put  the  end  into  the  incision  down  to 
the  cartilage,  and  scrape  the  membrane  back  a little 
up  and  down  the  incision  for  a short  distance.  If 
■the  incision  goes  through  the  perichondrium  the 
white  cartilage  will  show;  if  not,  the  membrane 
will  pucker  up,  and  if  too  much  force  is  used  it  will 
tear.  If  the  cartilage  shows,  change  the  position  of 
the  elevator  so  that  the  flat  surface  will  face  the  car- 
tilage and  push  the  end  under  the  perichondrium, 
elevating  backward  for  a short  distance  (being  careful 
to  follow  the  contour  of  the  cartilage)  the  whole 
length  of  the  incision.  Then,  taking  a large  sharj? 
elevator,  go  to  the  lower  end  of  the  incision  and  start 
the  periosteum  off  the  vomer  and  floor.  First  cut 
through  it  Avith  the  knife  at  the  top  of  the  bone  if 
necessary,  then  with  the  elevator  pick  it  up  and  ele- 
vate it  a short  distance  along  the  vomer  and  out 
on  the  floor.  Now  take  a thin  dull  elevator  and  ele- 
vate straight  back  over  the  center  of  the  cartilage 
on  to  the  perpendicular  plate  of  the  ethmoid  bone  for 
a short  distance.  Then  Avork  the  elevator  doAvn  to  the 
crest  or  ridge,  and,  withdraAving  it  a little  (so  as  not 
to  injure  the  cribriform  plate),  dip  the  handle  down 
over  the  patient’s  chin,  causing  the  innermost  end 
to  rise  to  the  upper  part  of  the  cartilage ; keep  it  in 
this  position  and  pull  it  foi’Avard  until  the  uppermost 
end  readies  the  vestibule,  completing  the  elevation 
over  the  cartilage.  Return  to  the  large  sharp  elevator 
and  elevate  along  the  top  of  the  ridge  out  to  its  edge 
for  its  Avhole  length,  from  before  backAvard ; next  use 
the  straight  golf-stick  elevator;  pushing  it  back  over 
the  cartilage  above  the  ridge  onto  the  perpendicular 
plate  of  the  ethmoid,  keeping  the  sharp  edge  of  the 
elevator  on  the  bone  at  an  angle  of  ten  degrees ; 
elevate  the  periosteum  doAvn  to  the  floor,  then  for- 
ward to  the  posterior  end  of  the  ridge  or  crest,  and 
by  careful  Avork  free  it.  Having  accomplished  this, 
AvithdraAv  the  golf-stick,  take  a large  sharp  elevator 
and  finish  the  elevation  along  the  vomer,  floor  and 
edge  of  the  crest  from  before  backAvard ; insert  the 
elevator  under  the  periosteum  on  the  floor  where  you 
have  previously  started  that  membrane  up,  and  work 
it  back  a little,  then  out  on  the  floor ; reverse,  and 
go  up  to  the  crest  and  out  to  its  edge,  keeping  this  up 
until  you  come  to  the  place  behind  the  ridge  where 
you  elevated  to  the  floor  Avith  the  golf-stick.  In 
quite  a few  eases  this  will  entirely  free  the  membrane 
on  this  side ; but  in  others  it  aauU  still  be  attached  to 
the  edge  of  the  crest  by  periosteum,  Avhich  is  easily 
and  quickly  detached  by  introducing  two  small  wire 
l etractors,  one  above  and  the  other  beloAV  this  attach- 
ment ; then,  Avith  the  end  of  a sharp  elevator  held 
close  to  the  bone,  Avorking  from  before  backward 
with  a chiselling  off  movement,  you  will  quickly 
separate  this  attachment,  leaving  the  membrane  free. 

The  next  step  in  folloAving  this  method  is  to  make 
the  incision  through  the  cartilage.  RemoA'e  part  of 
the  packing  from  the  opposite  side,  cut  the  hair  in 
the  vestibule,  and  remove  the  rest  of  the  packing ; 
then  with  the  knife  held  at  right  angles  Avith  the 
septum,  commence  at  the  top  of  the  original  incision 
and  scratch  up  and  doAvn  its  Avhole  length  until  you 
have  cut  nearly  through.  Next,  select  a point  at 
about  the  center  of  the  cartilage  and  carefully  CAit 
clear  through,  making  this  incision  about  one-half 


inch  long.  Noav  push  the  end  of  the  small  sharp 
Killian  elevator  (Avith  its  flat  surface  facing  back- 
Avard) into  this  incision  until  the  posterior  cut  edge 
of  the  cartilage  can  be  engaged  by  SAvinging  the 
handle  to  the  median  line ; retain  it  in  this  position 
until  the  speculum  can  be  changed  to  the  opposite 
nostril  and  the  patient’s  head  changed  to  suit  your 
coiiA^enience.  You  now  Avork  from  one  side  and  watch 
your  instrument  in  the  other'.  Having  done  this, 
proceed  to  elevate  back  a short  distance  Avith  an  up 
and  down  motion  (never  a prying  off  motion  in  this 
location)  ; theiA  carry  your  elevator  bodily  straight 
upAvard,  severing  the  rest  of  the  cartilage  above  where 
youAvent  through  (you  have  previously  almost  severed 
it  for  its  Avhole  length)  ; now  carry  it  doAvn  to  the 
vomer,  and  your  incision  through  the  cartilage  is 
complete.  Take  the  dAill  elevator  and  elevate  straight 
l)ack.  over  the  cartilage  on  to  the  peiqAendicular  plate 
of  the  ethmoid,  then  doAvn  to  the  Ammer,  and  Avhen 
AvithdraAving  the  elevator  depress  the  handle  down 
over  the  patient’s  chin,  as  on  the  other  side,  and 
remember  not  to  injure  the  cribriform  plate. 

Next,  take  a large  sharp  elevator  and  push  it 
straight  back  onto  the  perpendicular  i^late  of  the 
ethmoid,  and  elevate  doAvn  to  and  a little  out  on  the 
floor.  With  the  end  on  the  floor  and  the  loAver  edge 
of  the  elevator  held  at  an  angle  against  the  crest, 
work  foi’Avard,  cutting  the  periosteum  Avith  the  sharp 
edge  of  the  elevator  until  the  A^estibule  is  reached.  If 
the  cartilage  is  markedly  deflected  to  the  opposite 
side,  leaAung  a broad  irregular  surface  on  top  of  the 
crest,  you  will  have  to  Avork  along  it  Avith  the  end 
of  a sharp  elevator,  being  careful  not  to  let  it  slip  over 
the  edge  or  you  Avill  puncture  the  membrane.  After 
having  started  up  the  lAeriosteum  on  the  tojA  of  the 
crest  for  its  Avhole  length,  go  back  to  Avhere  you  first 
began  at  the  floor  and  finish  the  elevation  as  described 
above. 

The  reason  you  Avork  from  behind  forAvard  on  this 
side  is  that  the  periosteum  on  the  vomer  and  perpen- 
dicular plate  of  the  ethmoid  is  one  continuous  mem- 
brane behind,  but  the  portion  over  the  perpendicular 
plate  elevates  much  easier  than  that  over  the  vomer. 

The  removal  of  the  cartilage  noAV  claims  attention. 
Introduce  the  Avire  retractors  in  the  upper  part  of 
the  nose,  one  on  either  side  of  the  cartilage,  and  keep 
the  innermost  ends  Avell  aAvay  from  the  median  line, 
so  as  to  protect  the  membrane  Avhile  using  the  Bal- 
linger SAvivel  knife.  Start  the  knife  at  the  top  of  the 
incision  through  the  cartilage,  and,  taking- the  outer 
surface  of  the  nose  from  just  back  of  the  tip  to  the 
base  of  the  nasal  bones  as  a straight  line  or  guide, 
])ush  the  knife  back  (keeping  parallel  Avitli  the  line 
taken  as  a guide)  as  far  as  it  Avill  go,  then  Avith  a 
little  jerk,  turn  the  blade  and  cut  doAvn  to  the  crest, 
and  Avith  a like  motion  turn  the  blade  and  cut  forAvard 
along  the  crest,  elevating  the  handle  of  the  knife  a 
little  as  the  blade  approaches  the  vestibule,  so  as  to 
cut  close  to  the  bone.  Remove  the  cartilage,  and  Avith 
the  large  sharp  elevator  try  the  membrane  on  both 
sides  of  the  vomer  and  along  the  floor  to  see  if  the 
elevation  is  complete  before  attempting  to  remove 
anything  more. 

This  being  done,  take  a pair  of  scissors  Avith  the 
blades  turned  almost  at  right  angles  to  the  handles, 
grasping  the  remaining  cartilage  (there  is  ahvays 
a little  left)  and  the  bone  behind  it  Avhere  you  left 
off  Avith  the  Ballinger  knife,  cut  on  a line  parallel  to 
the  cribriform  plate.  This  will  eliminate  the  danger 
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of  a fracture  to  that  plate  if  you  choose  to  break 
the  hone  rather  than  bite  it  (I  always  break  it,  as 
it  takes  less  time  and  does  not  leave  as  much  debris 
to  be  removed  later).  Now  take  your  Demorest  hone 
forceps  and  remove  all  of  the  bone  necessary  down  to 
the  vomer  as  far  back  as  the  deflection  goes;  then 
take  a large  sharp  elevator  and  remove  the  strip  of 
cartilage  that  is  usually  left  along  the  top  of  the 
crest ; begin  anteriorly  and  cut  through  this  strip 
of  cartilage  at  the  site  of  the  original  incision,  and, 
grasping  the  anterior  end  of  it  with  a dressing  forceps, 
raise  it  as  high  as  you  can  and  with  the  elevator  held 
flat  on  the  crest,  work  this  strip  up  for  its  whole  length 
and  remove  it ; he  careLil  when  you  get  to  the  caudate 
end  of  the  cartilage  (whither  this  strip  leads)  that 
it  is  not  attached  to  the  membrane,  for  if  it  is  and 
much  traction  is  made  on  it  the  membrane  will  be 
torn. 

There  is  now  only  the  maxillary  crest  and  vomer 
left  to  contend  with.  In  the  majority  of  cases  where 
the  septum  (including  the  vomer)  is  badly  deflected, 
it  is  necessary  to  remove  the  maxillary  crest  as  well 
as  the  vomer ; or  if  the  maxillary  crest  is  one  of  those 
very  broad  ones  which  partially  shuts  off  the  air-way 
on  both  sides  (even  though  it  be  straight)  it  should 
he  entirelj^  removed  to  give  more  air-space  and  allow 
the  menil)ranes  to  come  in  contact  in  their  lower  an- 
terior part.  In  removing  the  maxillary  crest  in  its 
entirety  separate  the  strip  of  cartilage  left  anteriorly 
to  help  support  the  tiji  of  the  nose  from  the  top  of 
the  crest,  then  hegiiining  at  the  site  of  the  original 
incision  elevate  the  periosteum  anteriorly  on  that 
side,  and  continue  around  the  crest  until  the  elevation 
is  complete  clear  to  its  base.  When  retraction  is  made 
the  anterior  projection  looks  very  much  like  the  prow 
of  a gondola.  Now  engage  the  chisel  just  under  the 
said  projection,  and  drive  it  straight  back  parallel 
with  the  floor  of  the  nose  a very  short  distance,  then 
depress  the  handle  and  cut  away  from  the  floor  a 
little;  a few  light  strokes  wdth  the  mallet  will  usually 
suffice,  and  it  will  easily  pry  up.  In  many  cases  the 
vomer  Avill  lift  uj)  with  the  crest.  If  the  crest  is 
straight  and  narrow,  Imt  one  side  projects  into  the 
lumen,  remove  that  side  with  the  chisel,  leaving  the 
rest  in  place.  If  in  removing  a crest  the  vomer  does 
not  lift  out,  always  remove  it  with  a Lutz  forceps — a 
(juick,  easy  and  safe  method.  Apply  by  introducing 
them  well  into  the  nose,  and  when  you  have  engaged 
the  hone  Avell  down  to  the  floor  draw  them  forward  as 
fast  as  you  can,  and,  gripping  the  bone  firmly,  give 
the  forceps  a sharp  twist,  first  one  way  and  then  the 
other,  fracturing  the  hone,  which  Avill  usually  be  at- 
tached antei'iorly,  necessitating  the  withdrawal  of  the 
forceps.  This  is  done  l)y  opening  the  forceps  wide 
and  dii)ping  the  handle  down  over  the  patient  ’s  chin. 
Now  gi'asp  the  innermost  end  with  the  dressing  for- 
c(‘j)s  and  with  a sharp  elevator  or  scissors  sever  the 
attachment  close  to  the  hone  and  remove  it.  If  any 
more  he  left,  take  it  out  as  far  back  as  is  necessary 
to  give  sufficient  air-way  on  both  sides. 

1 wish  to  state  here  that  in  using  all  the  instru- 
ments i’ef|nired  in  this  operation  (with  the  exception 
of  the  foi'ce])s)  I I'est  one  or  two  fingers  somewhere 
on  the  ])atient’s  face  to  steady  my  hand  and  prevent 
tlie  instrument  fi'om  sli])i)ing  and  ])unctnidng  or 
tearing  the  mend)i-ane.  If  you  oi)erate  on  a nose 
whicli  is  a1roi)liic  on  one  side  with  a deformity  on  the 
olhei-,  it  is  a good  i)lan  to  ])nt  hack  the  cartilage  (if 
it  !)('  not  too  crooked)  to  shut  olT  some  of  the  air-space. 


as  you  will  have  too  much  after  the  operation.  Or, 
if  the  patient  has  a large  deformity  which  after  its 
removal  leaves  too  much  air  space,  replace  the  car- 
tilage in  that  case  also,  for  the  reason  given  above; 
besides  which  it  gives  stability  to  the  membranes, 
and  if  one  has  been  so  unfortunate  as  to  have  punc- 
tured or  torn  the  membrane,  it  will  be  a great  help  in 
the  repair  of  the  tissue.  I have  replaced  the  cartilage 
in  some  thirty  eases  with  very  good  results.  Of  course, 
it  is  unnecessary  to  state  that  a badly  deformed  car- 
tilage should  not  he  pnt  back. 

After  the  usual  careful  inspection  between  the 
membranes  to  see  that  no  deformities,  blood  clots, 
spieulae  of  hone  or  bleeding  points  remain,  and  that 
the  remaining  cartilage  in  the  upper  part  of  the 
nose  is  straight,  you  are  ready  to  pack  the  nose.  I 
usually  pack  first  the  side  which  has  the  least  room 
after  the  oiDeration  is  complete  and  the  membranes 
have  been  pushed  back  in  place,  as  one  can  then  by 
careful  and  even  packing  set  the  membrane  about 
where  it  should  he.  Pack  very  lightly  with  either 
dry  sterile  strips  two  feet  long  and  three-fourths  of 
an  inch  Avide,  or  moistened  with  a solution  of  bi- 
chloride of  mercury  1-3000,  eight  ounces,  glycerine 
one  ounce  and  iodoform  three  drachms.  Commence 
by  packing  the  end  first  introduced  up  against  the 
anterior  end  of  the  middle  tin-hinate  hone  to  anchor 
it  and  keep  the  packing  from  slipping  doAvn  the 
throat ; next,  gather  a small  fold  and,  allowing  length 
enough  to  have  some  tension  from  the  anchorage  above, 
push  it  along  the  floor  as  far  hack  as  the  bone  has 
been  removed  (to  prevent  hemorrhage,  haematoma, 
and  to  keep  the  membranes  together),  then  Aveave 
it  hack  and  forth  from  the  floor  to  the  top  of  the 
nose  in  one  thin  layer  until  you  reach  the  vestibule ; 
if  not  packed  smoothly,  you  are  liable  to  liaA^e  a pres- 
sure necrosis  folloAved  by  a perforation  in  the  mem- 
brane. One  should  try,  AA’hen  packing,  to  alloAV  for 
the  return  blood  supply  in  the  soft  parts  after  the 
effect  of  the  cocaine  and  adrenalin  haA'e  worn  off.  I 
never  put  a stitch  in  the  flap,  and  so  far  have  never 
failed  to  get  union  by  first  intention,  eA-en  in  the  part 
Avhieh  divides  the  skin,  consequently  getting  no  crust- 
ing at  this  point.  To  obtain  a good  approximation 
of  the  flap  and  preserve  union  by  first  intention,  it  is 
only  necessary  to  ' lase  a little  care.  First  grasp 
the  flap  ahont  midAvay  of  the  incision  Avith  yonr  dress- 
ing forceps  and  make  gentle  traction  foi’Avard  until  it 
overlaps  the  anterior  edge  of  the  incision  a little; 
hold  it  in  this  jAosition,  and  AA'ith  the  nose  of  the  for- 
cejAS  held  flat,  make  a little  pressAire  toAA’ard  the  op- 
posite side.  Pack  as  directed  above  until  you  get 
to  the  vestibule,  AA'here  jmu  pack  a little  tighter  to 
hold  the  posterior  edge  of  the  incision  in  the  skin 
doAvn  eA’en  Avith  the  anterior  edge.  Bring  the  packing 
Avell  out  OA’er  the  site  of  the  incision.  Having  done 
this,  take  the  instrument  you  are  packing  Avith  and 
push  the  packing  to  the  outer  side  of  the  A’estihnle 
so  that  the  flap  can  he  inspected ; if  it  is  in  place,  put 
the  instrument  to  the  outer  side  of  the  packing,  push 
it  OA'er  against  the  flap  and  hold  it  there  AA’hile  the 
flap  is  released  and  the  forceps  AvithdraAvn;  repeat 
on  the  other  side,  completing  the  operation.  (I  al- 
Avays  use  the  large  sharp  elevator  to  pack  Avith.) 

Leave  the  packing  in  for  forty-eight  hours,  remov- 
ing it  earlier  for  an  otitis  media  or  for  some  eipially 
good  reason.  All  of  these  operations  should  he  done 
in  a hospital,  and  the  patient  he  placed  in  bed  and 
kept  there  one  or  tAvo  days  after  the  packing  has  been 
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removed,  if  the  best  results  are  to  be  obtained.  If 
yon  are  so  unfortunate  as  to  puncture  or  tear  the  mem- 
branes badly,  approximate  them  as  best  yon  can  and 
put  three  thicknesses  of  sterile  rubber  tissue  over  the 
injury  (on  both  sides  if  necessary)  ; pack  over  it  as 
before,  and  when  the  packing  is  removed  keep  the 
injured  site  well  covered  with  sterile  vaseline ; it  will 
heal  quicker  and  not  scab  much. 

After  the  removal  of  the  packing,  do  not  do  too 
much  in  the  way  of  treatment,  for  the  more  you  inter- 
fere with  it  beyond  what  is  al)solutely  necessary,  the 
longer  it  will  take  to  heal  and  contract.  If  there  is 
any  false  membrane  or  desquamated  epitheliiun,  re- 
move it,  but  do  not  use  the  cotton  swab  too  much.  As 
a general  thing  I do  not  i;se  very  much  alkaline  wash 
for  the  first  two  days,  iniless  some  condition  out  of  the 
ordinary  demands  it. 

ABSTRACT  OP  DISCUSSION. 

Dr.  O.  S.  Hodge.s  of  Beaumont,  said  he  likes  the  incision 
recommended  by  Dr.  Preligh,  and  intends  to  use  it.  In  his 
own  work  he  says  he  has  had  more  trouble  with  tears 
along  the  ridge.  He  usually  leaves  the  packing  in  24  hours 
and  gets  good  results. 

Dr.  J.  H.  Foster  of  Houston,  said  he  had  seen  Dr.  Preligh 
operate,  using  the  new  incision,  and  was  much  impressed, 
not  only  with  the  incision,  but  with  the  thoroughness  of 
Dr.  Freligh’s  technic.  He  thanked  the  doctor  very  much 
for  addressing  the  section  on  this  subject. 

Dr.  J.  B.  Burdttt  of  Houston,  said  he  had  witnessed  two 
operations  by  Dr.  Preligh  in  which  this  incision  was  used 
and  was  much  impressed  with  the  method.  Particularly 
was  he  struck  with  the  manner  of  producing  anaesthesia 
and  with  the  incision.  He  does  not  like  the  packing  and 
final  dressing  as  well  as  that  which  he  himself  has  been 
using.  However,  he  intends  to  try  out  the  method  advised 
by  Dr.  Preligh  at  an  early  date.  The  incision  undoubtedly 
adds  to  the  ease  and  facility  with  which  a thorough  removal  I 
of  the  septum  can  be  accomplished. 

Dr.  H.  T.  Aynesworth  of  Waco,  said  that  the  two  things 
in  the  paper  especially  to  be  commended  are  thoroughness 
of  the  resection  and  the  anterior  position  of  the  primary 
incision.  He  did  not  think,  however,  that  the  idea  of 
allowing  the  packing  to  remain  in  the  nose  for  the  length 
of  time  recommended  by  the  author  is  desirable;  at  least, 
as  far  as  he  could  learn  from  the  literature  none  of  the 
operators,  either  American  or  German,  advised  so  much 
time  for  this  purpose.  Prom  12  to  18  hours,  or  overnight, 
seems  to  be  quite  sufficient  time  for  perfect  results.  Dr. 
Preligh,  like  Dr.  Freer,  has  made  the  operation  seem  en- 
tirely too  formidable,  complicated  and  time  consuming. 

Dr.  P.  W.  Sorell  of  San  Antonio,  said  he  had  been  using 
this  incision  since  seeing  Dr.  Preligh  work  in  New  York 
last  summer,  and  is  thoroughly  convinced  that  it  is  the 
incision  par  excellence,  inasmuch  as  it  practically  elimi- 
nates the  usual  tears  in  the  mucus  membrane  in  difficult 
cases.  He  also  follows  Dr.  Freligh’s  method  of  packing  the 
nose  for  anesthesia,  but  occasionally  injects  a small  amount 
of  a two  per  cent,  solution  of  cocaine  with  adrenalin,  where 
time  is  an  object.  However,  proper  packing  and  a little 
time  will  produce  complete  anaesthesia  of  from  one  to  two 
hours,  which  is  time  sufficient  for  the  most  difficult  re- 
section. It  has,  in  fact,  proven  so  satisfactory  in  his  hands 
that  he  never  considers  any  other  method. 

Dr.  Preligh.  in  closing,  said  he  could  convince  Dr.  Aynes- 
worth, if  he  would  come  and  see  him  do  the  operation,  that 
his  method  is  simple  and  makes  the  hard  cases  compara- 
tively easy.  He  said  he  gave  the  method  in  detail  at  this 
time  for  the  benefit  of  those  who  are  new  in  this  special 
work.  The  operation,  in  fact,  can  be  done  much  quicker 
than  the  usual  method.  In  regard  to  the  amount  of  time 
required  for  total  local  anaesthesia,  with  proper  packing 
from  8 to  15  minutes  will  suffice.  So  far  as  rapidity  of 
operation  is  concerned,  he  said  he  had  never  seen  a fast 
operator  do  good,  clean  work.  A properly  finished  sub- 
mucous resection  is  one  of  the  hardest  operations  performed 
on  the  human  body. 


SOME  REMARKS  ON  ACUTE  MASTOIDITIS ; 
REPORT  OP  CASES.* 

BY 

W.  D.  JONES,  M.  D., 

DALLAS,  TEXAS. 

The  difficulty  I have  experienced  in  dealing  with 
patients  and  parents  of  children  with  acute  mastodi- 
tis,  justifies  the  assertion  that  the  laity  has  been  mis- 
led in  regard  to  the  symptoms  necessitating  surgical 
intervention.  I have  often  had  to  exiilain  why  I 
wanted  to  ojrerate  after  the  fever  Avas  running  so 
much  lower  and  the  ear  discharging  well,  following 
a paracentesis.  Parents,  on  account  of  their  lack  of 
information  in  regard  to  the  anatomy  of  the  ear,  and 
not  behig  able  to  link  the  history  and  symptoms 
together,  often  cause  unnecessary  delay  in  operating. 

I often  think  the  general  practitioner,  and  some 
specialists,  consider  relief  of  pain  (not  on  pressure), 
loAver  temperature  and  a profuse  discharge,  about  all 
that  is  necessary  to  look  for  to  complete  a cure  in  a 
case  of  mastoiditis.  I consider  a persistent,  profuse 
discliarge,  or  an  intermittent  discharge  Avith  sagging 
of  the  posterior  superior  canal  Avail,  sufficient  indica- 
tions to  justify  a simple  mastoid  operation,  and  espe- 
cially so  if  the  patient  has  been  under  daily  observa- 
tion and  treatment  of  a competent  ear  specialist.  If 
tenderness  is  associated  Avitli  these  tAvo  symptoms,  the 
operation  should  be  performed  Avithout  delay.  In 
some  of  my  recent  cases  I have  had  blood  counts  made 
and  as  I Avill  show  later,  these  are  variable  and  of 
little  value  as  compared  to  the  clinical  symptoms. 

I have  a record  of  tAventy-three  mastoid  operations 
covering  the  last  three  years  and  among  them  are  a 
feAv  interesting  cases  Avhich  I desire  to  report  to  this 
section. 

Case  Report. 

Case  2 — M.  P.,  age  7.  On  January  3rd,  I was  called  to 
see  the  patient  and  found  the  right  ear  had  been  aching  for 
five  days.  The  drum  had  perforated  and  there  was  a free 
discharge  with  marked  tenderness  over  the  entire  mastoid, 
more  pronounced  over  the  antrum  and  knee  of  the  sinus. 
The  morning  temperature  was  99  4 /5  degrees  and  in  the 
evening  from  about  2 to  4 o’clock  it  would  go  to  100  or 
101  degrees.  A free  incision  was  made  in  Shrapnell’s 
membrane  and  posterior  superior  canal  wall.  Prom  the 
amount  of  discharge  following  I knew  the  mastoid  was 
infected,  but  expected  free  drainage  would  save  the  patient 
from  operation.  Warm  bichloride  irrigations  were  ordered, 
1 to  5,000,  every  two  hours.  This  treatment  was  continued 
for  three  days,  the  discharge  remaining  profuse,  the  tender- 
ness over  the  mastoid  about  the  same  or  a little  more 
pronounced,  temperature  normal  in  the  morning  and  99  in 
the  afternoon.  Patient  at  this  time  was  able  to  sit  up  in 
bed  every  morning,  amusing  herself  by  cutting  paper  dolls. 

AVhile  this  was  going  on  the  patient  was  evidently  grow- 
ing weaker  by  the  constant  drain  on  the  system  from  the 
suppuration  in  the  mastoid  cells,  and  I advised  operation. 
The  parents  of  the  child  refused  until  well  in  the  second 
Aveek  after  my  first  visit,  when  I insisted  on  either  opera- 
tion or  consultation,  as  the  patient  at  this  time  was  too 
weak  to  walk.  However,  the  tenderness  over  the  mastoid 
was  not  so  marked,  and  the  temperature  never  went  above 
99  degrees.  The  discharge  remained  profuse.  The  follow- 
ing day  the  parents  consented  to  operation,  and  a simple 
mastoid  operation  was  done.  The  entire  cellular  structure 
of  the  mastoid  process  was  found  broken  down  into  a 
common  pus  cavity,  with  necrosed  bone  over  the  entire 
length  of  the  sigmoid  portion  of  the  lateral  sinus,  which 
was  covered  with  granulations.  The  wound  was  cleansed 
and  packed.  The  patient  recovered,  but  slowly  on  account 
of  lowered  vitality  caused  by  the  duration  of  the  disease. 


*Read  before  the  Section  on  Ophthalmology,  Otology, 
Rhinology  and  Laryngology,  State  Medical  Association  of 
Texas,  San  Antonio,  May  8,  1913. 
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Case  10. — L.  M.,  age  7.  A double  mastoid,  brought  to  me 
from  Whitesboro,  June  23,  1910.  History  of  ear-ache  aud 
discharge  from  both  ears  at  intervals  since  patient  was 
two  years  old.  Two  months  ago  patient  had  a severe 
attack  of  ear-ache  in  both  ears,  accompanied  by  fever 
and  followed  on  the  second  day  by  a discharge  from  the 
ears,  which  has  since  been  continuous  and  profuse.  The 
patient  appeared  to  have  fever  in  the  evenings,  but  her 
temperature  had  not  been  taken.  Her  father  reported 
that  several  times  in  the  last  two  months  the  pain  over 
the  mastoid  region  was  so  severe  that  it  was  necessary 
to  give  morphin  for  its  relief.  On  examination,  the  patient 
appeared  anaemic  and  exhausted.  The  skin  was  moist, 
pulse  104  per  minute,  and  temperature  100°  F.  There 
was  a profuse  discharge  from  both  ears;  sagging  of  pos- 
terior superior  wall,  and  tenderness  over  the  entire  region 
of  both  mastoids.  Patient  was  sent  to  the  hospital  and 
prepared  for  immediate  operation  on  both  ears.  A simple 
mastoid  operation  was  done  on  both  ears.  The  entire 
cellular  structure  was  found  broken  down  into  one  cavity 
and  filled  with  a thick  creamy  pus,  with  the  necrosis  more 
extended  on  the  right  side.  All  necrosed  bone  was  removed, 
the  wound  cleansed  with  peroxide  and  bichloride  solution, 
and  packed  with  iodoform  gauze.  The  left  side  healed 
rapidly  but  the  right  ear  persisted  in  discharging.  Later 
I removed  the  adenoids  and  tonsils,  which,  with  warm 
boric  acid  irrigations,  improved  the  right  ear;  but  there 
was  still  a small  amount  of  discharge  when  the  patient 
went  home.  Later  I heard  that  the  right  ear  had  stopped 
discharging. 

Case  12. — H.  C.,  age  9.  History  of  repeated  attacks  of 
ear-ache  in  the  right  ear  during  February,  March  and 
April,  1911.  On  June  5,  1911,  I was  called  and  found  her 
in  an  unconscious  condition,  with  a temperature  of  103° 
F.  At  this  time  she  had  had  intermittent  ear-ache  for 
ten  days  with  a temperature  ranging  from  99°  to  100°  F. 
She  had  a small  perforation  in  the  posterior  inferior 
quadrant  of  the  drum  membrane.  The  ear  was  discharg- 
ing but  drainage  was  not  sufficient.  There  was  no  retrac- 
tion of  the  head;  Kornig’s  sign  was  absent.  I made  a 
free  incision  in  the  drum,  extending  up  into  the  posterior 
superior  canal  wall,  and  irrigated  the  ear  every  two  hours 
with  warm  bichloride  solution,  1 to  5,000.  She  began  to 
improve  and  recovered.  The  ear  discharged  for  four 
weeks.  Following  recovery,  I advised  removal  of  adenoids 
and  tonsils. 

On  April  6,  1912,  I was  again  called  to  see  this  patient. 
She  was  suffering  from  the  ear-ache  in  the  same  ear.  This 
attack  began  one  week  before.  The  pain  was  not  constant, 
being  better  one  day  and  worse  the  next.  Her  temperature 
was  101°  F.  There  was  bulging  of  the  drum  and  some 
tenderness  over  the  mastoid.  I made  a free  incision  in  the 
drum;  there  was  not  very  much  discharge.  She  continued 
to  have  fever,  higher  in  the  afternoon.  The  tenderness 
became  more  pronounced.  She  remained  in  this  condition 
until  April  12th,  when  she  began  to  look  very  septic  and 
to  have  profuse  sweats.  Her  blood  count  showed  a 
leucocytosis  of  20,000,  with  a slight  increase  of  polymorpho- 
nuclears.  There  were  no  plasmodia  malarial.  I sent  the 
patient  to  the  sanitarium  and  did  a simple  mastoid  opera- 
tion at  once  and,  much  to  my  surprise,  I found  very  little 
pus  in  the  mastoid  cells  and  antrum.  The  bone  was  dark 
and  congested.  The  patient  recovered  and  I have  since 
removed  her  adenoids  and  tonsils. 

Case  IS. — W.  A.  I.,  age  30.  Had  ear-ache  three  weeks 
ago  in  the  right  ear.  The  ear  began  to  discharge  two 
days  later.  A week  later  a swelling  was  noticed  behind  the 
ear.  The  temperature  was  100  4/5°  F.,  pulse  96.  Simple 
mastoid  operation  liberated  a large  amount  of  pus  from 
the  cells  and  antrum.  Patient  improved  for  about  one 
week  and  returned  to  his  home.  A few  days  later  ho 
returned,  stating  he  had  not  been  doing  well  and  could 
not  turn  his  head  easily:  felt  as  if  he  had  a crick  in  his 
neck.  On  examination,  I found  the  wound  in  fairly  good 
condition,  but  there  was  a swelling  under  the  occiput 
on  the  right  side,  lie  was  sent  to  the  hospital,  and  under 
a general  anesthetic  I cleaned  out  the  mastoid  wound  ami 
found  pus  under  Ihe  occiput,  which  had  burrowed  from 
the  deep  cells,  where  1 failed  to  find  it  at  the  first  operation. 
Patient  made  a rai)id  recovery. 

fV/.s'c  /}. — M'.  A.  O.,  age  47.  Referred  to  me  by  Dr.  Chil- 
dress of  C.ilmcr,  Texas,  Sept.  20,  1911.  Had  trouble  with 
right  ear  since  July  5th,  which  began  with  ear-ache.  He 
bad  not  been  free  from  pain  since,  although  the  pain 


had  not  been  severe  all  the  time.  He  complained  of  get- 
ting very  weak.  Examination  showed  a swelling  behind 
the  ear;  drum  membrane  thickened,  red  and  bulging,  but 
no  perforation,  and  sagging  of  the  posterior  superior  canal 
wall. 

Patient  was  sent  to  the  sanitarium,  and  I did  a simple 
mastoidectomy  the  same  afternoon.  I found  a subperios- 
tial  abscess,  but  no  perforation  in  cortex,  which  I had 
anticipated  from  the  amount  of  sagging  of  the  posterior 
superior  canal  wall.  Removing  the  cortex,  I found  pus  in 
the  cells  and  the  internal  plate  over  the  tegmen-antri 
necrosed,  and  an  epidural  abscess  extending  into  the  brain 
substance,  which  was  more  than  % of  an  inch  in  depth.  I 
did  not  try  to  find  healthy  tissue,  but  finished  the  opera- 
tion and  drained  this  cavity  with  a separate  wick  of 
iodoform  gauze.  Patient  recovered  and  returned  to  see 
me  last  fall,  one  year  after  the  operation,  complaining  of 
a numb  feeling  in  the  right  side  of  the  head.  Otherwise 
he  was  in  good  health. 

Case  15. — C.  H.  E.,  age  69.  March  15,  1912,  had  trouble 
with  the  left  ear  for  two  weeks  while  traveling  in  Okla- 
homa. The  ear  discharged  and  he  got  better.  When  I 
examined  him,  I found  no  perforation  but  a slightly 
bulging  drum  membrane.  He  had  a little  tenderness  over 
the  mastoid  but  no  pain.  He  complained,  however,  of  a 
fullness  in  the  ear.  His  temperature  was  99°  F.  I did  a 
paracentesis  and  the  tenderness  disappeared.  After  three 
days’  drainage,  the  discharge  stopped  for  a day  or  two 
and  then  began  again.  I made  another  incision  in  the 
partially  closed  drum  membrane;  this  was  five  days  after 
I first  saw  the  patient.  His  temperature  was  normal  in 
the  morning  and  99°  in  the  afternoon.  The  discharge 
behaved  the  same  way  again,  and  the  drum  was  reopened. 
I advised  a mastoid  operation,  but  the  patient  refused. 
Blood  count  showed  a leucocytosis  of  10,000;  otherwise 
normal.  He  now,  two  weeks  later,  has  no  symptoms  of 
his  trouble  except  an  intermittent  discharge  from  the  ear. 
I knew  that  he  had  mastoid  involvment,  and  on  several 
different  occasions  I advised  operation.  About  one  week 
later,  he  came  to  the  office  with  a partial  facial  paralysis. 
He  thought  he  had  burned  his  upper  lip  from  irrigating 
the  ear.  I explained  that  his  symptoms  were  grave  ones, 
and  that  he  was  in  a serious  condition  and  should  have 
an  immediate  operation.  He  went  to  the  hospital  and  I 
operated  that  afternoon.  He  took  the  anesthetic  badly. 
I did  a rapid  operation  and  found  all  the  deep  cells  filled 
with  yellow  creamy  pus. 

On  the  6th  day,  at  10  a.  m.,  his  wife  telephoned  me 
that  he  had  a head-ache.  I told  her  I would  be  out  at  noon. 
About  one  hour  later  she  informed  me  he  was  suffering 
intensely  with  pain  in  the  back  of  his  head.  I went  out 
immediately  and  found  he  was  just  beginning  to  become 
unconscious.  I called  Dr.  S.  E.  Milliken,  his  family  physi- 
cian, and  we  did  a lumbar  puncture.  The  fluid  was 
examined  and  the  diplococcus  meningitidis  found.  Patient 
died  the  next  morning. 

Case  10. — Miss  E.  P.  Was  referred  to  me  by  her  family 
physician  October  30,  1912.  She  had  suffered  with  ear- 
ache in  the  right  ear  the  night  before.  Her  temperature 
was  101°.  There  was  tenderness  over  the  mastoid,  and 
the  drum  membrane  was  bulging.  I made  a free  incision 
in  the  drum  membrane,  and  while  the  ear  discharged, 
patient  got  worse  all  the  time.  October  8th,  I did  a 
simple  mastoid,  and  found  pus  in  mastoid  cells.  The 
patient  was  far  below  par,  suffering  from  indigestion  and 
a dilated  stomach.  The  wound  did  not  heal  well,  and  I 
was  suspicious  of  tuberculous  trouble.  I did  a secondary 
operation  later  and  found  that  the  inner  plate  of  bone 
over  the  sinus  was  necrosed.  I curetted  the  zygomatic 
region.  Patient  had  pleurisy,  but  slowly  recovered,  the 
mastoid  healing  nicely. 

The  blood  count  in  this  case  was  as  follows: : 


Whites,  10,000 

Polymorph,  68% 

Small  lymph,  25% 

Large  lymph,  2% 

Eosinophiles,  4% 

Transitional,  1% 


This  i)atient  had  suffered  a severe  pain  in  the  right  side 
of  the  head,  sometimes  in  the  occipital  region  and  some- 
times in  the  temporo-sphenoidal  region;  her  hands  and 
feet  got  cold  and  the  temperature  ran  subnormal.  1 kept 
her  under  close  observation,  frequently  examining  the 
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fundus,  which  was  always  normal.  All  these  symptoms  of 
intra-cranial  trouble  appeared  after  the  operation. 

Later  I refracted  her,  and  found: 

R.  E.  —.25  —.50  ax  .90. 

L.  E.  -|-.50  ax  .90. 

This  gave  her  some  relief,  and  she  is  now  at  work,  but 
occasionaliy  has  a severe  pain  in  her  head. 

Case  11. — Mrs.  W.  S.  D.,  age  29.  Had  ear-ache  for  three 
weeks,  in  the  left  ear.  Temperature  at  time  of  examina- 
tion, 100  3/5°.  All  the  symptoms  of  acute  mastoiditis 
were  present.  Blood  count  showed  a leucocytosis  of  9,000. 
Single  mastoid  operation  was  done,  and  cells  were  found 
full  of  pus. 

Case  18. — B.  C.  (Mexican),  age  25.  Ear-ache  in  left 
ear  one  month  before.  The  ear  discharged  and  the  patient 
improved.  Two  weeks  before  examination  the  pain  began 
again,  with  swelling  behind  the  ear.  Examination  showed 
bulging  of  drum,  the  perforation  had  closed.  There  was 
fluctuation  in  the  swelling  behind  the  ear.  Temperature 
101°.  Simple  mastoid  operation  was  done;  found  perfora- 
tion in  the  cortex  above  the  antrum;  also  found  necrotic 
bone  over  tegmenantri,  and  small  area  of  dura  was 
exposed.  Wound  healed  in  five  weeks. 

CONCLUSIONS. 

1.  I had  blood  counts  made  in  five  eases,  four  of 
which  I have  reported  in  detail.  The  one  not  reported 
showed  a leucocyte  count  of  7,000 ; otherwise  it  showed 
nothing  more  than  an  infected  mastoid. 

It  will  be  noted  that  the  highest  leucocyte  count 
was  10,000,  except  in  the  case  of  the  child  nine  years 
old,  who  showed  a leucocytosis  of  20,000.  In  her  case 
there  ivas  very  little  pus  in  the  mastoid  cells.  The 
hone  was  soft,  and  she  was  absorbing  the  pus,  which 
probably  accounted  for  the  high  leucocytosis.  I was 
considerably  embarrassed  in  that  case,  as  I had  told 
the  parents,  and  her  uncle,  who  was  a physician,  and 
who  witnessed  the  operation,  that  the  mastoid  was 
full  of  pus.  They  felt  a general  uneasiness  as  to  the 
outcome  for  the  next  few  days,  and  so  did  I.  How- 
ever, the  patient  made  a rapid  recovery. 

2.  From  the  symptoms  we  cannot  foretell  the  ex- 
tent of  the  pathological  condition  before  operation. 

3.  An  early  operation  is  in  many  cases  a conserva- 
tion of  the  hearing.  I recently  had  a double  mastoid, 
and  operated  on  the  worst  ear  first.  I found  the 
infection  confined  to  the  mastoid  antrum.  I made 
an  incision  in  the  drum  membrane  of  the  other  ear 
at  the  time  of  operation.  After  one  month’s  treat- 
ment the  discharge  from  the  middle  ear  stopped  and 
the  perforation  closed.  In  the  operated  ear,  Avhen 
the  infection  was  drained  from  the  antrum  the  per- 
foration closed  two  weeks  earlier,  and  ivhile  I have 
not  had  an  opportunity  to  test  his  hearing,  he  says 
he  hears  better  out  of  the  operated  ear. 

ABSTRACT  OP  DISCUSSIONS. 

Dr.  H.  T.  Aynesworth  of  Waco,  said  the  reason  for  low 
blood  count  In  some  cases,  and  high  count  In  others.  Is 
fairly  easy  of  explanation.  The  absorption  Is  low  fre- 
quently because  of  the  closed-ln  condition  of  the  abscess 
In  the  temporal  bone;  the  amount  of  pus  may  be  large, 
hut  the  vessels  may  be  occluded  or  even  destroyed.  This 
condition  would  account  for  a low  count.  In  other  cases, 
there  may  be  a small  amount  of  pus  but  good  blood 
vessels  In  good  working  order,  hence  rapid  absorption  and 
a high  count. 

Dr.  J.  H.  Foster  of  Houston,  thinks  the  blood  count  in 
these  cases  is  of  extreme  importance.  He  considers  those 
cases  in  which  there  is  a high  polymorphonuclear  per- 
centage to  be  the  most  dangerous.  He  thinks  Dr.  Jones’ 
experience  in  the  matter  of  finding  pus  in  some  of  his  cases 
is  common  to  all  operators.  Symptoms  in  such  cases  are 
often  misleading.  The  temperature,  for  instance,  may  be 
low,  even  in  the  worst  cases.  Many  of  these  cases  will  re- 
■cover  without  operation,  but  recovery  will  be  slow  and 


tedious;  also,  early  operation  often  prevents  the  ringing 
and  roaring  so  annoying  to  the  patient,  and  the  hearing 
is  nearly  always  better  preserved  in  early  operation. 

Dr.  R.  W.  Moore  of  Port  Worth,  said  he  was  particularly 
impressed  with  the  remarks  made  by  Dr.  Jones  concerning 
the  differential  blood  count  found  in  acute  cases  of 
mastoiditis.  He  said  that  during  his  hospital  service  there 
was  a lack  of  reliable  information  deduced  from  many  of 
these  cases;  he  could  not  at  that  time  reconcile  himself 
to  the  fact  that  in  some  cases  a low  polymorphonuclear 
would  at  operation  reveal  an  extensive  necrotic  mastoid, 
filled  with  pus,  while  other  cases  with  a high  polymorpho- 
nuclear count  would  give  a small  amount  of  pus  in  a dense 
mastoid.  He  became  skeptic  as  to  the  value  of  the  differ- 
ential count  in  mastoiditis;  yet  realizing  the  great  service 
rendered  in  other  cases  he  concluded  that  the  exceptions 
noted  proved  the  rule.  The  value  of  the  differential  count 
will  doubtless  increase  with  improved  laboratory  methods, 
and  we  will  understand  the  exceptions  noted  in  these 
cases. 

Dr.  Jones  in  closing,  said  that  while  he  does  not  con- 
demn the  blood  count  as  a point  in  diagnosis,  he  does  not 
rely  upon  it;  he  certainly  does  not  permit  a favorable 
blood  count  to  discount  the  value  of  clinical  symptoms. 
He  said  that  the  more  he  learns  about  mastoid  work,  the 
less  sure  he  is  about  pathological  conditions  indicated 
by  existing  symptoms,  and  feels  that  we  have  yet  much 
to  learn  about  mastoiditis. 


REPORT  OP  RADICAL  MASTOID  CASES  : SOME 
CAUSES  OP  FAILURE  IN  THIS 
CLASS  OP  WORK.* 

BY 

HORACE  T.  AYNESWORTH,  M.  D., 

WACO,  TEXAS. 

Radical  surgery  of  the  accessory  nasal  sinuses  is 
not  practiced  or  preached  as  much  now  as  it  tvas  a 
few  years  ago.  It  has  been  found  that  more  conserv- 
ative measures  will,  in  a large  percentage  of  eases, 
accomplish  the  desired  end  tvith  much  more  comfort 
to  the  patient  and  with  less  danger  or  less  disfig- 
urement. 

The  middle  ear  and  mastoid  antrum  are  develop- 
mentally  outgrotvths  from  the  naso-iiharynx  and  may, 
therefore,  he  considered  tvitli  the  nasal  accessory  sin- 
uses. Radical  surgery  of  the  ear,  however,  while  over- 
done by  many  in  the  past  and  possibly  still  by  some 
at  present,  is  nevertheless  often  strongly  indicated 
and  in  properly  selected  eases  will  give  only  good 
results,  both  as  to  the  Avellbeing  and  the  life  of  the  pa- 
tient, and  Avill  redound  to  the  credit  of  the  operator.  I 
Avould  urge  that  the  interests  of  the  patient  and  not 
the  hoiie  of  financial  or  other  reward,  be  the  sole 
reason  for  advising  radical  surgery  of  the  ear. 

I wish  to  report  a feiv  eases  illustrating  some  dif- 
ferent indications  and  end  results,  and  to  discuss  cer- 
tain conditions  that  make  for  success  or  failure  in  the 
operation.  Some  of  these  conditions  are  under  control 
of  the  operator,  while  others  are  not. 

Case  1. — Mrs.  M.,  age  27,  married,  one  child.  For  the 
past  fifteen  years  has  had  O.  M.  P.  C.  in  left  ear,  with 
occasional  acute  exacerbations.  The  latter  have  been  more 
severe  and  of  longer  duration  lately.  A small  perforation 
is  seen  in  the  postero-superior  quadrant  of  the  tympanic 
membrane.  The  mastoid  process  becomes  tender  with 
each  exacerbation.  The  patient  is  of  spare  build,  poorly 
nourished,  in  delicate  health,  quite  nervous  and  reacts 
poorly  to  painful  conditions  in  general.  She  reacts  posi- 
tively to  the  tuberculin  reaction,  is  very  susceptible  to 
colds  in  the  head,  being  rarely  free  from  them  in  bad  or 


*Read  before  the  Section  on  Ophthalmology,  Otology, 
Rhinology  and  Laryngology,  State  Medical  Association  of 
Texas,  San  Antonio,  May  8,  1913. 
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cold  weather.  She  has  a deflected  nasal  septum,  with 
consequent  mouth  breathing  a large  part  of  the  time. 
After  having  explained  to  her  that  there  would  probably 
be  some  discharge  at  times  on  account  of  continued  tubal 
infection,  she  urged  the  operation.  A radical  mastoid 
was  performed.  The  mastoid  process  was  sclerosed,  prac- 
tically no  cellular  tissue  being  found.  The  sigmoid  sinus 
was  exposed  for  3/8  inch.  A large  antrum  full  of  tough 
granulation  tissue,  the  latter  extending  through  the  aditus 
into  the  attic,  was  found.  The  roof  of  the  epitympanum 
was  rough,  but  no  fistula  was  present.  The  floor  and  roof 
were  well  curetted,  as  was  also  the  eustachian  tube  for 
3/8  to  1/2  inch.  The  region  of  the  stapes  was  studiously 
avoided.  All  large  landmarks  were  well  seen.  The  Whiting 
plastic  flap  was  used  and  the  retroauricular  wound  pri- 
marily closed. 

The  patient  made  an  uninterrupted  recovery.  The  orig- 
inal wound  cavity  was  reduced  very  much  in  size  during 
the  healing  process.  The  eustachian  tube,  at  first  appar- 
ently closed,  later  became  patent.  Her  hearing,  now  two 
years  since,  has  remained  apparently  as  good  as  before 
the  operation,  i.  e.,  there  has  been  no  appreciable  reduction 
in  hearing.  She  has  had  no  ear-ache  or  other  pains  since 
her  recovery  from  the  operation.  The  one  unsuccessful 
feature  of  the  operation  is  that  the  patent  tube  allows 
infection  to  reach  the  ear,  so  that  when  she  suffers  from 
her  colds,  which  are  nearly  continuous  during  the  winter 
season,  the  eustachian  tube  discharges  into  the  ear  and 
keeps  up  some  irritation.  She  has  been  repeatedly  urged 
to  have  her  nasal  deflection  corrected,  but  each  time  gets 
no  farther  than  a promise  to  do  so.  The  state  of  her 
general  health,  in  addition  to  her  nasal  obstruction,  keeps 
up  a constant  naso-pharyngeal  catarrh.  The  patent  tube 
allows  this  to  reach  the  ear.  I tried  to  close  the  tube  at 
the  time  of  the  operation  but  failed.  When  such  an  author- 
ity as  Ballenger  says  that  he  has  had  an  almost  unbroken 
record  of  failures  in  this  procedure,  I am  not  dismayed  or 
chagrined  at  my  want  of  success.  Although  I have  not 
succeeded  in  closing  my  patient’s  tube  I have  relieved  her 
of  the  acute  exacerbations  and  pain,  from  which  she  so 
often  suffered.  I have  relieved  her  of  any  danger  of 
extension  to  the  meninges  or  its  contents,  and  I have 
preserved  her  hearing,  something  usually  not  accomplished. 
In  passing,  it  may  be  recalled  that  the  sclerosed  mastoid 
is  very  often  found  in  these  cases,  and  that  it  is  the 
sclerosed  mastoids  that  especially  favor  intracranial  exten- 
sion in  purulent  mastoiditis. 

Case  2: — Mr.  P.,  age  31,  married.  In  childhood  had  had 
much  trouble  with  abscesses  in  ear.  Ten  years  ago  had 
a simple  mastoid  operation  and  jugular  resection,  followed 
by  septicaemia,  which  nearly  cost  him  his  life.  His  ear 
(left)  continued  to  discharge.  He  presented  himself  to 
us  with  a retroauricular  abscess,  which  was  immediately 
opened.  A foul-smelling  pus  containing  large  masses  of 
cholesteatomata,  was  discharged.  Immediate  operation 
was  suggested,  but  he  preferred  to  wait  and  see  if  he 
would  not  get  better.  The  sinus  behind  the  ear  continued 
to  discharge,  so  that  by  the  end  of  six  weeks  he  had  made 
up  his  mind  to  have  the  operation  performed.  Tests 
showed  very  great  reduction  in  hearing,  the  spoken  voice 
and  the  watch  not  being  heard.  The  high  notes  of  Galton’s 
whistle  could  be  distinguished.  Irrigation  with  hot  water 
produced  nystagmus  to  that  side.  On  operation  the  fistula 
was  followed  to  the  antrum.  A great  mass  of  scar  tissue 
surrounded  the  fistula,  making  the  operation  both  tedious 
and  prolonged.  The  antrum,  aditus,  attic  and  middle  ear, 
were  more  or  less  full  of  a foul-smelling,  granular  material 
containing  cholesteatomatous  masses.  All  diseased  tissue 
was  tlioroughly  removed  and  fistulae  into  the  labyrinth  or 
cranial  cavity  searched  for;  none  were  found.  The  tube 
was  curetted,  as  in  case  number  one.  The  upper  Jansen 
plastic  flap  was  fashioned  from  the  meatal  tissues,  but 
not  all  the  j)osterior  wound  was  closed  primarily,  the 
lower  part  being  left  open  for  better  drainage.  The  latter 
was  allowed  to  close  in  a few  days.  Recovery  was  unin- 
terrupted. As  in  the  first  case,  there  is  a slight  patency 
of  the  eustachian  tube,  but,  although  the  patient  has  a 
badly  deflected  nasal  septum  and  is  more  or  less  subject 
to  colds,  he  has  made  no  complaint  with  reference  to  his 
ear.  lOxaminations  at  intervals  show  some  dried  secretion 
coining  from  the  tube.  He  is  iierfectly  satisfied  with  the 
results  of  the  operation,  though  one  would  naturally  wish 
to  siicci'ed  in  closing  off  the  tympanic  cavity  entirely  from 
the  naso-pharyngeal  space.  I have  had  no  experience  with 
Yankaner's  curettes.  Yankauer  claims  to  be  able  to  close 
the  lube  with  comparative  ease.  If  any  members  of  the 


section  present  have  had  experience  in  their  use  I would 
like  to  hear  from  them  on  the  subject.  I am  of  the 
opinion,  though,  that  one  of  the  very  important  elements 
in  the  non-closure  of  the  tube  in  radical  mastoid  surgery, 
is  the  catarrhal  condition  existing  in  the  tube  and  naso- 
pharynx. Granting  for  argument’s  sake,  however,  that 
the  catarrhal  condition  may  not  have  anything  to  do  with 
the  non-closure  of  the  tube  in  these  cases,  the  fact  remains 
that  there  would  be  very  little  trouble  arising  from  a 
patent  tube  or  naso-pharynx  if  they  were  not  diseased.  We 
should,  therefore,  not  consider  our  cases  ready  to  be  dis- 
missed for  good  until  the  nose  and  throat  are  put  in  as  good 
condition  as  possible.  In  the  two  cases  just  detailed,  this 
has  not  been  possible,  hence  a certain  want  of  success 
remains. 

Case  3. — Mrs.  E.,  age  55,  married.  Fourteen  years  ago 
she  suffered  a double  otitis  media,  the  left  ear  failing  to 
clear  up.  Two  years  later  she  became  deaf  in  this  ear. 
Polyps  formed  almost  from  the  beginning.  She  has  not 
recently  suffered  any  severe  pain,  nor  has  there  been  any 
purulent  discharge  worthy  of  note.  Aural  cough  has 
been  most  pronounced,  so  much  so  that  the  slightest 
manipulations  excited  uncontrollable  coughing.  These 
attacks  also  came  on  independently  of  treatment  of  the 
ear.  An  enormous  polyp,  with  a dermoid  covering,  filled 
the  canal  very  tightly  almost  to  the  concha.  This  gave  rise 
to  an  unpleasant  fullness.  Two  or  three  attempts,  both 
under  cocaine  and  under  ether,  had  been  made  to  remove 
it,  but  on  account  of  its  exceeding  vascularity  and  from 
the  fact  that  it  tightly  filled  the  lumen  of  the  external 
auditory  canal,  these  efforts  had  not  been  successful,  and 
the  polyp  had  each  time  grown  to  its  former  dimensions. 
After  having  the  pros  and  cons  explained  to  her  the  patient 
decided  in  favor  of  operation.  "The  mastoid  process  was 
rather  cellular,  the  cells  being  filled  with  granulation 
tissue.  The  mastoid  process  was  thoroughly  exenterated. 
On  removing  the  polyp  from  the  middle  ear  such  a violent 
hemorrhage  was  excited  that  we  could  identify  no  land- 
marks or  inspect  with  any  degree  of  satisfaction  the  intra- 
tympanic  contents.  Steering  wide  of  danger  zones  we 
removed  the  polyp  with  as  much  thoroughness  as  we  could 
and  contented  ourselves  with  a gentle  curettage  of  the 
roof  and  floor  of  the  tympanum.  It  was  impossible  to 
determine  the  exact  origin  of  the  polyp.  An  upper  Jansen 
plastic  flap,  going  well  into  the  concha,  was  fashioned  and 
the  posterior  incision  primarily  closed.  Healing  was  unin- 
terrupted and  complete. 

An  nnnsual  thing  occurred  in  this  case.  The  whole 
tympanic  cavity  filled  up  with  granulation  tissue  and 
was  obliterated  in  the  healing  process.  But  as  the 
patient  was  totally  deaf  in  this  ear  this  has  not  been 
regarded  as  an  unsuccessful  result.  It  probably 
resulted  from  the  fact  that  the  polyp  had  from  long 
continued  iiressure  caused  destruction  of  the  whole 
mucosa  of  the  tympanum  and  tube  mouth,  so  that 
in  the  healing  process  this  cavity  oblilerated  itself 
just  as  any  other  cavity,  say  in  the  mastoid  process, 
would  do.  The  other  cavity  has  remained  in  perfect 
condition  since.  It  may  be  said  that  we  incurred  risks 
of  post-operative  intracranial  involvement  in  this  case. 
So  we  did,  but  the  usual  tests  could  scarcely  he  ap- 
plied. The  calorie  test  eoidd  not  be  made.  The  fis- 
tula test  could  likewise  not  be  sought  for  under  the 
conditions.  And  most  important  of  all,  farther  oper- 
ative procedures  could  not  have  been  carried  out  on 
account  of  the  hemorrhage.  The  turning  test,  in  the 
light  of  Ruttin’s  compensation  symptom,  would  have 
furnished  ns  valuable  information  had  we  known  of 
the  latter  at  the  time.  In  the  light  of  present  day 
knowledge  of  the  labyrinth,  to  operate  radically  on 
an  ear  tlie  scat  of  a diffuse  labyrinthitis  of  the  puru- 
lent type,  manifest  or  latent,  and  not  at  the  same 
time  projicrly  open  the  labyrinth,  jeojiardizes  the  life 
of  our  patient.  Therefore,  in  doing  the  radical  mas- 
toid, it  is  of  exceeding  importance  to  know  the  condi- 
tion of  the  labyrinth  and  to  operate  accordingly.  To 
say  tliat  one  must  he  a master  of  the  knowledge  of  the 
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temporal  bone,  that  one  must  be  able  to  tell  diseased 
from  normal  bone  and  remove  all  the  former,  that  the 
facial  nerve  must  be  preserved  if  possible,  and  finally, 
that  one  must  be  able  to  recognize  and  treat  properly 
all  complications,  is  to  repeat  what  every  member  of 
this  distinguished  body  fully  knows,  and  it  is  there- 
fore unnecessary  to  stress  them.  I should,  however, 
like  to  stress  the  following  points: 

1.  The  general  health  should  be  as  nearly  normal 
as  possible.  Poor  health,  from  whatever  cause,  can 
prevent  success  in  radical  mastoid  surgery  as  in  other 
major  surgery. 

2.  The  naso-pharynx  should  be  put  into  proi^er 
condition.  The  best  results  are  hardly  attainable 
where  inflammatory  conditions,  purulent  or  other- 
wise, exist  in  the  nose  and  throat.  Especially  impor- 
tant are  nasal  obstruction  and  a tendency  to  catch 
cold,  on  account  of  the  associated  tubal  infection. 

3.  Proper  indications  for  the  operation  should  be 
present  before  the  operation  is  performed.  Likewise, 
the  condition  of  the  labyrinth  should  be  known  before 
any  radical  surgery  is  done,  and  the  operation  modi- 
fied accordingly. 

4.  Technically  as  nearly  complete  operation  as  pos- 
sible should  be  performed,  every  vestige  of  diseased 
tissue  removed,  and  an  attempt  to  close  the  tube  made ; 
and  any  labyrinthine  or  intracranial  complications 
treated  according  to  the  necessities  of  the  ease. 

5.  Finally,  appropriate  after  treatment  by  way  of 
keeping  down  excessive  granulations,  preventing  in- 
fection and  deformity  of  the  auricle  or  meatus,  and 
promoting  smooth  and  rapid  healing  of  the  wound, 
will  amply  repay  us  for  all  our  efforts  and  justify  us 
to  our  patients  in  our  advice  for  operation. 

ABSTRACT  OF  DISCUSSIONS. 

Dr.  W.  D.  Jones  or  Dallas,  said  his  experience  with 
cases  such  as  Dr.  Aynesworth  reported,  was  limited,  largely 
because  of  refusal  of  patients  to  permit  operation.  He  can 
report,  however,  one  case  in  which  the  tube  is  still  open 
after  operation,  in  which  there  is  a stringy,  mucous  dis- 
charge, and  two  cases  in  which  there  is  no  discharge. 

Dk.  J.  H.  Foster  of  Houston,  thinks  one  of  the  main 
causes  of  failure  of  the  eustachian  tube  to  close,  is  a 
general  lack  of  healing  power.  He  reported  a case  in  his 
own  practice,  with  a normal  nose  and  throat,  in  which 
the  tube  failed  to  close.  Later,  this  patient  developed 
middle  ear  trouble  and  the  tube  was  curetted  under 
cocaine;  still  later  an  epidural  abscess  developed,  which 
was  eradicated  promptly;  and  still  the  tube  remained  open. 
There  seems  no  reason  for  this  condition  except  lack  of 
ability  to  carry  out  the  healing  process. 

Dr.  Aynesworth  in  closing,  said  he  was  gratified  to 
know  that  others  had  failed  as  well  as  he.  He  said  he  had 
had  no  experience  in  skin  grafting  in  closing  the  eustachian 
tube. 


“Nulife.”- — An  illustrated  price  list  being  sent  to  phy- 
sicians by  Truax,  Greene  & Co.,  devotes  space  to  the  ex- 
ploitation of  “Professor  Charles  Hunter’s  Nulife  Shoulder 
Braces  and  Supporters.”  Nulife,  physicians  are  told, 
■“makes  the  weak  strong  and  happy,  the  strong  impervious 
to  common  ills.”  Those  who  wear  Nulife  “cannot  possibly 
become  sick  or  overheated.”  Furthermore,  we  learn  that 
“the  human  body  represents  the  most  perfect  system  of 
circulation  and  ventilation  ever  created,”  but  unfortunately 
this  system  of  ventilation  and  circulation  is  frequently  im- 
paired by  careless  individuals  who  allow  their  “shoulders 
to  droop  downward”  which  results,  according  to  Truax, 
Greene  & Co.,  in  “congealing  the  intestines.”  The  matter 
presented  for  the  information  of  physicians  is  so  full  of 
misstatements  of  facts  that  even  the  advertising  copy- 
writers of  rank  patent  medicines  would  be  ashamed  to 
stand  sponsor  for  it. — Journal  A.  M.  A. 


THE  CLINICAL  PATHOLOGIST.* 

BY 

JAMES  J.  TERRILL,  M.  D., 

Professor  of  Pathology,  University  of  Texas, 

GALVESTON,  TEXAS. 

A doctor  of  medicine  is  primarily  a man  who  is 
a curer  of  disease.  The  Century  Dictionary  defines 
him  as  “one  whose  occupation  is  to  cure  disease.” 
It  was  this  demand,  to  be  cured  of  disease,  which  first 
set  doctors  ajiart  from  their  fellows  and  dedicated 
their  entire  time  to  the  study  of  disease.  Formerly 
the  study  of  disease  was  to  enable  us  to  hold  it  in 
check  or  relieve  the  person  already  in  its  clutches. 
The  prevention  of  disease  is  a much  later,  in  fact 
quite  recent,  development  and  in  relation  to  medical 
science  as  a whole  is  still  subsidiary  to  curative 
medicine. 

In  most  cases,  to  be  able  to  cure  disease,  the  identity 
of  the  disease  in  question  must  be  established;  in 
other  words,  a diagnosis  must  be  made.  It  is  true 
that  often  the  hit-or-miss  doctor,  he  of  the  shot-gun 
prescrijition,  the  treater  of  symijtoms,  may  have  the 
pleasure  and  material  profit  of  seeing  his  patient 
recover.  This,  however,  is  not  the  test.  In  a long 
distance  race  it  is  not  the  first  but  the  last  mile  which 
proves  to  be  the  real  test  of  the  runner.  So  it  is 
not  the  great  bulk  of  cases  which  proves  the  doctor, 
but  the  last  twenty  per  cent,  which  is  the  real  test. 

The  modern  doctor  no  longer  practices  by  hunches, 
valuable  as  that  system  may  have  been  in  the  good  old 
days,  nor  does  he  depend  upon  inspiration  for  his 
results.  So  the  diagnosis  is  first  to  be  made.  To  this 
end,  the  history  of  the  patient  is  taken,  the  -physical 
examination  is  made  and  lastly,  in  many  cases  labora- 
tory aid  must  be  sought — not  in  all  cases  but  in  many, 

I say. 

The  question  now  arises,  on  whom  shall  this  labora- 
tory work  fall?  If  the  clinician  has  had  sufficient 
training  and  has  the  proper  amount  of  time,  he  him- 
self is  the  man  of  choice.  But  clinical  laboratory  work 
requires  so  much  time,  so  much  preparatory  training 
and  so  much  special  equipment,  that  very  often  an- 
other doctor,  the  clinical  pathologist,  must  be  called 
in,  if  the  patient  is  to  have  the  benefit  of  all  that 
medical  science  has  in  store  for  him.  Be  it  said  to  our 
shame,  many  of  the  i^atients  in  the  charity  wards  of 
our  city  hospitals  are  being  handled  better  and  more 
scientifically  than  those  well-to-do  or  moderately  well 
off  patients,  who  call  us  into  their  homes  and  who  pay 
their  bills  promptly,  those  from  whom  our  bread  and 
meat  comer.  This  discrepancy  is  much  more  marked 
when  it  comes  to  the  laboratory  side.  Practically  all 
hospitals  today  have  the  services  of  pathologists  or 
those  who  serve  as  such,  but  how  many  practicing 
physicians  have  them  or  call  them  into  service  ? Mark 
you,  I am  not  decrying  the  diagnostic  skill  of  these 
men.  I fully  appreciate  their  skill  as  diagnosticians 
and  render  it  all  homage,  but  I make  bold  to  say  that 
there  is  a limit  to  the  most  skillful  physical  examina- 
tion or  clinical  judgment  and  that  there  are  conditions 
wherein  the  laboratory  methods  must  be  called  into 
play  before  a diagnosis  can  possibly  be  made.  The 
pathologist  can  never,  never  properly  take  the  place  of 
the  clinician  and  unfortunate  indeed  is  the  clinician 

*Chairman’s  Address,  Section  on  Pathology,  State  Medi- 
cal Association  of  Texas.  Read  before  the  Section,  San 
Antonio,  May  7,  1913. 
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who  permits  this  to  be  done.  The  clinician  must  al- 
ways be  the  interpreter  of  the  results  of  the  laboratory 
examinations.  Let  it  be  writ  in  letters  so  large  that 
he  who  runs  may  read,  “That  all  results  of  laboratory 
methods  used  on  a patient  are  valueless  unless  inter- 
preted along  ivith  the  clinical  symptoms  and  aspects 
of  the  case.”  In  my  own  case,  where  the  laboratory 
tests  do  not  tally  with  the  clinical  findings,  I say  by 
all  means  throw  out  the  laboratory  findings  and  stick 
to  tlie  patient.  A couple  of  years  ago  I made  a diag- 
nosis of  sarcoma  of  the  jaw  of  a boy.  The  father  re- 
fused operation  for  him.  Not  long  ago  the  boy’s 
father  wrote  me  that  the  ‘ ‘ tumor  ’ ’ had  been  cured  by 
the  application  of  some  patent  preparation.  At  once 
my  reply  was  that  my  former  diagnosis  was  wrong. 
Such  experiences  as  this  do  not  stand  alone  with  me, 

I regret  to  say. 

Since  the  clinical  pathologist  may  prove  to  be  such 
an  important  factor  in  the  life  of  the  patient  and  in 
the  professional  life  of  the  clinician,  let  us  see  what 
manner  of  man  he  should  be.  Let  us  picture  the 
ideal  clinical  pathologist. 

HIS  PERSONAL  CHARACTER. 

These  are  the  same  as  for  a successful  career  in 
any  other  walk  of  life.  He  must  first  of  all  be  honest. 
There  are  many  opportunities  to  “throw  off”  in 
laboratory  work,  to  be  dishonest,  to  fake  results,  to 
make  ‘ ‘ sink  ’ ’ examinations.  He  must  be  ready  to  say, 
“I  don’t  know”  when  he  does  not  know.  He  must  be 
industrious.  Like  Rastus  in  his  race  with  the  bear, 
we  can  say  ‘ ‘ Dis  sho  aint  no  place  f o ’ a lazy  nigger.  ’ ’ 
He  must  be  tactful.  Much  real  tact  is  needed  in 
checking  possible  mistakes  of  the  clinician  and  in  his 
dealings  with  the  patients  of  these  doctors.  He  must 
be  studious,  keeping  up  with  the  tremendous  amount 
of  literature  that  bears  upon  his  specialty.  He  must 
be  ethical.  The  pathologist  must  remember  that  the 
patient  is  not  his  and  can  never  rightly  become  his 
and  that  he  must  protect  the  clinician  in  every  right- 
ful way.  He  must  be  modest,  not  underestimating  his 
own  ability  or  importance,  yet  not  seeking  always  the 
lime-light,  especially  at  the  expense  of  his  fellow- 
jiliysicians.  He  must  be  considerate  of  the  opinions 
of  othei-s,  not  bull-headed,  always  remembering  that 
he  is  liable  to  errors  of  judgment  or  of  knowledge. 

HIS  TRAINING. 

The  work  of  the  clinical  pathologist  is  so  varied 
and  the  nature  of  his  work  is  of  such  wide  range, 
that  his  training  must  be  very  catholic.  I will  try  to 
indicate  some  of  the  lines  to  be  followed  in  his  educa- 
tion. 

1.  He  must  be  an  embryologist.  Only  by  a rather 
inlimate  knowledge  of  embryological  development  of 
the  various  parts  of  the  body  can  the  pathologist  cor- 
rectly interpret  his  tumor  sections  and  accurately 
accord  them  a place  in  the  scheme  of  pathological 
ovcrgi'owths. 

2.  lie  must  be  a biologist.  We  are  laying  more 
and  more  stress  upon  animal  parasites  as  causes  of 
disease  and  u])on  the  insect  transmission  of  disease, 
so  the  i)alliologist  must  be  ready  to  recognize  those 
likely  to  b(‘  met  with.  In  his  work  he  may  be  called 
upon  to  id('ntify  almost  everything  under  the  sun 
from  beach  sand  oi’  banana  fibers  to  the  character  of 
jtarasites  harbored  by  animals. 

J I’i'oblems  of  ])hysics  and  chemistry,  especially 
organic  chemistry  or  physiological  chemistry,  arc 


constantly  arising  and  he  must  be  able  to  solve  them 
satisfactorily.  There  are  so  many  possibilities  of 
error — for  instance  in  serum  diagnosis,  that  he  must 
understand  fundamental  principles  rather  than  to 
have  learned  parrot-fashion,  some  particular  tech- 
nique. 

4.  He  must  be  a histologist,  knowing  the  normal  and 
abnormal  microscopic  appearance  of  the  tissues  of  the 
body.  This  knowledge  comes  not  out  of  text-books  but 
from  long  apprenticeship  at  the  microscope  in  the  ex- 
amination of  tissue  sections.  I have  seen  many  good 
men  go  wrong  on  tissue  diagnosis,  and  probably  have 
done  so  myself,  from  failing  to  recognize  the  normal 
aiipearance  of  tissue  under  different  circumstances. 
One ’s  education  in  pathological  histology  is  never  com- 
plete. Almost  every  section  presents  a different  prob- 
lem for  solution,  to  be  worked  out  by  aiiplying  funda- 
mental prineiiiles ; for  instance,  one  can  not  get  a 
mental  picture  of  the  microscopic  appearance  of 
cancer  which  will  apply  to  his  case,  but  he  must  grasp 
the  essential  characteristics  of  this  great  group  of 
tumors  and  interpret  his  sections  on  this  basis.  It 
is  in  the  tissue  work  that  most  pathologists  meet  their 
greatest  difficulties. 

5.  It  goes  without  saying  that  he  must  be  a bac- 
teriologist. It  may  not  be  so  necessary  for  him  to 
have  a minute  and  exact  knowledge,  but  he  must  have 
had  considerable  experience  with  bacteria,  their  be- 
havior upon  various  culture  media  and  their  appear- 
ance on  the  stained  slide.  The  diagnosis  of  diphtheria 
from  cultures,  as  an  example,  may  read  easy  but 
special  cases  tax  the  patience  and  knowledge  of  the 
best  pathologists.  So,  too,  in  other  bacteriological 
diagnoses.  Exactness  of  method  and  technique  are 
very  necessary  here,  and  any  neglect  of  essentials 
may  result  in  improper  conclusions. 

6.  He  must  be  a microscopist ; must  know  his  in- 
strument, its  possibilities  and  its  limitations.  He  must 
recognize  the  artifact,  what  appearance  is  due  to  im- 
proper technique,  and  must  be  willing  to  reach  his 
conclusions  from  what  he  actually  sees  rather  than 
from  what  he  thinks  he  sees.  I remember  spending 
several  hours  studying  with  the  dark  field  illuminator 
some  bodies  in  the  blood  of  a pellagrin  with  spirits 
elated,  almost  ready  to  announce  the  discovery  of  the 
germ  of  pellagra  only  to  find  that  I was  watching 
bodies  which  could  be  found  in  any  blood  and  which, 
by  the  way,  had  been  previously  described  by  another 
observer. 

7.  If  he  is  to  enter  into  the  field  of  autopsy  work, 
as  he  may  be  called  to  do,  he  must  know  his  gross 
morbid  anatomy.  This  means  much  observation  of 
tissue  in  situ  or  just  removed  from  the  body. 

8.  Lastly,  he  must  be  a pathologist,  ready  and  able 
to  assemble  the  available  information  on  the  case  and 
reach  his  conclusion  from  the  evidence.  This  means 
much  experience  and  a wide  range  of  knowledge  of 
disease  possibilities. 

HIS  OPPORTUNITIES. 

As  I have  often  stated  before,  I do  not  believe  that 
we  have  enough  trained  pathologists  in  this  State.  It 
seems  to  me  that  each  community  should  have  one 
who  is  devoting  practically  all  his  time  to  pathology. 
If  he  be  thus  specializing  he  would  not  enter  into 
eonqtetition  with  the  clinicians  and  there  would  not 
be  the  fear  of  weaning  away  patients.  There  are 
towns  in  this  State  of  four  or  five  thousand  people 
in  which  there  is  not  a mieroseope  and  others  where 
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there  is  no  one  willing  to  stand  by  his  own  microscopic 
results.  There  is  a call  for  more  pathologists  and 
they  must  be  trained  pathologists.  We  must  no  longer 
depend  upon  the  recent  graduate  for  this  work.  He 
has  served  his  purpose  in  the  past  when  he  would  do 
his  laboratory  work  while  building  up  a practice  of 
his  own  and  he  has  done  it  well,  but  he  is  not  a special- 
ist in  the  work  and  just  so  soon  as  his  own  clientele 
will  justify  it  he  will  abandon  the  laboratory.  Thus 
continually  new  men  must  be  trained  into  the  Avork 
and  their  inexperience  is  constantly  throwing  disre- 
pute upon  pathology. 

HIS  REMUNERATION. 

The  insufficient  number  of  pathologists  is  due  to 
the  relatively  poor  income  from  this  work.  The  fault 
here,  I believe,  lies  largely  with  the  family  physician 
who  does  not  himself  realize  the  value  of  laboratory 
aid.  If  the  family  doctor  calls  a consultant,  he  frankly 
tells  the  family  that  the  consultant  fee  will  be  so  much. 
This  is  not  always  done  with  the  pathologist.  Too 
often  his  work  is  belittled  by  an  insufficient  fee  and 
at  times  he  does  not  have  the  co-operation  of  the 
doctor  in  getting  even  this.  Please  bear  in  mind  that 
the  pathologist  must  charge  not  only  for  the  actual 
time  consumed  in  making  the  examination,  but  he 
must  charge  for  the  “know  how,”  an  interest  on  his 
capital  of  knowledge,  for  the  time  spent  in  prepara- 
tion. Another  phase  about  which  I rather  hesitate 
to  speak,  is  the  practice  of  some  physicians  who  ex- 
pect the  pathologist  to  make  examinations  without 
charge  in  cases  where  the  clinician  will  receive  a fee. 
All  pathologists  are  willing  to  do  their  share  of  the 
charity  work  of  the  community,  but  if  we  are  to  judge 
from  the  pathologist’s  eollectious,  some  physicians 
practice  exclusively  on  charity  cases,  or  it  is  only 
their  charity  cases  which  need  the  services  of  the 
pathologist.  As  a result  of  failure  to  properly  re- 
compense the  pathologist,  he  soon  sees  that  the 
financial  returns  from  his  time  and  efforts  are  far 
below  that  of  his  colleagues  engaged  in  actual  practice 
and  he  is  led  to  abandon  this  field  for  the  more 
lucrative  one  of  internal  medicine  or  surgery,  thus 
depriving  the  clinicians  of  the  services  of  one  who 
has  been  especially  trained  for  laboratory  work,  and 
furnishing  a competitor  instead,  who  has  had  a 
splendid  foundation  upon  which  to  build  a good  prac- 
tice. It  is  for  this  reason  that  young  physicians  are 
constantly  drifting  into  clinical  pathology  and  just 
as  constantly  drifting  out  of  it  into  practice.  What 
we  need  is  pathologists  devoting  all  their  time  to  the 
work  and  remaining  permanently  in  it.  We  will  never 
get  this  until  all  doctors  appreciate  the  benefits  of  such 
service  and  see  to  it  that  reliable  laboratory  workers 
are  properly  compensated.  Each  physician  can  help 
by  educating  his  own  clientele.  He  will  by  so  doing 
raise  himself  in  the  estimation  of  his  patients  and  also 
be  able  to  render  far  better  service  to  them. 


The  German  Council  on  Pharmacy  and  Chemistry. — 
The  committee  appointed  by  the  Congress  for  Internal 
Medicine — the  German  Council  on  Pharmacy  and  Chem- 
istry— now  consists  of  Penzoldt,  Gottlieb,  W.  Heubner, 
G.  Klemperer,  A.  Schmidt,  and  Spatz,  nearly  all  editors 
as  well  as  internists.  The  secretary  of  the  A.  M.  A. 
Council  on  Pharmacy  and  Chemistry  has  been  appointed 
a consulting  member.  The  organized  medical  press  has 
agreed  to  submit  all  advertisements  to  critical  inspection 
before  accepting  them. — Journal  A.  M.  A. 


MENINGITIS  CARRIERS.* 

BY 

J.  H.  BLACK,  M.  D., 

DALLAS,  TEXAS. 

Epidemic  Cerebrospinal  Meningitis  is  a disease 
which  has  forced  itself  very  definitely  upon  the  minds 
of  medical  men  in  the  past  few  years.  Our  recent 
epidemic,  covering  a large  portion  of  the  Southwest, 
has  served  to  imjiress  ufion  us  the  fact  that,  while 
immense  strides  forward  in  treatment  have  been  made, 
much  remains  to  be  done  if  we  would  eradicate  the 
disease.  We  have  many  of  ns  had  unusual  opportuni- 
ties recently  to  study  the  various  phases  of  the  dis- 
ease. If  Ave  can  but  correlate  our  information  we 
may  be' able  to  draAv  logical  and  valuable  conclusions 
therefrom.  In  speaking  of  meningitis  carriers  I expect 
to  report  the  work  done  in  our  recent  epidemic  and 
to  state,  Avhere  possible,  the  conclusions  Avhieh  I think 
can  be  reasonably  reached  from  a study  of  the  re- 
sults. Should  these  studies  give  us  no  definite,  posi- 
tive results,  they  may  prove  valuable  in  a negative 
way. 

Since  1901,  when  Albrecht  and  Ghon  first  isolated 
the  meningococcus  from  the  nasopharynx  of  a healthy 
individual,  this  phase  of  the  situation  has  been  the 
subject  of  much  study  and  discussion  and  the  litera- 
ture that  has  accumulated  is  rather  large.  Various 
observers  have  made  widely  divergent  reports  and 
reached  divergent  conclusions.  Their  work  makes  a 
very  interesting  study,  but  even  a very  brief  review 
of  the  literature  would  extend  this  paper  beyond  de- 
sirable limits.  It  is,  perhaps,  sufficient  to  say  that, 

(1)  healthy  individuals  in  the  immediate  vicinity  of 
cases  of  epidemic  meningitis  very  frequently  shoAv 
meningococci  in  the  secretions  of  the  nasopharynx; 

(2)  individuals  not  in  immediate  contact  with  cases 
of  meningitis,  but  in  a locality  where  epidemic  men- 
ingitis is  present,  frequently  show  the  meningococcus 
in  the  nasopharynx,  and  (3)  persons  in  regions  free 
from  epidemic  meningitis  do  not  shoAv  the  meningococ- 
cus in  the  nasopharyngeal  secretions.  These  con- 
clusions can  be  safely  given  as  the  concensus  of  opinion 
of  many  observers. 

Our  Avork  was  confined  to  the  examination  of  swabs 
made  from  the  nose  and  throat  of  those  residing  in 
the  same  house  with  cases  of  meningitis.  The  examin- 
ations did  not  include  the  patients,  except  as  they  were 
treated  at  home,  and  in  such  an  event  no  swabs  were  • 
made  until  the  patient  was  convalescent.  Our  sta- 
tistics will,  then,  deal  almost  entirely  with  healthy 
carriers.  We  made  no  effort  to  distinguish  betAveen 
those  who  had  been  in  intimate  contact  Avith  the 
patient  and  those  who  happened  to  be  simply  resident 
at  that  time  in  the  house.  In  the  presence  of  a Avide- 
spread  epidemic  this  seemed  the  AAUse  thing  to  do,  as 
it  gave  us  some  idea  of  the  number  of  carriers  Ave 
had  to  reckon  Avith  even  if  their  infection  could  not 
be  traced  directly  to  any  given  patient. 

The  technic  adopted  may  be  briefly  outlined.  In- 
spectors were  sent  out  Avith  supplies  of  slides,  and 
test  tubes  containing  sterile  swabs.  The  nose  and 
throat  of  each  exposed  person  were  swabbed,  smears 
made  on  slides  at  once  and  the  swabs  returned  to  the 
tubes.  These  slides  and  tubes  were  brought  to  the 
laboratory,  Avhere  streak  inoculations  of  serum-agar 

*Read  before  the  Section  on  Pathology,  State  Medical 
Association  of  Texas,  San  Antonio,  May  7,  1913. 
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plates  were  made.  These  plates  were  incubated  and 
from  them  colonies  resembling  the  meningococcus 
colonies  were  removed  and  smeared.  Gram’s  method 
Avas  the  routine  stain.  Slides  which  showed  organisms 
morphologically  similar  to  the  meningococcus  and 
colonies  appearing  to  be  meningococcus  colonies,  AA'ere 
so  considered.  It  is  possible,  Avith  this  method,  that 
errors  Avere  made,  but  their  number  should  be  small. 
The  greatest  care  Avas  exercised  to  exclude  the  Micro- 
coccus catarrhalis,  AAdiich  is  similar  to  the  meningococ- 
cus save  in  its  cidtural  characteristics  and  agglutina- 
tion. It  is  generally  conceded  that  a differentiation 
of  these  organisms  by  staining  alone  is  imiAOSsible,  so 
the  slides  from  the  original  SAvabbing  Avere  used  only 
as  controls  or  in  case  no  groAvth  Avas  obtained.  In 
these  cases  the  percentage  of  possible  error  Avas  high. 

The  examination  of  all  persons  in  the  house  Avith  a 
patient  developed  many  interesting  conditions.  Often 
those  Avho  had  been  most  intimately  exposed  shoAved 
no  meningococci,  Avhile  those  Avho  had  not  seen  the 
patient  lint  only  happened  to  be  in  the  house  at  the 
time,  shoAved  the  organisms.  This  is  not  unexpected 
since  the  organisms  are  found  generally  distributed 
during  an  epidemic  of  this  character.  Indeed,  the 
logical  conclusion  from  the  distribution  of  the  cases 
is  that  the  infection  must  be  Avidespread  before  the 
existence  of  an  ejAidemic  is  recognized.  That  these 
carriers  may,  later  develop  the  disease  is  iiossible,  as 
evidenced  in  this  particular  epidemic.  I have  not,  in 
my  oAvn  exi)erieuce,  seen  the  disease  develop  in  a 
person  Avhose  nasopharynx  had  been  negative  just 
preceding  the  development  of  symptoms. 

To  determine  the  period  of  incubation,  it  would  be 
necessary  to  determine  the  interval  betAveen  the 
entrance  of  meningococci  into  the  nasopharynx  and 
the  development  of  symptoms.  Sophian  reports  tAVO 
cases  in  Avliich  this  could  be  almost  certainly  deter- 
mined. In  one  the  disease  made  its  appearance  tAV'enty- 
four  hours  after  exposure ; in  the  other,  at  the  end 
of  five  days.  He  thinks  the  incubation  period  is  be- 
tAveen  tliese  limits.  Unless  a definite  and  single  ex- 
posure can  in  this  Avay  be  determined,  it  AAmuld  be  prac- 
tically impossible  to  learn  anything  aboiit  the  incuba- 
tion period.  Not  eA^ery  individual  exposed  to  the  dis- 
ease becomes  a carrier.  Phigge  estimates  the  number 
of  cari'iers  at  from  ten  to  tAventy  times  the  number  of 
cases  existing.  Carriers  may  transmit  the  organisms 
to  others,  avIio  in  their  turn  become  carriers.  For 
tliese  reasons  it  is  almost  impossible  to  determine  the 
source  of  the  infection  during  the  progress  of  an  ex- 
tensiA'e  ejiidemic. 

Our  results,  tabulated  according  to  cultures  taken, 
Avere  as  folloAvs : 

Total  examinations,  1309;  positive,  569  (43.4%). 

First  examinations,  928;  positive,  415  (44.7%). 

Second  examinations,  322;  positive,  129  (40.0%). 

Tliird  examinations,  43;  positive,  22  (51.2%). 

Fourth  examinations,  13;  positive,  3 (23.0%). 

Fifth  examinations,  3;  positive,  0 ( 0.0%). 

E.xaminalioiis  Avei’e  made  forty-eight  hours  apart 
and  repc'aled  as  otlen  as  the  case  remained  positive. 
Owing  to  Ihe  dirficullies  of  conti'olling  the  movements 
of  such  a large  number,  many  of  those  found  jiositiA'c 
on  the  first  examination  coidd  not  be  found  for  a sec- 
ond cult  m e.  'I’his  accounts  for  the  di.screpaney  in 
the  figures. 

AVe  sc'c  fi'om  these  statistics  that  the  organisms  do 
not  remain  long  in  the  nasoiihaimyx  of  most  healthy 
individuals.  Of  those  shoAvn  to  be  jiositive  on  the 


first  examination,  apiiroximately  20  per  cent.  Avere 
positive  on  the  third  culture.  This  means  that  the 
majority  of  carriers,  approximately  80  per  cent.,  do 
not  shoAV  the  organisms  after  four  days.  A feAV  indi- 
Auduals,  hoAveATr,  came  up  for  examination  on  the 
tenth  day.  It  is  quite  possible  that  isolated  instances 
may  be  found  Avhere  cultures  may  remain  positive 
over  long  periods  of  time,  but  our  experience  Avould 
lead  us  to  believe  that  this  is  exceptional.  Many  of 
these  carriers  used  an  antiseptic  spray,  and  it  may  be 
possible  that  this  procedure  had  something  to  do  Avith 
the  early  disappearance  of  the  organism.  Our  reports 
upon  this  iihase  of  the  question  Avere,  unfortunately, 
not  kept  Avith  sufficient  accuracy  to  Avarrant  us  in 
making  a statement  of  the  value  of  the  spray.  My 
personal  belief  is  that  there  was  a more  rapid  disap- 
pearance of  the  organisms  among  users  of  the  spray 
than  among  those  aa'Iio  used  none.  Many  of  our  car- 
riers reported  having  used  hexamethylenamin  in  vary- 
ing amounts  and,  although  our  reports  are  here  also 
faulty,  I believe  the  administration  of  this  drug  proved 
of  value. 

Our  Avork  iipon  the  patients  themselves  was  interest- 
ing, in  determining  the  persistence  of  the  meningo- 
cocci in  the  nose  and  throat,  although  the  number  of 
our  observations  made  is  too  small  to  alloAv  any  very 
valuable  conclusions  to  be  draAvn.  Forty  patients 
Avere  examined  after  convalescence  Avas  established. 
Of  these,  eighteen  had  been  given  from  one  to  three 
injections  of  serum.  Thirteen  of  these  gav'e  positive 
cultures  but  none  Avere  positive  after  the  second  cul- 
ture. Of  the  tAventy-one  Avho  had  not  been  given 
serum  at  any  time,  tAATnty-one  Avere  positive,  and  tAvo 
of  these  AA’ere  positive  on  the  fifth  eultiu’e.  We  are 
probably  jixstified,  then,  in  concluding  that  serum 
brings  about  a more  rapid  disappearance  of  the 
meningococcus  from  the  nasopharynx  than  Avould 
othei-Avise  occur.  It  is  generally  believed  that  prac- 
tically all  patients  shoAV  the  meningococcus  in  the 
nasopharynx  in  the  early  stage  of  the  disease.  Amn 
Lingelsheim,  in  1906,  found  the  organism  at  some 
stage  of  the  disease  in  93.8  iier  cent,  of  the  eases 
stiidied.  Flugge  states  that  the  organisms  disappeared 
from  the  nasopharynx  after  the  fifth  day.  Our  ex- 
perience Avould  lead,  us  to  believe  that  in  many  in- 
stances they  may  persist  Avell  into  convalescence. 

Brun  and  Hohn  shoAved  that  the  proportion  of 
carriers  in  an  infected  community,  bears  a fairly 
definite  ratio  to  the  iiAimber  of  cases  of  the  disease  in 
the  course  of  the  epidemic.  This  Avas  confirmed  by 
our  observations.  We  found  that  both  the  cases,  and 
the  carriers  Avere  more  numerous  Avhen  climatic  con- 
ditions Avere  bad  than  in  good  Aveather.  AVhen  the 
epidemic  Avas  progressing  and  iieAV  cases  Avere  frequent, 
positive  cultures  from  the  exposed  Avere  numerous. 
As  the  epidemic  abated  the  number  of  carriers  Avas 
correspondingly  diminished.  This  is  sIioaa’ii  in  the 
folloAving  figures : 

1st  Aveek,  148  examinations,  55  positive  (26.2%). 

2nd  Aveek,  210  examinations,  55  positive  (26.2%). 

3rd  week,  159  examinations,  26  positive  (16.3%). 

4th  Aveek,  64  examinations,  3 positiA^e  ( 4.7%). 

5th  week,  68  examinations,  16  positive  (23.5%). 

6th  Aveek,  152  examinations,  56  positive  (36.8%). 

During  the  latter  part  of  the  third  Aveek  and  all  of 
the  fourth,  the  number  of  ncAv  cases  Avas  very  small. 
In  the  fifth  Aveek  there  Avas  a sudden,  decided  increase. 
It  Avill  be  seen  that  the  number  of  carriers  closely 
coi’responded.  At  this  time  climatic  conditions  Avere 
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very  bad;  whereas,  in  the  third  and  fourth  week  the 
weather  was  delightful. 

The  question  of  quarantine  in  epidemics  of  men- 
ingitis is  one  of  considerable  importance,  both  from 
a public  health  and  an  economic  viewpoint.  Unneces- 
sary quarantine  is  an  unwarranted  restriction  of 
liberty,  but  failure  to  properly  control  the  movements 
of  those  individuals  who  may  be  the  means  of  spread- 
ing the  disease,  is  criminal  neglect.  Since  the  men- 
ingococcus can  not  be  shown  to  live  outside  of  the 
body  for  any  length  of  time,  we  conclude  that  the 
dissemination  of  the  disease  is  confined  entirely  to 
carriers.  Prom  a single  focus  the  organisms  may  be 
spread  widely  by  healthy  individuals  who  may  trans- 
mit them  to  other  persons  who,  in  turn,  may  develop 
the  disease  or  themselves  become  carriers.  The  num- 
ber of  carriers,  then,  would  not  be  restricted  to  those 
w'ho  are  in  attendance  upon  or  members  of  families 
in  which  cases  of  meningitis  develop.  The  irregular 
distribution  of  the  disease  would  lead  us  to  believe 
that  this  conclusion  is  correct. 

The  patient  is  a source  of  danger  because  of  the 
presence  of  the  meningococcus  in  his  secretions ; the 
carrier  is  dangerous  for  the  same  reason,  and  much 
more  so  because  his  radius  of  activity  is  greater.  He 
is  not  confined  to  his  bed  but  goes  about  his  daily 
business  scattering  the  organisms  as  he  goes.  These 
facts  have  a very  direct  bearing  upon  the  question 
of  quarantine.  It  is,  of  course,  impossible  to  de- 
termine all  of  the  carriers  in  a community.  This 
would  necessitate  an  examination  by  a bacteriologist 
of  the  secretions  of  the  nose  and  throat  of  every  indi- 
vidual, which  is  manifestly  impossible.  The  deter- 
mination of  carriers  must  be  largely  restricted  to 
those  in  more  or  less  intimate  contact  with  cases  of 
the  disease. 

While  meningitis  is  not  an  ‘ ‘ air  borne  ’ ’ disease  and 
does  not  require,  possibly,  the  same  restrictions  that 
some  of  the  more  contagious  diseases  require,  it  is 
certainly  desirable  that  health  authorities  take  definite  [ 
steps  to  see  that  those  who  may  contribute  to  its 
spread  are  under  control.  This  would  mean  the  re- 
porting of  all  cases  resembling  meningitis ; rigid  isola- 
tion of  the  patient  and  attendants ; disinfection  of  the 
secretions  of  the  patient  and  the  attendants,  and  pla- 
carding the  house  and  excluding  visitors.  Children 
of  a family  under  suspicion  should  not  be  admitted 
to  school  unless  they  can  he  shown  to  be  free  of  organ- 
isnfs  and  can  change  their  residence.  In  those 
families  where  quarantine  of  the  bread  winner  means 
immediate  financial  embarrassment,  the  extension  of 
the  regulations  to  him  is  a serious  problem.  I believe 
that  if  he  can  be  separated  from  the  patient  and  at- 
tendants and  can  be  shown  to  be  not  a carrier,  his 
detention  is  unnecessary. 

If  the  number  of  cases  in  a given  locality  is  suf- 
ficient to  justify  such  measures,  schools  should  he 
closed  and  public  gatherings,  such  as  church  services 
and  theatres,  should  he  prohibited.  Every  effort 
should  be  made  toward  cleanliness,  both  general  and 
personal.  It  is  scarcely  necessary  to  say  that  the 
public  drinking  cup  should  be  abolished.  With  these 
precautions  the  direct  transmission  of  organisms, 
which  occur  so  readily  in  places  of  public  gathering, 
could  be  largely  prevented. 

I have  mentioned  the  measures  instituted  in  Dallas 
in  the  line  of  personal  prophylaxis.  The  antiseptic 
spray  has,  I believe,  been  of  service.  Peroxide  of 
hydrogen,  in  dilute  solution,  following  a normal  saline 


douche  of  the  nasal  cavities,  is  probably  the  best. 
In  many  of  the  eases  under  our  observation  hexa- 
methylenamin  was  used  but  with  such  irregularity 
that  it  was  impossible  to  determine  with  just  what 
effect.  Since  it  can  be  demonstrated  that  formalin 
is  secreted  by  the  nasal  mucosa  even  when  the  drug 
is  given  in  small  quantities,  it  should  be  of  distinct 
service.  The  possibility  of  irritation  of  the  urinary 
tract  should  be  always  borne  in  niind  and  the  drug 
administered  cautiously. 

It  is  very  evident  from  even  a casual  inspection  of 
the  situation,  that  the  control  of  epidemics  of  men- 
ingitis is  difficult.  I feel  certain  that  it  means  chiefly 
the  control  of  cai-riers,  and  that  quarantine  measures 
to  be  effective  must  be  adapted  to  their  control. 

ABSTRACT  OP  DISCUSSION. 

De.  J.  E.  Robinson  of  Temple,  said  he  appreciated  this 
paper  because  of  the  care  evidently  exercised  in  its  prepara- 
tion. The  recent  experience  in  this  disease  should  prove 
of  great  value  to  Texas  physicians.  Many  things  have  been 
learned  about  the  disease  but  the  matter  of  vaccination  and 
consequent  immunity  is  still  unsettled.  Immunity  is  doubt- 
less produced  but  to  what  extent  is  uncertain. 

De.  W.  P.  Thomson  of  Beaumont,  said  that  during  the 
recent  epidemic  in  his  community  he  had  made  no  attempt 
to  quarantine  carriers.  All  cases  of  meningitis  were  sent 
to  the  isolation  hospital  and  so  far  as  his  observation  ex- 
tended in  no  instance  was  the  disease  contracted  by  contact 
with  another  case.  He  said  he  would  not  attempt  to  say 
how  the  disease  was  communicated.  In  isolating  the  specific 
micro-organism  he  had  gone  no  further  than  sheep,  serum 
culture  and  search  for  Gram  negative  diplococci;  he  could 
not  say,  of  course,  that  these  diplococci  were  meningococci. 

De.  Q.  B.  Lee  of  San  Antonio,  said  he  had  always  been 
unable  to  distinguish  between  the  meningococci  and  other 
Gram  negative  diplococci  and  would  like  to  know  whether 
anyone  else  could  tell  the  difference  morphologically.  He 
differed  with  a good  many  authorities  in  believing  that  it 
was  unnecessary  to  quarantine  cases  in  an  epidemic  of 
meningitis,  not  ever  having  seen  a case  develop  in  the  same 
house  with  another  case.  It  may  be  best  to  resort  to  modi- 
fied quarantine  where  the  disease  actually  exists,  but  doubt 
very  much  whether  it  is  at  all  necessary. 

De.  Black,  in  closing,  said  that  the  conclusions  reached 
in  his  paper  were  his  own  and  were  the  result  of  experi- 
ence with  the  epidemic  in  his  community.  He  believes 
he  can  recognize  the  meningococci  morphologically,  but 
realizes  that  there  is  always  a chance  to  be  mistaken.  In 
regard  to  quarantine,  he  thinks  it  best  to  isolate  both  the 
patient  and  carrier,  as  in  his  opinion,  contagion  plays  some 
part  in  disseminating  the  disease.  The  fact  that  cases 
occur  in  disconnected  sections  in  any  epidemic  only  serves 
to  point  to  the  carrier  as  a means  of  transmitting  the  dis- 
ease. 


The  Moses  of  the  Medical  Peofession. — Whatever  Dr. 
Simmons  may  have  done  in  the  past,  whatever  his  personal 
life  or  his  relations  with  his  wife  may  have  been,  there  is 
not  a doubt  in  the  minds  of  unbiased  observers  that  he  has 
been  the  Moses  of  the  medical  profession,  leading  it  from 
the  land  of  slavery  to  proprietary  and  commercial  interest, 
from  darkness  and  chaos,  from  a state  of  feebleness  and 
disorganization  to  a promised  land  of  milk  and  honey. 
Whatever  may  come  out  of  medical  organization,  or  the 
educational  efforts  of  the  propaganda  for  reform  and  other 
activities  of  the  A.  M.  A.,  is  no  doubt  due  to  this  modern 
Napoleon  of  medical  journalism,  who  like  his  prototype, 
will  be  judged  by  the  good  he  has  done  and  not  by  an 
alleged  evil  past. — Delaware  State  Medical  Journal. 


“Theeapeutic”  Names.— Claiming  that  physicians  demand 
that  they  be  supplied  with  “a  pill  for  every  ill,”  most 
pharmaceutical  houses  supply  “Pills  Gonorrhea,”  “Pills 
Spermatorrhea,”  “Pills  Leukorrhea,”  “Pills  Dismenorrhea, 
etc.  Therapeutically  suggestive  names  for  medicines  lead 
to  thoughtless  use  by  physicians  and  to  counter-prescribing 
by  druggists.  That  the  use  of  therapeutic  titles  is  not  an 
economic  necessity  is  illustrated  by  the  fact  that  E.  R. 
Squibb  & Sons  are  discarding  such  tities. — Journal  A.  M.  A. 
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MENINGITIS  AND  THE  PUBLIC  HEALTH.* 

BY 

A.  D.  PATILLO,  M.  D., 

PETKOLIA,  TEXAS. 

^Meningitis  for  the  past  few  months  has  been  a 
most  important  subject  in  Texas.  It  is  a disease 
long  since  recognized,  but  like  many  other  diseases  it 
has  pursued  its  own  course  uninterrupted  until  the 
discovery  of  an  antagonistic  serum  in  the  Rockefeller 
Institute  in  1908,  by  Dr.  Simon  Flexner  and  his  co- 
worker, Dr.  Jobling.  In  1887,  the  meningitis  germ 
Avas  discovered  by  Weichselbaum  and  was  called  by 
him  the  Diplococciis  intracell  idaris  meningitidis. 
In  1895,  Jager  proved  that  the  germ  discovered  by 
Weichselbaum  was  the  cause  of  the  disease. 

iMeningitis  is  an  ever  present  disease,  occuring  in 
sporadic,  epidemic  and  pandemic  forms. 

As  statistics  will  show,  there  were  about  as  many 
deaths  in  Texas  from  this  disease  in  1910  as  there 
were  in  1911  and  nothing  done  or  said  about  it.  The 
disease  is  like  smouldering  embers  lying  dormant 
until  fanned  into  a blaze  by  bad  hygienic  surround- 
ings, exposure  to  extreme  cold  weather  and  other 
depleting  causes. 

The  mortality  of  the  disease  has  always  been  high, 
until  the  discovery  of  the  Flexner  serum.  Since  that 
time  statistics  show  a drop  from  80  to  25  per  cent, 
in  different  epidemics.  Even  in  the  recent  epidemic 
the  mortality  has  not  exceeded  50  per  cent,  and  in 
many  instances  much  less.  Many  of  the  cases  treated 
in  this  epidemic  Avere  not  diagnosed  in  time  to  be  bene- 
fited greatly  by  the  serum;  in  many  eases  the  serum 
Avas  not  available;  many  did  not  receive  it  in  time 
and  in  sufficient  (|uantities  and,  unfortunately,  some 
luiA^e  suffered  death  because  of  prejudice  against  the 
Aise  of  the  serum.  The  parents  and  relatives  of  many 
patients  Avould  not  jAermit  the  use  of  the  serum  because 
of  the  Avild  stories  of  some  of  the  laity,  that  the  serum 
“is  dangerous  and  means  certain  death  if  the  patient 
is  not  suffering  from  meningitis.”  It  is  passing 
strange,  but  there  are  those  Avho  AA'ould  rather  have 
the  opinion  of  one  or  tAvo  hoary  headed  moss-backs 
than  that  of  the  Avorld’s  most  renoAvn  physicians,  on 
this  and  kindred  subjects.  We  as  jAhysicians  and 
keei)ers  of  the  public  health,  should  make  clear  the 
action  and  use  of  this  serum  to  our  people  and  explain 
to  them  that  it  is  not  only  not  dangerous  but  that  it 
is  curative  Avhen  used  early  enough. 

'J'he  discovery  of  the  anti-meningitis  serum  Avas 
inade  i)ossible  through  the  benevolence  of  John  1). 
Rockefeller,  avIio  endoAved  the  Rockefeller  Institute 
Avitli  ample  funds,  thereby  making  it  possible  for  Dr. 
Flexner  and  his  able  assistants  to  Avork  OAit  this  and 
olliei’  i)roblems  Auihampered  by  the  cares  and  tribula- 
tions of  the  physician  in  lArivate  practice. 

Hr.  Rockefeller  has  contributed  since  the  founding 
of  the  Institute  in  1901,  for  its  support  and  perpetu- 
ation, $7,180,554. 

The  maun  fact  lire  of  the  serum  is  said  to  be  A'cry 
costly.  It  re(|nires  about  nine  months  to  immunize  a 
hoi-se  sufficiently  to  produce  a serum  of  value.  The 
K’oehefelh'r  Institute  manufactni-ed  the  serum  from 
the  (late  of  its  (li.scovery,  1908,  until  1911,  and  sui)i)lied 
it  to  tlu^  Avoi'hl  free  of  cost.  In  1911,  the  manufacture 
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of  the  serum  Avas  given  over  to  the  NeAv  York  Board 
of  Health,  Avhieh  body  continues  to  supply  it  free  of 
cost  to  the  needy  and  at  cost  to  all  others.  The  cost 
of  the  serum  at  present  is  about  $1.25  per  single  dose, 
Avhich  is  in  contrast  to  the  price  charged  by  some 
commercial  houses.  There  are  doubtless  those  aaFo 
believe  that  Dr.  Flexner  receiATs  a royalty  from  the 
sale  of  the  serum,  or  has  it  patented  or  protected  in 
such  a Avay  as  to  enjoy  an  income  from  its  sale.  Such 
is  not  the  case,  of  course.  “All  discoveries  and  in- 
A'entions  made  by  any  person  AAdiile  receiving  compen- 
sation from  the  Institute  become  the  property  of  the 
Institute  to  be  by  it  placed  freely  at  the  service  of 
humanity  in  accordance  Avith  the  beneficent  purposes 
of  the  founder.”  Some  no  doubt  believe  that  John 
D.  Rockefeller  receives  a financial  return  from  the  sale 
of  the  serum.  One  of  the  leading  daily  newspapers 
published  in  this  State  contained  during  the  recent 
epidemic  a cartoon  calculated  to  convey  this  idea. 
Granting  that  Mr.  Rockefeller  wanted  or  even  needed 
money  from  this  source,  it  would  be  impossible  for  him 
to  receive  it  under  the  by-laAA'S  of  the  Institute,  AA^hich 
is  chartered  under  the  laAA's  of  the  State  of  New  York. 
In  vieAv  of  the  great  good  being  done  by  this  institu- 
tion, I feel  that  Ave  should  lose  no  opportunity  to  cor- 
rect all  such  unjust  restrictions. 

ABSTRACT  OP  DISCUSSION. 

Dr.  L.  H.  Reea'es  of  Decatur,  said  that  in  his  opinion  the 
laity  had  expected  too  much  from  the  anti-meningitis  serum. 
Still,  most  of  the  adverse  criticism  was  made  possible  by 
faulty  technique  and  late  application  of  the  remedy.  Care 
should  be  exercised  to  impress  the  public  with  the  necessity 
of  prompt  and  expert  administration  of  the  serum.  In  this 
manner  life  will  be  saved  both  directly  and  indirectly.  The 
percentage  of  recoveries  being  materially  increased  and 
confidence  restored,  the  treatment  will  be  resorted  to  more 
promptly  and  more  frequently. 

Dr.  a.  W.  Nash  of  Dallas,  said  he  thought  the  first 
duty  of  the  physician  as  it  relates  to  epidemics  of  men- 
ingitis, is  to  defend  the  use  of  the  serum.  His  next  duty 
is  to  perfect  the  techinque  of  administering  the  serum,  as 
much  of  the  adverse  criticism  of  the  public  originates  in 
faulty  technique.  The  serum  is  not  indicated  in  all  cases 
when  first  seen  by  the  physician,  and  certainly  not  in  some 
cases  when  last  seen  by  him.  Success  in  treating  the  dis- 
ease comes  not  only  from  a close  study  of  the  subject,  but 
of  the  indiA’idual  as  well.  The  large  percentage  of  re- 
coveries reported  from  the  Rockefeller  Institute  in  the 
beginning  was  due  to  the  fact  that  the  serum  was  used 
only  in  select  cases,  and  usually  very  early  in  the  disease. 
It  is  proper  to  attempt  to  save  life  at  the  risk  of  loss  of 
prestige  in  the  matter  of  percentage  of  recoveries,  Jjut 
newspapers  should  be  careful  not  to  advertise  the  difference 
without  a careful  explanation  of  the  reason  therefor. 

Sometimes,  in  administering  the  serum,  the  spinal  fluid 
is  withdraAvn  too  rapidly  and  the  serum  injected  with  too 
much  force.  Also,  often  the  serum  is  not  properly 
kept,  and  is  not  warm  at  the  time  of  injection.  It  has 
also  been  charged  that  certain  preservatives  used  in  the 
serum  are  more  or  less  toxic  and  have  their  own  ill  effects. 

Dr.  Path.i.o,  in  closing,  said  some  people,  particularly  in 
the  rural  districts,  regarded  the  serum  as  a “kill  or  cure” 
remedy.  Most  of  the  ill  effects  following  the  use  of  the 
serum,  he  said,  are  due  to  improper  technique  rather  than 
to  the  physiological  effect  of  the  serum  itself.  Dr.  Nash 
brought  that  point  out  in  a portion  of  his  discussion.  The 
serum  is  specific  and  the  people  have  a right  to  expect 
results  from  its  use.  It  is  up  to  the  medical  profession  to 
exercise  care  and  judgment  in  the  selection  of  cases,  and 
proper  technique  in  administering  the  serum. 


The  FRiEDAfANN  CiTRE. — After  studying  the  cases  innocu- 
lated  by  Dr.  Friedmann  at  Montreal,  OttaAva,  Toronto  and 
London,  Ontario,  a committee  of  the  Canadian  Association 
for  the  Prevention  of  Tuberculosis  has  reported  unfavorably 
on  the  treatment. — Journal  A.  M.  A. 
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RECENT  ADVANCES  IN  ORTHOPEDIC  SURGERY.* 

BY 

EDWIN  W.  RYERSON,  M.  D., 

Professor  of  Orthopedic  Surgery,  Chicago  Policlinic,  Etc., 
CHICAGO,  ILLINOIS. 

Many  important  advances  have  been  made  recently  in 
the  treatment  of  deformities,  and  diseases  of  the  bones 
and  joints  and  in  the  treatment  of  some  forms  of  paralysis. 
Only  a few  of  these  can  be  mentioned  in  this  paper. 

While  it  is  probable  that  tuberculosis  of  the  joints  is  far 
less  common  in  Texas  than  it  is  in  the  crowded  cities  of  the 
North,  it  is  nevertheless  so  important  a factor  in  orthopedic 
work  everywhere  that  it  deserves  the  first  mention.  The 
safest  principle  to  follow  in  the  treatment  of  this  disease 
is  that  a tuberculous  joint  will  usually  get  well  if  it  can 
be  kept  perfectly  immobilized  for  a sufficient  length  of 
time.  Now,  it  is  no  easy  matter  to  keep  the  average  joint 
immobilized,  and  it  is  fortunately  true  that  many  cases 
will  recover  if  the  immobilization  be  only  approximate; 
this  is  especially  true  in  children.  In  any  case,  however, 
the  more  perfect  the  immobilization,  the  more  rapid  the 
cure.  The  hip  and  the  spine  are  the  hardest  joints  to 
immobilize,  with  the  knee  a close  third.  It  is  almost 
impossible  to  hold  the  spine  fixed  by  any  form  of  brace 
or  plaster  jacket,  and  it  is  a matter  of  experience  that 
practically  all  cases  treated  in  this  way  require  at  least 
three  or  four  years  to  recover,  with  considerably  more 
kyphosis  or  knuckle,  than  when  treatment  was  begun. 

Albee  of  New  York,  following  up  the  earlier  work  of 
Chipault,  Lange  and  others,  has  developed  a method  of 
ankylosing  the  diseased  portion  of  the  spine  by  grafting 
into  the  spinous  processes  of  the  vertebrae  a strong  strip 
of  bone  cut  from  the  tibia  of  the  patient.  In  this  operation, 
the  tips  of  the  spinous  processes  are  split  with  a chisel. 
A long  trough  is  thus  made,  extending  well  above  and 
below  the  diseased  area.  Since  the  tuberculous  destruc- 
tion is  confined  almost  exclusively  to  the  bodies  of  the 
vertebrae  in  front,  this  trough  is  made  in  perfectly  healthy 
tissue.  A strip  of  bone,  often  seven  or  eight  inches  long, 
is  now  cut  from  the  tibia  with  an  electrically  driven 
circular  saw  or  a chisel  and  mallet,  and  is  pressed  firmly 
down  into  the  trough.  It  is  anchored  there  by  heavy 
kangaroo  tendon  or  bichloride  silk  sutures  deeply  placed, 
and  is  in  contact  with  raw  bone  surfaces  at  each  spinous 
process.  It  rapidly  forms  bony  union,  and  makes  the 
most  perfect  and  logical  back  brace  that  the  skill  of  man 
has  ever  devised.  I have  done  this  operation  many  times, 
and  feel  that  it  is  the  very  best  treatment  for  any  case 
of  Potts’  disease  where  operation  is  not  contra-indicated. 

Tuberculosis  of  the  hip  and  knee  can  be  cured  by  braces 
or  plaster  splints  in  many  cases,  where  the  patient  is 
young,  and  in  a very  few  cases,  cured  with  a useful  range 
of  motion.  The  majority  of  cases  in  children,  and  prac- 
tically all  cases  in  adults,  will  have  complete  ankylosis 
in  the  affected  joint.  They  will  recover  very  much  sooner 
if  the  joint  be  made  stiff  by  operation,  and  in  patients 
over  sixteen  years  of  age  the  operation  is  about  the  only 
thing  that  loill  cure  the  patient.  Ely  has  shown  that  it 
is  not  usually  necessary  to  attempt  to  remove  all  the 
tuberculous  tissue.  It  is  sufficient  to  remove  a thin  layer 
of  bone  from  the  two  halves  of  the  joint  and  then  hold  it 
immobilized  in  a plaster  cast  for  ten  to  twelve  weeks. 
Bony  union  occurs  readiiy  in  most  cases.  This  method  of 
treatment  is  not  advocated  in  children  unless  mechanical 
treatment  has  failed,  but  it  is  the  method  of  choice  in 
adults  and  adolescents.  • 

INFANTILE  PAKALTSIS. 

This  disease  has  become  so  prevalent  in  the  United 
States  that  children  and  adults  can  be  found  in  almost 
every  community  who  are  crippled  or  deformed  from  its 
effects.  In  some  cases  seen  early,  deformities  can  be  pre- 
vented by  braces  or  plaster  casts.  In  many  cases  brought 
to  us  deformity  already  exists  or  cannot  be  prevented. 

The  problem  is  one  of  supplying  power  to  the  paralyzed 
muscles.  Usually  only  a few  muscles  remain  paralyzed, 
and  it  is  often  possible  to  transplant  one  or  more  of  the 
healthy  muscles  to  a position  where  they  will  reinforce  or 
do  the  work  of  the  weak  muscles.  In  some  cases  the  results 
are  remarkably  successful,  and  in  nearly  all  cases  some 
Improvement  at  least  is  made.  The  operative  work  must 
be  carefully  planned,  with  a full  knowledge  of  which 
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muscles  are  paralyzed  and  which  are  healthy.  As  a rule, 
the  more  deformed  the  limb,  the  more  can  be  done  for  it, 
since  in  this  disease  deformity  means  that  there  must  be 
healthy  muscles  to  pull  the  limb  into  the  deformed  position. 

In  the  transplanting  of  tendons,  the  incision  must  be 
long  enough  to  dissect  the  tendon  out  for  a considerable 
distance.  A braided  silk  cord,  boiled  in  1-1000  bichloride 
of  mercury  and  then  paraffined,  is  woven  into  the  end  of 
the  tendon  by  the  quilting  method.  An  incision  is  then 
made  at  the  place  where  the  tendon  is  to  be  inserted,  and 
a track  or  channel  is  tunnelied  through  the  subcutaneous 
tissues  between  these  two  points,  by  means  of  a heavy  pair 
of  curved  forceps.  The  tendon  is  now  pulled  through  this 
tunnel,  and  is  sutured  under  light  tension  to  the  bared 
bone,  the  siik  cord  being  passed  through  a hole  drilled  in 
the  bone.  This  is  much  better  than  sewing  the  tendon  to 
the  periosteum  or  to  a paralyzed  tendon.  Some  of  the 
conditions  especially  suitable  for  this  kind  of  operations 
are: 

1.  Drop-foot,  where  the  tibialis  anticus  is  paralyzed  and 
the  toe  extensors  are  strong.  The  extensors  can  be  sewed 
into  the  tarsal  or  metatarsal  bones. 

2.  Paralytic  flat  foot,  where  the  tibialis  posticus  is  par- 
alyzed and  can  be  replaced  by  the  peroneus  longus. 

3.  Paralytic  club  foot,  or  varus,  where  the  anterior  tibial 
can  be  shifted  from  the  inner  border  of  the  foot  to  the 
outer. 

4.  Quadriceps  paralysis,  where  two  of  the  hamstrings, 
the  biceps  and  the  semitendinosus,  can  be  brought  around 
forward  and  inserted  into  the  patella. 

5.  Deltoid  paralysis,  where  a portion  of  the  trapezius 
can  be  inserted  into  the  humerus,  furnishing  fairly  good 
power  of  abduction. 

Cases  of  complete  paralysis  of  a leg  can  be  helped  by 
making  the  ankle  stiff  enough  to  stand  upon,  and  applying 
a jointed  brace  to  the  knee  and  hip.  It  is  sometimes  justi- 
fiable to  make  a flail  hip-joint  stiff  by  the  operation  of 
arthrodesis,  but  I have  never  yet  felt  justified  in  making 
a flail  knee  stiff,  because  it  is  so  easy  to  control  it  by  a 
brace.  Deformities  must  always  be  corrected  before  tendon 
transplanting  is  done.  Flail  ankles  with  drop-foot,  can 
often  be  made  serviceable  by  hitching  the  foot  at  a right 
angle  with  heavy  silk  cords  running  from  the  tibia  to  the 
metatarsal  bones.  The  silk  will  become  covered  with  a 
permanent  coating  of  connective  tissue  closely  resembling 
a normal  tendon,  and  will  hold  the  foot  up  very  satisfac- 
torily. A hole  is  bored  across  the  tibia  a couple  of  inches 
or  less  above  the  joint,  and  the  silk  passed  from  this  down- 
ward in  the  tendon  sheaths  to  the  inner  and  outer  meta- 
tarsal bases.  I have  done  a large  number  of  these  oper- 
ations with  great  satisfaction. 

SCOLIOSIS. 

The  more  severe  degrees  of  lateral  curvature  have  in 
the  past  been  almost  impossible  actually  to  correct.  Exer- 
cises, braces  and  casts,  have  failed  in  practically  every 
case  no  matter  how  carefully  they  were  applied. 

Abbott  of  Maine,  recently  devised  a method  which  is 
capable  of  straightening  almost  any  degree  of  distortion 
if  the  patient  be  not  too  old.  An  ingenious  and  compli- 
cated gas  pipe  table  apparatus  is  so  arranged  that  the. 
patient’s  spine  is  bent  forward  in  a flexed  position  so  as 
to  unlock  partially  the  articular  processes  of  the  vertebrae, 
and  by  means  of  straps  and  bandages  the  deformity  is 
forcibly  untwisted.  A plaster-of-Paris  jacket  is  applied  in 
this  position,  and  is  worn  several  weeks,  being  then  replaced 
by  a new  one  in  a still  more  corrected  position.  This  pro- 
cess is  repeated  until  the  spine  is  straight.  It  is  a very 
j uncomfortable  method  of  treatment,  and  requires  from  four 
i to  eight  months  in  many  cases,  but  the  results  are  better 
than  by  any  other  method  yet  demonstrated.  While  it  is 
being  largely  used  at  the  Policlinic  Hospital,  and  at  other 
institutions,  it  is  hardly  adapted  to  free  dispensary  practice 
on  account  of  the  time  and  expense  involved. 

ARTHRITIS  DEFORMANS. 

Arthritis  deformans  and  the  so-called  chronic  rheumatoid 
affections,  have  long  been  stumbling  blocks  to  every  prac- 
titioner of  medicine  and  surgery.  The  etiology  has  been 
shrouded  in  obscurity,  but  it  is  now  well  recognized  that 
some  form  of  bacterial  toxemia  is  the  general  cause.  The 
focus  of  infection  may  be  in  the  gall-bladder,  the  appendix, 
the  vesicula  seminales,  the  prostate  or  the  intestines,  but 
it  is  vastly  more  often  in  the  tonsils,  the  teeth  or  the 
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sinuses  in  the  frontal  and  maxillary  bones.  Personally,  1 
believe  that  90  per  cent,  are  due  to  diseased  tonsils,  and 
that  in  any  given  case  all  tonsillar  tissue  should  be  removed 
whether  it  looks  healthy  or  not.  Of  course,  if  a high  degree 
of  joint  deformity  already  exists,  the  removal  of  the  focus 
of  infection  will  not  always  cure  the  joints,  but  it  will 
prevent  further  destruction.  Vaccines  made  from  the  in- 
fected focus  will  be  of  much  value  in  many  cases.  The 
forcible  mobilization  of  stiffened  joints,  followed  by  the 
injection  of  sterilized  white  vaseline,  will  be  of  use  in  the 
later  treatment,  after  the  infective  foci  have  been  removed. 
In  some  cases  arthroplastic  operations  may  be  needed. 

JIECH.VXICAL  LESIONS  OF  THE  SPINE  AND  SACRO-ILIAC  JOINTS. 

The  fifth  lumbar  vertebra  and  the  sacro-iliac  joint  are 
not  usually  regarded  as  the  seat  of  much  human  woe,  but 
the  researches  of  Goldthwait  and  others  show  that  nearly 
all  cases  of  lumbago  and  sciatica  have  their  origin  in  weak- 
ness or  displacement  of  these  joints.  The  sudden  stitch 
in  the  back  that  comes  from  lifting  or  straining  at  heavy 
weights  while  the  body  is  bent  forward  is  always  due  to  a 
strain  or  slipping  of  one  of  these  articulations.  It  is  some- 
times so  severe  that  the  patient  is  completely  disabled  until 
nature  or  the  physician  reduces  the  displacement  or  im- 
mobilizes the  strained  joint.  Some  of  the  cases  are  of  the 
chronic  kind,  a habitual  strain  caused  by  faulty  posture. 
Many  of  the  weak  and  painful  backs  in  women  are  due  to 
this  strain,  and  are  treated  for  all  kinds  of  gynecological 
disorders.  I know  of  one  woman  who  had  her  tubes, 
ovaries  and  uterus  removed  for  constant  backache  without 
relief,  and  who  was  promptly  cured  by  having  the  pelvis 
and  back  held  firmly  by  a light  corset  brace  which  made 
her  stand  and  sit  in  the  proper  posture.  Many  such  cases 
are  relieved  by  a simple  webbing  surcingle  strapped  around 
the  pelvis  as  low  as  possible.  Try  this  out  on  your  next 
suspicious  case,  and  you  may  be  astonished  at  the  result. 
A common  sign  of  sacro-iliac  disturbance  is  pain  in  the 
joint  elicited  by  pressing  the  wings  of  the  ilia  together, 
or  by  flexing  or  extending  the  thigh  forcibly  on  the  pelvis. 
Some  of  the  acute  displacements  need  forcible  reduction 
under  an  anesthetic,  with  firm  adhesive-plaster  strapping 
or  a plaster-of-Paris  jacket. 

ANKYLOSED  JOINTS — ARTHROPLASTY'. 

Bony  ankylosis  and  the  higher  degrees  of  fibrous  anky- 
losis, are  generally  the  result  of  bacterial  infection  or 
severe  injury.  Arthritis  deformans  never  causes  a com- 
plete ankylosis.  The  gonococcus,  the  bacteria  of  so-called 
acute  rheumatism,  the  pus-cocci  and  the  tubercle  bacillus, 
often  cause  a true  bony  ankylosis.  Operations  for  the 
relief  of  the  ankylosis  are  now  well  recognized,  and  can 
be  performed  within  a reasonably  short  time  after  the  in- 
fection has  disappeared,  except  in  cases  due  to  tuberculous 
joint-disease.  In  the  latter  class,  operative  interference 
had  better  be  postponed  for  many  years  after  the  case  is 
apparently  well. 

Taking  now  the  other  classes,  where  an  acute  infection 
or  trauma  has  caused  an  ankylosis.  Lexer,  Payr,  Murphy, 
Baer,  and  many  others,  have  done  a good  deal  of  operating 
with  varying  results.  Boiled  down  to  a few  words,  the 
facts  are  about  these:  Excellent  joints  can  be  made,  by 
several  different  methods,  in  the  shoulder,  elbow,  wrist, 
hip  and  fingers;  in  the  knee  it  is  at  present  impossible  to 
make  a good,  stable,  practical  joint,  and  for  the  present, 
at  least,  it  is  better  to  leave  it  alone.  Several  enthusiastic 
operators  state,  and  undoubtedly  believe,  that  some  of  their 
knee  results  are  excellent,  but  it  is  one  thing  to  have  a 
vwvahlc  knee,  and  another  thing  to  have  a strong,  pain- 
less and  movable  knee,  a thing  which  I have  never  seen 
after  a knee  arthroplasty.  We  must  not,  however,  be  dis- 
couraged, and  we  must  hope  that  in  time  a perfect  tech- 
ni(iue  will  be  evolved  for  this  difficult  joint.  In  the  other 
joints,  the  method  is  one  of  practical  carpentry,  plus 
surgical  skill.  The  ankylosed  joint  must  be  freely  exposed, 
sufficient  bone  be  chiseled  away  to  leave  a smooth,  free 
joint  cavity  about  one-fourth  of  an  inch  wide,  and  a broad 
jiioce  of  fascia  covered  with  a layer  of  fat,  must  be  sutured 
so  as  to  cover  all  of  the  exposed  joint  surface.  If  it  can  be 
a ])cdiclcd  Ilap,  as  in  the  shoulder  and  hip,  so  much  the 
better.  If  in  the  (dbow  or  wrist,  or  fingers,  it  is  better  to 
cut  out  a i)icce  of  the  fascia  lata  from  the  i)atient’s  own 
thigh.  'I'h('  joint  must  i)reservo,  so  far  as  ))Ossible,  normal 
ligamentous  attachments  for  stability’s  sake.  Passive  mo- 
tion must  he  hegun  early. 

'I'he  host  results  in  my  own  series  of  eases  have  been  in 
I he  elhow  and  the  hip. 
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STRANGULATED  HERNIA,  WITH  SLOUGHING 
SCROTUM. 

November  26th,  I was  called  by  Dr.  McDaniel,  of  May, 
Texas,  to  see  a case  of  supposed  suppurative  orchitis  in  a 
young  man,  22  years  of  age.  As  the  case  progressed  the 
right  scrotum  and  penis  became  blue-black  and  began  to 
slough.  Dr.  McDaniel  was  not  satisfied  to  call  it  orchitis 
and  suspected  hernia.  He  called  me  on  the  night  of  Novem- 
ber 26th.  I found  the  young  man  with  temperature  99.5 
degrees,  pulse  92,  abdomen  greatly  distended,  almost  con- 
stant vomiting,  with  abdominal  cramping  and  facial  ex- 
pression bad.  The  right  scrotum,  penis  and  prepuce  were 
gangrenous,  there  was  a foul  odor  and  beginning  slough. 
Incision  (fourth  day)  under  ether,  revealed  a large  scrotal 
hernia  which  was  gangrenous  and  actually  rotten.  I re- 
sected nine  inches  of  the  bowel,  using  a medium  Murphy 
button,  cut  out  all  the  thrombosed  mesenteric  vessels,  and 
made  a “Bassini”  on  the  hernia.  On  the  eleventh  day  he 
passed  the  button,  and  his  physician  reports  him  recovered 
except  for  the  sloughing  scrotum. 

I think  the  unusual  thing  in  this  case  is  the  sloughing 
of  the  scrotum  and  prepuce  from  pressure  from  the  in- 
carcerated bowel,  but  why  the  patient  did  not  die  before 
this  happened,  is  a puzzle  to  all  of  us  who  saw  the  case. 

L.  P.  Allison,  M.  D. 

Brownwood,  Texas,  December  8,  1913. 


INTUSSUSCEPTION— REPORT  OF  CASE  TREATED  BY 
INFLATION. 

The  history  of  this  case,  which  I saw  in  consultation 
with  Dr.  Hall,  is  briefly  as  follows: 

M.  C.  Male,  age  six  months.  Had  a slight  diarrhoea  for 
three  or  four  days  preceding  onset  of  the  obstruction,  the 
last  movement  passing  Friday  evening.  During  the  night 
following  the  patient  became  restless  and  began  vomiting 
and  crying  with  pain.  The  symptoms  continued  with  in- 
creasing severity  through  Saturday,  during  which  time 
there  was  no  passage  from  the  bowel.  Dr.  Hall  was  called 
Sunday  morning.  The  temperature  at  that  time  was  nor- 
mal, but  there  was  considerable  abdominal  distention  and 
I tenderness,  increased  pulse-rate  and  continual  vomiting 
of  bile.  Cathartics  and  enemata  were  used  at  frequent 
intervals  during  the  day  without  results.  I saw  the  case 
at  midnight  Sunday,  and  was  confronted  with  a typical 
picture:  Distended,  tympanitic  and  tender  abdomen,  very 
rapid  pulse,  temperature  102,  pale,  pinched  features,  fre- 
quent vomiting  of  a slightly  yellow  watery  fluid  and  an  in- 
difference to  surroundings.  There  was  a sausage-shaped 
tumor  low  in  the  left  iliac  region.  The  invaginated  mucous 
membrane  was  easily  within  reach  of  the  Anger  inserted 
in  the  rectum  and,  according  to  the  family,  had  at  one  time 
actually  protruded  from  the  anus. 

An  attempt  was  made  to  give  an  enema  with  the  child 
held  in  an  almost  vertical  position,  head  down,  but  on 
account  of  the  nearness  of  the  mass  the  solution  simply 
flowed  out  as  fast  as  it  entered.  Surgery  was  advised,  but 
declined  by  the  family.  As  a final  resort,  we  decided  to 
attempt  air  inflation,  but  before  beginning  warned  the 
family  of  the  danger,  having  in  mind  the  possibility  of 
gangrene  and  rupture.  We  inserted  a large  rubber  catheter 
about  two  inches  into  the  rectum,  sealed  the  anal  orifice 
around  this  thoroughly  with  adhesive  plaster,  attached  the 
bulb  of  a sphygmomanometer  and  began  forcing  in  air.  At 
first  there  was  considerable  leakage  under  the  plaster,  but 
by  holding  this  firmly  in  contact  we  finally  succeeded  in 
starting  a distention  of  the  rectum.  Once  started,  this  pro- 
gressed rapidly  and  the  tumor  shortly  disappeared.  Each 
compression  of  the  bulb  now  transmitted  a visible  impulse 
to  the  entire  abdomen.  After  several  times  alternately  dis- 
tending the  bowel  and  detaching  the  bulb  to  allow  the 
escape  of  air.  Dr.  Hall  standing  olfactory  sentry  at  the  end 
of  the  tube,  we  were  rewarded  with  the  familiar  odor  of  in- 
testinal gases.  We  then  attached  the  tube  of  a fountain 
syringe  to  the  catheter  and  gave  a soapsuds  enema.-  This 
l)rovoked  a copious  bowel  movement  and  a rapid  abate- 
ment of  all  the  symptoms.  The  pulse  became  slower,  the 
fever  subsided,  the  belly  became  soft  and  flaccid,  the  fea- 
tures cleared  and  the  child  became  interested  in  the  pro- 
ceedings and  began  playing  even  before  the  bowels  had 
ceased  moving. 

No  further  treatment  was  given,  beyond  instructing  the 
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mother  to  keep  the  child  in  the  recumbent  position  for 
several  days.  There  has  been  no  return  of  the  trouble  to 
the  present  time,  three  months  later. 

Chas.  F.  Clayton,  M.  D. 
Lubbock,  Texas,  December  15,  1913. 


XERODERMA  PIGMENTOSAM. 

Because  of  the  fact  that  only  about  80  cases  of  this 
disease  have  ever  been  reported,  I feel  that  this  particular 
case  will  be  of  interest  to  the  readers  of  the  Jouknal. 

C.  S. — Male,  age  4.  Mother  and  father  both  living  and 
in  good  health;  one  sister,  aged  9 years,  living  and  also 
in  good  health,  and  one  brother  dead — at  age  of  9 months, 
cause  unknown. 

At  the  age  of  3 months,  crust  and  scales  began  to  form 
on  the  scalp  and  forehead  of  the  patient,  which  was  soon 
followed  by  a diffused  pigmentation  (freckling)  on  the 
face,  neck,  shoulders,  forearms  and  wrists.  Later  numerous 
whitish  atrophic  spots  appeared  at  the  sites  of  the  crusts. 
The  disease  has  steadily  progressed  since  that  time,  careful 
and  consistent  treatment  seeming  to  have  no  effect  what- 
ever on  its  course. 


I saw  the  patient  for  the  first  time,  October  11,  1913, 
and  the  character  of  the  lesions  at  the  time  of  my  exami- 
nation is  shown  fairly  well  in  the  accompanying  cut.  The 
patient  suffers  no  discomfort,  except  a pruritus  in  the 
open  lesions.  The  large  lesion  above  the  right  eye  is  of  the 
rodent  ulcer  type,  and  involves  the  entire  right  side  of 
the  face.  It  is  covered  with  a thick  crust  and  discharges 
a foul-smelling  pus.  There  are  numerous  crusted  ulcera- 
tions, varying  much  in  size,  on  the  back  of  the  neck. 

The  cause  of  this  disease  is  unknown.  Treatment  is 
palliative.  In  this  case  the  Wassermann  reaction  is  nega- 
tive. The  prognosis  is  exceedingly  grave. 

Sidney  J.  Wilson. 

i Port  Worth,  Texas,  December  15,  1913. 


BOARD  OP  COUNCILORS  MEET. 

' The  Board  of  Councilors  held  its  midwinter  meeting  in 
Port  Worth,  December  9,  1913,  with  the  chairman.  Dr. 
i Boyd,  presiding.  The  following  Councilors  were  in  attend- 
i ance:  Drs.  A.  C.  Scott,  Temple;  W.  W.  Ralston,  Houston; 

1 W.  H.  Blythe,  Mount  Pleasant;  W.  N.  Wardlaw,  Corpus 


Christ! ; Prank  D.  Boyd,  Port  Worth,  and  W.  C.  Dickey, 
Memphis.  Secretary-Editor,  Dr.  Holman  Taylor,  was  also 
in  attendance. 

The  regular  routine  of  business  and  a general  discussion 
of  the  condition  of  the  Association  consumed  the  time  of 
the  meeting.  All  charters  issued  by  the  Executive  Com- 
mittee were  approved,  and  the  reorganization  of  several 
district  societies  sanctioned,  after  plans  presented  by  the 
several  Councilors  concerned.  The  Board  decided  to  author- 
ize any  combination  of  district  societies  receiving  the 
approval  of  their  Councilors.  It  was  also  decided  to  en- 
deavor to  dispose  of  much  of  the  routine  business  of  the 
Council  at  the  Houston  meeting  before  the  opening  session 
of  the  annual  meeting  of  the  Association,  in  order  that 
the  members  of  the  Board  may  have  a better  opportunity 
to  attend  the  sessions  of  the  House  of  Delegates  and  of  the 
Scientific  Sections. 


ADDITIONS  TO  NEW  AND  NONOFFICIAL  REMEDIES. 

Antistreptococcic  Vaccine  (Scarlatina  Prophylactic). 
For  description  of  Streptococcus  Vaccine,  see  N.  N.  R.,  1913, 
p.  226.  The  Abbott  Alkaloidal  Co.,  Chicago. 

Strepto-Bacterin  (Scarlatina  Bacterin)  Polyvalent. — 
For  description  of  Streptococcus  Vaccine,  see  N.  N.  R.,  1913, 
p.  226.  The  Abbott  Alkaloidal  Co.,  Chicago  {Jour.  A.  M.  A., 
Nov.  15,  1913). 

Silk  Peptone  “Hoechst.” — Peptone  made  from  silk  and 
standardized  to  a uniform  rotatory  power.  It  is  used  for  the 
detection  of  peptolytic  ferments,  either  by  changes  in  opti- 
cal activity  or  by  the  precipitation  of  tyrosin  produced  by 
its  digestion.  Parbwerke  Hoechst  Co.,  New  York  {Jour.  A. 
M.  A.,  Nov.  15,  1913). 

Acne-Bacterin  Polyvalent. — For  description  of  Acne 
Vaccine,  see  N.  N.  R.,  1913,  p.  221.  Abbott  Alkaloidal  Co., 
Chicago. 

Coli-Bacterin  Polyvalent. — For  description  of  Bacillus 
Coli  Vaccine,  see  N.  N.  R.,  1913,  p.  221.  Abbott  Alkaloidal 
Co.,  Chicago. 

Friedlander  Bacterin  Polyvalent. — For  description  of 
Friedlander  Vaccine,  see  N.  N.  R.,  1913,  p.  222.  Abbott 
Alkaloidal  Co.,  Chicago. 

Gonococcus-Bacterin  Polyvalent. — For  description  of 
Gonococcus  Vaccine,  see  N.  N.  R.,  1913,  p.  223.  Abbott 
Alkaloidal  Co.,  Chicago. 

Pneumo-Bacterin  Polyvalent. — For  description  of  Pneu- 
mococcus Vaccine,  see  N.  N.  R.,  1913,  p.  224.  Abbott  Alka- 
loidal Co.,  Chicago. 

Staphylo-Acne-Bacterin  Polyvalent. — For  description  of 
mixed  vaccines,  see  N.  N.  R.,  1913,  p.  224.  Abbott  Alka- 
loidal Co.,  Chicago. 

Staphylo-Albus-Bacterin  Polyvalent.  — Abbott  Alka- 
loidal Co.,  Chicago. 

Staphylo-Aureus-Bacterin  Polyvalent.  — Abbott  Alka- 
loidal Co.,  Chicago. 

Staphylo-Bacterin  (Human)  Albus-Aureus-Citreus. — 
For  description  of  Staphylococcus  Vaccines,  see  N.  N.  R., 
1913,  p.  225.  Abbott  Alkaloidal  Co.,  Chicago. 

Strepto-Bacterin  (Scarlatina  Bacterin)  Polyvalent. — • 
Abbott  Alkaloidal  Co.,  Chicago. 

Antistreptococcic  Vaccine  (Scarlatina  Prophylactic). 
Abbott  Alkaloidal  Co.,  Chicago. 

Strepto-Bacterin  (Human)  Polyvalent. — For  description 
of  Streptococcus  Vaccines,  see  N.  N.  R.,  1913,  p.  226.  Ab- 
bott Alkaloidal  Co.,  Chicago. 

Typho-Bacterin  Polyvalent. — Abbott  Alkaloidal  Co.,  Chi- 
cago. 

Typhoid  Prophylactic. — For  description  of  Typhoid  Vac- 
cine, see  N.  N.  R.,  1913,  p.  227.  Abbott  Alkaloidal  Co.,  Chi- 
cago {Jour.  A.  M.  A.,  Nov.  22,  1913). 

Arheol. — Arheol  is  santalol,  the  chief  constituent  of 
sandalwood.  Its  action  is  the  same  as  that  of  sandalwood 
oil,  but  is  claimed  not  to  cause  disturbance  of  the  stomach 
or  the  kidneys.  Arheol  is  marketed  only  in  the  form  of 
Arheol  Capsules,  0.2  Gm.  Alexandre  Astier,  Paris,  Prance. 
{Journal  A.  M.  A.,  Nov.  22,  1913). 
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MEDICINE  NEWS. 

Mouth  Washes. — Recent  investigations  seem  to  show 
that  adherence  of  mucin  caused  decay  of  the  teeth.  Socalled 
antiseptic  mouth  washes  and  alkaline  washes  do  not 
remove  this  mucin  and  therefore  do  not  prevent  decay  of 
the  teeth.  The  vegetable  acids,  such  as  fruit  juices  and 
diluted  vinegar  are  the  most  successful  agents  for  the 
removal  of  mucin  {Jour.  A.  M.  A.,  Nov.  8,  1913). 

Pe.xxyroy.vl,  Tansy  axd  Other  “E.mmenagogue  Oils.” — 
An  examination  of  the  oils  of  pennyroyal,  tansy,  savin,  rue, 
thyme,  turpentine  and  of  apiol  proves  that  they  have  no 
specific  or  directly  stimulating  action  whatever  on  the 
uterine  muscles;  on  the  contrary  they  prohibit  the  con- 
traction of  the  uterus  and  even  paralyze  it.  If  these  oils 
exhibit  any  emmenagogue  or  abortificient  action  whatever, 
it  is  due  to  a general  constitutional  poisoning  or  gastro- 
intestinal irritation  and  not  to  any  specific  action  in  accord 
with  the  intent  for  which  they  are  sometimes  adminis- 
tered {Jour.  A.  M.  A.,  Nov.  8,  1913). 

Mouth  Washes. — Such  polypharmacy  as  is  represented 
by  the  complex  solutions,  official  and  proprietary,  used  as 
mouth  washes,  is  nonsense.  In  them  the  value  of  useful 
ingredients  is  obscured  by  the  useless  shrubbery  which 
surround  them.  A dash  of  this  and  a dash  of  that  in  these 
mouth  washes  or  gargles  is  simply  playing  to  the  galleries 
{Jour.  A.  M.  A.,  Nov.  15,  1913). 

The  Action  of  Atopiian. — It  has  been  recognized  that 
the  administration  of  Atophan  increased  the  elimination 
of  uric  acid  and  that  there  was  a possibility  that  a greater 
production  of  uric  acid  is  induced  by  the  drug — a result 
which  would  scarcely  encourage  its  use  in  therapy.  Recent 
investigations,  however,  favor  the  view  that  the  drug 
merely  stimulates  the  kidneys  to  abstract  from  the  blood 
a greater  quantity  of  the  purin  end-product  that  it  nor- 
mally would  {Jour.  A.  M.  A.,  Nov.  15,  1913). 

Baughn's  Pellagra  Remedy.  - — A booklet  issued  for 
Baughn’s  Pellagra  Remedy,  American  Compounding  Co., 
Jasper,  Alabama,  suggests  symptoms  of  all  kinds  as  an 
indication  of  pellagra.  If  you  have  any  of  these,  the  infer- 
ence. is  that  the  “grim  specter,”  pellagra,  has  you  in  its 
grasp!  Horror  is  piled  on  horror  in  the  most  approved 
“patent  medicine”  style,  reaching  as  a grand  climax  a 
description  of  “the  last  stages”  and  closing  with  the  pero- 
ration: “And  the  last  stage,  till  now — the  MAD  HOUSE 
and  DEATH.”  As  the  exploitation  of  this  nostrum  inter- 
fered with  the  attempts  of  health  officers  to  eradicate 
pellagra  in  Alabama,  it  was  analyzed  in  the  A.  M.  A. 
Chemical  Laboratory.  The  nostrum  comes  in  two  forms, 
capsules  and  a powder  for  external  use.  The  capsules  were 
found  to  contain  charcoal,  basic  iron  sulphate  and  a little 
quinine.  The  powder  was  composed  of  common  salt  and 
basic  iron  sulphate  {Jour.  A.  M.  A.,  Nov.  15,  1913). 

Regulin. — Regulin  is  agar-agar  (N.  N.  R.,  1913,  p.  20)  to 
which  some  cascara  preparation  has  been  added.  The 
product  at  one  time  was  described  in  the  Appendix  to  New 
and  Nonofficial  Remedies  as  follows:  A mixture  of  agar- 
agar  in  a dry  form  with  extract  of  cascara  sagrada  repre- 
senting 15  per  cent,  of  an  aqueous  fluid  extract  of  cascara 
sagrada  {Journal  A.  M.  A.,  Nov.  15,  1913.) 

Waterrury's  Compound. — Waterbury’s  Compound — called 
Waterbury’s  Metabolized  Cod  Liver  Oil  Compound  until 
the  A.  M.  A.  Chemical  Laboratory  showed  it  contained 
practically  no  cod  liver  oil — was  one  of  the  proprietary 
proi)arations  advertised  both  in  “display”  form  and  also 
in  the  form  of  an  “original  article,”  in  the  Army  and  Navy 
Medical  Record — a fraudulent  publication  that  offered  its 
editorial  pages  for  sale.  Physicians  are  now  receiving  from 
tlie  Waterbury  Chemical  Company  a reprint  of  what  pur- 
ports to  be  an  editorial  from  the  Army  and  Navy  Medical 
Record,  entitled,  “One  of  America’s  Most  Valuable  Prepa- 
rations.” The  preparation,  of  course,  is  “Waterbury’s  Com- 
1)01111(1”  {Jour.  A.  M.  A.,  Nov.  15,  1913). 

Biuti.EDicis,-  'Phis  is  an  antifat  remedy  sold  under  the 
claim  that  dieting  and  exercise  are  unneeessary,  but  the 
directions  for  which  recommends  moderation  in  diet  and 
free  exercise.  Examination  in  the  A.  M.  A.  Chemical  Lab- 
oratory showed  tlic  nostrum  to  consist  of  tablets,  each  con- 
taining aboni  9 grains  boric  acid,  along  with  corn  starch 
and  milk  sugar.  It  is  evident,  that  Berledets  will  cure 
obesity  only  by  seriously  interfering  with  digestion  {Jour. 
,1.  M.  .1.,  Nov.  22,  1913). 


EXAMINATION  QUESTIONS  GIVEN  BY  THE  STATE 
BOARD  OF  MEDICAL  EXAMINERS,  AT  HOUSTON, 
NOVEMBER  11-13,  1913. 

ANATOMY — (1)  Describe  the  formation  of  the  lesser  sacro- 
sciatic  foramen  and  name  the  structures  passing  through  it;  (2) 
What  structures  are  enclosed  within  the  broad  ligaments  of  the 
uterus?  (3)  Describe  the  spleen  under  the  following  heads:  (a) 
size,  (b)  situation,  (c)  form,  (d)  relations,  (e)  support,  (f) 
blood  supply,  (g)  nerve  supply;  (4)  Describe  the  relation  of  the 
gall  bladder  with  its  surrounding  organs;  (5)  Where  are  the 
motor  centers  of  the  cerebrum  located  and  how  is  their  location 
delineated  on  the  surface  of  the  scalp?  (6)  Name  the  external 
and  internal  rotators  of  the  thigh;  (7)  Name  the  different  kinds 
of  joints  and  give  an  example  of  each;  (8)  Describe  superficial 
and  deep  palma  arches,  giving  origin  branches,  and  external 
markings ; ( 9 ) Describe  the  stomach,  give  location,  relation, 

blood  and  nerve  supply;  (10)  What  muscles  will  be  affected  by 
paralysis  of  the  seventh  nerve? — J.  F.  Bailey,  D.  O.,  Waco. 

BACTERIOLOGY. — (1)  Define  and  discuss  phagocytosis;  (2) 
Define  and  discuss  agglutinins  and  their  action  on  the  blood;  (3) 
Suppose  an  island  existed  that  had  never  been  visited  by  civilized 
man,  from  what  diseases  would  its  inhabitants  be  exempt?  (4) 
Describe  and  discuss  the  Widal  test  and  give  your  opinion  of  its 
efficacy;  state  whether  your  opinion  is  based  on  clinical  ex- 
perience or  the  experience  of  others;  (5)  Describe  and  discuss 
the  opsonic  index  ; tell  how  it  is  obtained  and  of  what  practical 
use  it  is  in  the  practice  of  medicine;  (6)  Define  bacteria,  (a)  the  , 
methods  for  recognition  and  cultivation,  (b)  the  conditions  most  ,i 
favorable  for  growth  and  the  different  ways  of  entering  the  body ; 

(7)  Name  the  principal  pathogenic  bacteria  which  are  causative 
of  puerperal  septicaemia;  (8)  How  would  you  make  a bacterial 
diagnosis  of  diphtheria  and  describe  the'  process  of  making  a 
culture  of  the  Klebs-Loeffier  bacillus;  (9)  Name  the  different  i 
varieties  of  pleurisy  and  state  what  pathogenic  bacteria  are  i 
found  in  the  effused  fluid  of  each  variety;  (10)  Of  what  diseases  i 
could  a person  die  if  there  were  no  pathogenic  bacteria.  Name  i 
at  least  ten. — H.  C.  Morrow,  Austin. 

CHEMISTRY. — (1)  Give  chemical  composition  of  proteins;  j 
(2)  Name  five  organic  fatty  acids  and  say  where  found;  (3)  1 

Differentiate  between  osmosis  and  dialysis;  (4)  What  do  you 
understand  by  electrolytic  dissociation?  (5)  What  is  the  chemical 
composition  of  the  atmosphere?  (6)  Name  chemical  antidotes  for 
arsenic,  and  tell  how  one  may  be  quickly  prepared;  (7)  Name  i 
the  best  chemical  antidote  for  corro.sive  sublimate;  (8)  Give  the 
minimum  fatal  dose  of  morphine  sulphate,  and  name  chemical 
and  physiological  antidotes;  (9)  Give  a reliable  test  for  phos-  ■ 
phorus ; (10)  Give  chemical  composition  of  normal  urine. — 

T.  J.  Crowe,  M.  D.,  Dallas.  ( 

GYNECOLOGY. — (1)  Differentiate  between  uterine  polypus 
and  inversion  of  the  uterus;  (2)  Give  the  differential  diagnosis 
between  uterine  carcinoma  and  uterine  fibromyoma ; (3)  Give, 

(a)  indications,  (b)  contra-indications  for  curettage  of  the 
uterus;  (4)  Give  the  principal  causes  of  pelvic  peritonitis;  (5) 
Give  the  principal  causes  of  sterility  in  woman;  (6)  Name  the 
indications  for  hysterectomy;  (7)  Differentiate  between  tubal 
pregnancy  before  rupture  from  chronic  pyosalpinx  ; (8)  Describe 
fully  the  technic  for  closing  vesico-vaginal  fistula;  (9)  Name,  (a) 
subjective,  (b)  objective  symptoms  of  carcinoma  of  the  breast; 
(10)  Give  preparatory  treatment  and  operative  technic  of  an  fi 
abdominal  hysterectomy. — W.  L.  Crosthwait,  M.  D.,  Waco.  ) 

HISTOLOGY. — (1)  Classify  the  different  tissues  and  tell  where  » 
found;  (2)  What  kind  of  cells  compose  the  anterior  layer  of  < 
the  cornea  and  what  is  its  embryonic  origin?  (3)  What  is  the  < 
distinguishable  difference  between  an  artery  and  vein?  (4)  k 
Describe  the  structure  of  the  stomach;  (5)  Give  principal  source  ii 
of  red  and  white  blood  cells  ; ( 6 ) Describe  the  structure  of  the  •( 
skin;  (7)  Name  the  varities  of  cartilage  and  state  where  found;  d 

(8)  Give  the  histological  structure  of  the  testicle;  (9)  Give  the  . 
histological  structure  of  bone  ; make  diagram  of  cross-section  of  •( 
long  bone;  (10)  Describe  the  structure  and  organs  that  compose  ] 
the  lymphatic  system,  and  describe  the  lymph  system. 

HYGIENE. — (1)  How  much  fresh  air  should  an  adult  human  i 
being  have  per  hour?  (2)  What  morbid  conditions  are  likely  to 
arise  from  a protracted  neglect  of  bathing?  (3)  How  would  you 
test  water  for  fecal  matter,  both  chemically  and  bacteriologically? 

(4)  Describe  in  detail  the  sanitary  requirements  for  house  i 
plumbing;  (5)  Suppose  you  w'ere  appointed  sanitary  inspector  ' 
of  a city  which  had  been  allowed  to  become  in  a filthy  condition 
by  your  predecessor ; describe  in  detail  your  methods  to  make  i 

it  sanitary;  (6)  Describe  in  detail  how  you  would  make  a 

thorough  inspection  of  meat;  (7)  What  precautions  should  be 
taken  in  a schoolroom  to  protect  the  eyesight  of  the  students? 

( 8 ) What  are  ptomains  and  how  produced  ; describe  a typical 
case  of  ptomaine  poisoning;  (9)  How  would  you  test  for  hook- 
worm? (10)  Give  the  names  of  all  the  body  vermin  and  tell 

how  you  would  rid  the  person  of  each. — H.  C.  Morrow,  Ai/stiii.  i 

MEDICAL  JURISPRUDENCE. — (1)  Define  l\tedical  Juris- 
prudence; into  what  classes  may  it  be  divided?  (2)  Describe  a i 
post-mortem  examination  in  a case  of  arsenic  poisoning;  (3) 
Describe  the  four  types  of  human  hair,  and  differentiate  from 
fibres  or  the  hair  or  other  animals;  (4)  How  may  a wound 
c.ause  death?  Why  are  scalp  wounds  and  pus  formations  under 
the  scalp  more  dan.gerous  than  upon  other  parts  of  the  body?  (5) 
Give  niedico-Ie.gal  importance  of  air  embolism  ; give  cause,  most 
common  medium  of  introduction  into  the  system  and  post-mortem 
findings;  (6)  Give  post-mortem  appearance  in  a case  due  to 
commercial  electricity;  (7)  Give  most  common  methods  of  pro- 
ducing criminal  abortion  and  its  detection  in  the  living  or  the 
dead;  (8)  What  is  infanticide;  how  may  you  establish  the  fact 
as  to  whether  or  not  a dead  child  was  born  alive?  (9)  What  is 
the  attitude  of  the  law  toward  births  occurring  at  an  indefinite 
lieriod  in-cccding  marria.gc  or  by  Cesarean  section,  in  case  of  in- 
licrilance?  (10)  Define  insanity.  Give  the  four  classes  of 
paranoia  and  define  each. — M.  E.  Daniel,  M.  D.,  Honey  Grove,  i. 

OHi^TETRlCS. — (1)  Describe  the  formation  of  the  placenta  :*l 
(2)  Define  abortion,  miscarriage,  premature  labor,  and  give  cause 
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and  management  of  each;  (3)  Give  management  of  placenta 
previa;  (4)  Describe  the  female  pelvis,  and  give  its  outlet 
measurements;  (5)  Give  diagnostic  points  in  a face  presentation, 
and  how  you  would  manage  same;  (6)  Give  four  positive  signs 
of  pregnancy  and  how  early  each  can  be  determined;  (7)  How 
would  you  manage  a hand  presentation?  (8)  Describe  in  detail 
the  management  of  prolapsed  funis;  (9)  Give  the  symptoms  and 
diagnosis  of  postpartum  hemorrhage,  and  describe  in  detail  the 
management  of  same;  (10)  Give  five  indications  for  the  use  of 
the  forceps. — G.  L.  Baber,  M.  D.,  Winnshoro. 

PATHOLOGY. — (1)  Classify  and  describe  each  variety  of 
fibroid  tumors  of  the  womb;  (2)  Discuss  cancer  of  the  stomach; 

(3)  Describe  the  morbid  tissue  changes  in  locomotor  ataxia; 

(4)  Define  (a)  thrombus,  (b)  embolism.  What  pathological 
condition  might  result  from  the  presence  of  the  latter?  (5) 
Having  a patient  sick  with  typhoid  fever  in  the  third  week  and 
a sudden  severe  pain  in  the  right  illeo-cecal  region  sets  up,  the 
patient  is  cyanosed,  temperature  sub-normal,  and  all  the  symp- 
toms of  severe  shock,  what  would  you  suspect?  (6)  Patient  con- 
sults you  for  intense  and  persistent  headache,  and  the  pain  is 
always  worse  at  night,  what  would  you  think  might  be  the  cause 
of  the  headache?  (7)  Give  the  pathology  of  diphtheria,  and  some 
of  its  sequelae;  (8)  Describe  the  morbid  anatomy  in  acute 
catarrhal  dysentery;  (9)  Give  the  pathology  of  acute  pericarditis 
and  how  may  such  lesions  terminate?  (10)  Name  some  of  the 
lesions  in  hereditary  syphilis. 

PHYSICAL  diagnosis. — (1)  What  are  the  methods  of 
physical  diagnosis?  (2)  Give  the  physical  signs  of  pleuritic 
effusion;  (3)  Give  the  symptoms  of  acute  pericarditis;  (4) 
Differentiate  between  gastric  cancer  and  gastric  ulcer  ; (5)  Define 
kyphosis,  scoliosis  and  lordosis;  (6)  Give  differential  points  of 
diagnosis  in  lobar  pneumonia  and  acute  phthisis;  (7)  Give 
normal  blood  pressure  for  young  adults  and  name  diseases  in 
which  we  are  most  likely  to  find  hypertension  and  hypotension  ; 
(8)  How  would  you  diagnose  a case  of  rickets?  (9)  What  are 
the  symptoms  of  hepatic  abscess?  (10)  Give  the  diagnostic  signs 
of  retro-pharyngeal  abscess. — S.  L.  Scothoen,  Dallas. 

PHYSIOLOGY. — Define  the  science  of  physiology;  (2)  Define 
the  terms  metabolism,  anbolism  and  catabolism;  (3)  Name  the 
digestive  ferments,  giving  origin  and  function  of  each;  (4)  Name 
the  eliminative  organs  of  the  body,  and  tell  what  is  eliminated 
by  each;  (5)  Define  the  purpose,  chemistry  and  mechanism  of 
respiration;  (6)  What  are  the  functions  of  the  lymphatic  system? 
(7)  Define  a reflex  arc;  (8)  Give  the  amount  of  urine  passed 
per  day  by  an  adult,  together  with  its  normal  color,  reaction 
and  constituents;  (9)  How  may  the  amount  of  urine  be  physio- 
logically increased  or  diminished?  (10)  Give  the  functions  of  the 
skin. 

SURGERY. — (1)  A woman  comes  to  you  with  a lump  in  her 
breast,  what  steps  would  you  take  in  order  to  make  a diagnosis? 
Suppose  you  diagnose  cancer,  how  would  you  treat  it?  (2)  What 
tissues  are  divided  in  the  operation  for  oblique  inguinal  hernia? 
(3)  What  surgical  landmarks  of  the  elbow-joint  would  aid  you 
by  their  position  in  diagnosis  between  a fracture  of  the  upper 
end  of  the  radius  and  a posterior  dislocation  of  the  ulna?  (4) 
What  are  the  symptoms  of  fracture  of  the  spinal  vertebra  with 
pressure?  Give  symptoms  of  traumatism  of  about  the  ninth 
dorsal  vertebra  in  which  the  cord  is  entirely  severed;  partially 
severed;  (5)  Define  paraphymosis ; phymosis ; epispadias;  anti- 
sepses ; sepsis  ; suppuration  ; inflammation  ; shock  ; coma.  What 
is  a serum  ; vaccine  ; phylacogen?  How  would  you  treat  a stellate 
fracture  of  the  patella?  (6)  Name  the  inflammatory  diseases  of 
bones.  How  should  a case  of  acute  suppurative  osteomyelitis  be 
treated?  What  is  a fracture?  What  is  a dislocation?  Differ- 
entiate between  fracture  and  dislocation.  Name  the  two  essential 
principles  in  treatment  of  fracture ; ( 7 ) Describe  in  detail  the 
operation  of  lumbar  puncture.  What  are  the  indications  for  this 
operation?  (8)  What  is  the  differential  diagnosis  between  septi- 
cemia and  pyemia?  (9)  Why  do  foreign  substances  such  as 
bullets,  splinters,  pieces  of  glass,  etc.,  cause  suppuration  when 
embedded  in  tissue?  (10)  Give  indications  and  contra-indications 
for  salvarsan  |‘6061  in  the  treatment  of  syphilis.  Technic  of 
administration. — E.  B.  Osborn,  M.  D.,  Cleburne. 


NEWS 


San  Marcos  Sanitarium. — The  San  Marcos  Sanitarium 
was  incorporated  December  18,  1913.  It  has  a capital  stock 
of  $15,000.  The  incorporators  are  Drs.  W.  C.  Williams, 

L.  L.  Edwards  and  C.  W.  Raetzsch. — San  Antonio  Express. 

New  Sanitarium  for  Granger. — Dr.  D.  M.  Cooke  of 
Granger,  has  leased  the  upper  story  of  the  Stefka  building 
in  Granger,  and  has  fitted  up  the  entire  second  floor  for 
hospital  purposes.  The  equipment  is  all  modern,  and  the 
hospital  now  ready  for  use. — San  Antonio  Express. 

Dr.  Bascom  Lynn  Resigns  Post  at  Carlsbad. — Governor 
Colquitt  recently  appointed  Dr.  Joseph  D.  McKnight  of 
Brady,  McCullough  County,  as  Superintendent  of  the  State 
Tuberculosis  Sanitarium  at  Carlsbad,  to  succeed  Dr.  Bascom 
Lynn,  resigned.  The  resignation  of  Dr.  Lynn  becomes  ef- 
fective January  1. — Houston  Post. 

Georgia  Surgeons’  Club  to  Have  European  Tour. — Under 
the  auspices  of  the  Georgia  Surgeons’  Club,  a sixty  days’ 
tour  of  the  surgical  clinics  of  Europe  is  being  arranged  for 
representative  Southern  surgeons,  to  wind  up  at  the 
meeting  of  the  Congress  of  Surgeons  of  North  America  in 
London  the  latter  part  of  July,  1914.  Those  interested  may 


secure  details  of  the  trip  from  Dr.  R.  M.  Harbin,  Secretary- 
Treasurer,  Rome,  Georgia. 

Hoixand's  Clean  Toivn  Contest. — The  Clean  Town  Con- 
test conducted  by  Holland's  Magazine,  though  not  yet  con- 
cluded, has  been  one  of  the  most  successful  in  the  entire 
series.  Ninety  towns  enrolled  and  were  inspected  by  Dr. 

M.  M.  Carrick,  Medical  Director  of  the  public  health  cam- 
paign. The  contest  has  narrowed  down  to  two  towns, 
Brownwood  and  Bonham.  The  result  will  be  announced 
January  15th  in  the  Holland's  for  February. 

Houston  Anti-Tuberculosis  Dispensary  Open.  — The 
Houston  Anti-Tuberculosis  Dispensary  was  opened  Decem- 
ber 10th,  with  a reception.  Every  educational,  medical, 
municipal,  and  social  body  in  the  city,  was  invited  to  be 
present  and  inspect  the  equipment.  Dr.  W.  S.  Lockhart 
and  Judge  W.  H.  Ward  made  short  talks  on  different 
phases  of  tuberculosis.  Actual  work  of  diagnosing  cases  of 
tuberculosis  was  commenced  December  11th. — Houston 
Chronicle. 

Liability  of  Charity  Hospitals. — It  has  been  a pretty 
well  settled  principle  of  law  for  a number  of  years 
that  charity  hospitals — and  this  means  that  class  of  hos- 
pitals that  is  conducted  as  “no-profit”  institutions — could 
not  be  held  in  damages  for  the  neglect  of  a nurse  or  other 
“servant.”  The  matter  had  not,  however,  been  threshed 
out  in  the  higher  courts,  and  now  the  Supreme  Court  of 
Nebraska  hands  down  a decision  upholding  this  view  of  the 
law.  A patient  who  was  insane  committed  suicide.  The 
fact  that  the  patient  was  paying  for  his  care  made  no 
difference  to  the  Supreme  Court,  because  the  money  ap- 
plied not  to  private  profit,  but  to  the  benevolent  purposes 
of  the  institution. — The  Modern  Hospital. 

Quarantine  Will  Still  be  in  Force. — Governor  Colquitt, 
in  a proclamation  November  28,  1913,  revoked  his  procla- 
mation of  quarantine  of  April  1,  1913,  which  proclamation 
was  to  take  effect  on  or  after  December  1,  1913.  The  sec- 
tion of  the  proclamation  relating  to  entrance  of  vessels  into 
Texas  ports  when  vessels  have  been  infected  with  con- 
tagious diseases  will  remain  in  full  force. 

“I  furthermore  declare  quarantine  on  and  after  Decem- 
ber 1,  1913,  against  any  person  or  persons  infected  or  liable 
to  be  infected  with  smallpox,  yellow  fever,  cholera,  typhus 
fever.  Bubonic  plague,  or  other  dangerous  direct  communi- 
cable diseases,  whether  within  or  without  the  State  of 
Texas.” — Houston  Post. 

Disposition  of  Insane  Convicts. — Answering  an  inquiry 
propounded  by  the  penitentiary  commission,  the  attorney 
general’s  department  held  that  under  the  law,  where  a 
convict  is  insane  when  discharged  from  the  penitentiary, 
and  if  he  is  so  adjudged  by  a court  of  competent  jurisdic- 
tion within  30  days  after  his  discharge,  the  expenses  inci- 
dent to  the  adjudication  and  to  his  maintenance  until 
placed  in  the  asylum  and  the  expense  of  conveying  him  to 
the  asylum,  must  be  borne  by  the  prison  commission;  also 
that  all  convicts  who  become  insane  after  being  confined 
and  before  discharge  must  be  adjudged  insane  by  the 
County  Court  of  the  County  where  the  convict  is  kept,  the 
expense  of  which  is  to  be  paid  in  a similar  way  by  the 
commission. — Houston  Chronicle. 

Health  Officers  to  Study  Health  Resorts. — The  whole 
question  of  treatment  of  migratory  tuberculosis  patients 
is  involved  in  an  investigation  just  started  by  the  public 
health  service.  With  a view  to  legislation  or  interstate 
quarantine  regulations.  Surgeon  Paul  Carrington  has  been 
assigned  to  investigate  in  California;  Past  Assistant  Sur- 
geon A.  D.  Foster  in  North  Carolina,  and  Past  Assistant 
Surgeon  E.  A.  Sweet  in  Texas,  to  ascertain  how  traveling 
affects  tuberculosis  victims,  the  health  of  railroad  employes 
and  passengers  on  trains  in  which  such  persons  travel; 
the  health  of  the  communities  in  which  they  settle,  and  to 
clear  up  other  economic  problems. 

Health  officials  say  there  is  a natural  drift  of  persons 
affected  with  tuberculosis  toward  the  high  table  lands  of 
the  Southwest,  the  pinewoods  of  North  Carolina  and  the 
marine  climate  of  California.— Fort  Worth  Record. 

The  Railway  Surgical  Association  of  the  Southwest. — 
The  Railway  Surgical  Association  of  the  Southwest  held  its 
fourth  annual  meeting  in  the  Doctors’  Club  Rooms  in  El 
Paso,  December  12-13.  The  following  program  was  rendered: 
Address  of  Welcome,  President  H.  H.  Stark  of  the  El  Paso 
County  Medical  Society; Response,  Dr.  S.  D.  Swope,  Doming, 

N.  M.,  President  of  the  Railway  Surgical  Association;  Presi- 
dent’s Address,  The  Importance  of  Decompression  in  In- 
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juries  of  the  Head;  Southwestern  Medicine,  Dr.  R.  E.  Mc- 
Bride, Las  Cruces,  N.  M.;  Lantern  Slides  of  Pathological 
Lesions  of  the  Throat,  Dr.  E.  R.  Carpenter  El  Paso;  Peri- 
carditis, with  a Specimen,  Dr.  J.  R.  Gilbert,  Alamagordo, 
N.  M.;  Open  Treatment  of  Fractures,  Dr.  R.  L.  Ramey,  El 
Paso;  Yalue  of  X-Ray  in  Diagnosis  of  Aneurism  and  Other 
Clinical  Cases,  Dr.  J.  W.  Cathcart,  El  Paso;  Principles  and 
Technique  of  Bone  Transplantation,  with  Lantern  Slides, 
Dr.  W.  L.  Brown,  El  Paso;  Relation  of  Syphilis  to  Injuries, 
Dr.  E.  B.  Rogers,  El  Paso;  Examination  of  the  Eye  for  Rail- 
way Service,  Dr.  H.  H.  Stark,  El  Paso;  Some  Cases  of  Vn- 
v.nited  Fracture,  Dr.  Janies  Vance,  El  Paso;  Surgery  Under 
Difficulties,  Dr.  J.  G.  Holmes,  Alamogordo,  N.  M. 

The  Natioxal  Coxferexce  ox  Race  Betterjiext. — The 
National  Conference  on  Race  Betterment  will  hold  its  next 
meeting  in  Battle  Creek,  Michigan,  January  8-12,  1914. 
Workers  of  international  and  national  reputation  will  take 
active  part  in  the  proceedings.  The  following  are  a few 
of  the  subjects  to  be  presented:  The  'National  Department 
of  Health,  Prof.  Irving  Fisher  of  Yale  University;  Factory 
Degeneration,  Rev.  Newell  Dwight  Hillis;  The  Importance 
of  Frequent  and  Thorough  Medical  Examination  of  the 
Well,  Dr.  Victor  C.  Vaughan,  Ann  Arbor;  Some  Suggestions 
for  a More  Rational  Solution  of  the  Tuberculosis  Situation 
in  the  United  States,  Dr.  S.  Adolphus  Knopf,  New  York; 
An  Experiment  in  the  Use  of  Schools,  Mrs.  Ella  Flagg 
Young,  Chicago;  Marriage  and  Genetics,  Dr.  C.  A.  L.  Read, 
Cincinnati;  The  Delinquent  Child,  Judge  Ben  B.  Lindsey, 
Denver;  The  Bad  Boy,  Hon.  Jacob  A.  Riis,  New  York. 
Among  moving  pictures  and  lantern  slides  which  will  be 
shown  during  the  conference,  are  the  following:  Industrial 
Welfare  Work,  The  Fly  Pest,  Boil  Your  Water,  Sanitarium 
Day  at  the  Battle  Creek  Sanitarium,  The  Man  Who  Learned, 
The  X-ray,  Brain  and  Nerves,  and  many  others  of  equal 
value.  Exhibits  have  been  loaned  the  Conference  by  the 
National  Child  Welfare  Exhibition  Committee  of  New  York, 
the  American  Association  for  Study  and  Prevention  of 
Infant  Mortality,  Michigan  State  Board  of  Health  and  the 
Michigan  State  Tuberculosis  Society.  An  extensive  col- 
lection of  health  cartoons  will  also  be  shown.  There  are 
no  dues  or  assessments  in  connection  with  membership  in 
the  Conference.  An  ample  fund  for  its  maintenance  has 
been  provided  by  a friend  of  the  Race  Betterment  Move- 
ment. Miss  Emily  F.  Robbins,  of  Battle  Creek,  is  secretary. 

Hospital  Time  Extexded. — At  the  request  of  the  Texas 
Public  Health  Association,  Dr.  Ralph  Steiner,  State  Health 
Officer,  has  extended  for  three  months,  from  December  1, 
the  time  given  to  counties  having  cities  of  ten  thousand 
population  and  over,  to  comply  with  the  provisions  of  the 
county  hospital  law. 

Under  Section  fifteen  of  the  law,  it  is  mandatory  upon 
the  commissioners’  courts  of  all  counties  having  cities  of 
ten  thousand  population  and  over  to  take  action  toward 
the  establishment  of  a county  hospital,  either  by  the  use 
of  current  funds,  by  the  issuance  of  county  warrants,  or  by 
calling  an  election  for  issuing  bonds  for  this  purpose.  In 
all  such  counties  separate  and  special  provision  must  be 
made  for  the  care  of  cases  of  communicable  disease,  tuber- 
culosis patients,  maternity  cases,  and  for  the  temporary 
care  of  the  insane  until  they  can  be  sent  to  the  State  insti- 
tutions. 

The  counties  of  Bexar,  Johnson,  Tarrant,  Hunt,  Navarro 
and  El  Paso  have  complied  with  the  law. 

The  counties  of  Travis,  Jefferson,  Cameron,  Dallas,  Gray- 
son. Harris,  Galveston,  McLennan,  Webb,  Harrison,  Lamar, 
Bell,  Tom  Green,  Bowie,  Anderson,  Smith,  Taylor,  Potter, 
Nueces,  Cook  and  Wichita  are  delinquent.  Under  the  time 
extension,  granted  by  the  State  Board  of  Health,  the  com- 
missioners’ courts  of  these  counties  are  given  until  lilarch 
1,  1911,  to  comply  with  the  law. 

'I'lie  county  hospital  law  is  designed  to  secure  a system 
of  hosi)itats  for  the  care  of  the  sick  and  the  prevention  of 
disease'.  'Tho  death  rate  from  tuberculosis  and  other  com- 
municable diseases  in  the  State  will  be  decreased  in  pro- 
Iiortion  to  the  nuinbc'r  of  hospitals  erected. — Press  Bulletin, 
'I'l.iiis  Pithlii:  Health  /issocial ion. 

lioi  ii  i.(t.\  Cri'.ios  Nor  Concexiraied  Meat  IOssexce. — The 
belief  of  many  people  that  bouillon  cubes  arc  concentrated 
meat  essence  and  of  high  nutritive  value,  has  been  shattered 
by  a recently  issiK'd  bulletin  of  the  Department  of  Agricul- 
ture which  says,  that  while  there  valuable  stimulants  or 
Ibivoring  agents  tlu'y  have  little  or  no  real  food  value  and 


are  relatively  expensive  in  comparison  with  home-made 
broths  and  soups.  This  bulletin  (No.  27)  compares  the 
contents  and  food  value  of  bouillon  cubes  with  meat  ex- 
tracts and  home-made  preparations  of  meat. 

The  ordinary  commercial  bouillon  cubes,  according  to  this 
bulletin,  consist  of  from  one-half  to  three-fourths  table  salt. 

As  they  range  in  price  from  10  to  20  cents  an  ounce,  pur- 
chasers of  these  cubes  are  buying  salt  at  a high  price.  The 
cubes  do  contain  a small  amount  of  protein  (muscle-build- 
ing material)  in  addition  to  their  stimulating  properties, 
and  the  makers  of  most  of  the  cubes  make  no  advertised 
claim  that  they  are  concentrated  beef  broth  or  essence. 
However,  many  housewives  believe  that  they  are  and  that 
they  possess  high  nutritive  value,  especially  for  invalids. 
This  is  not  the  case.  The  fact  that  the  cubes  sell  for  from 
1 to  2 cents  each,  and  each  cube  makes  a cup  of  broth, 
misleads  the  housewife  into  believing  that  she  is  securing 
meat  extract  cheaply  when  really  she  is  buying  it  in  an 
expensive  form. 

According  to  analysis  of  these  cubes,  besides  the  common 
salt  which  constitutes  from  49  to  72  per  cent,  of  the 
total  weight,  the  amount  of  meat  extract  ranges  from  8 
per  cent,  in  the  poorest  brands  to  but  28  per  cent,  in  the 
very  best.  The  third  important  ingredient  is  plant  or 
vegetable  extract,  which  constitutes  from  3 to  30  per 
cent.  This  plant  extract  is  useful  because  of  its  flavoring 
properties  but  has  slight,  if  any,  nutritive  value. 

Mortality  Statistics  ix  the  Uxited  States. — The  mor- 
tality statistics  of  the  United  States  for  1912  have  been 
published  recently  by  the  Bureau  of  the  Census,  Depart- 
ment of  Commerce.  It  is  the  thirteenth  annual  report  of 
the  series  which  began  in  1900,  and  was  prepared  under 
the  direction  of  Dr.  Cressey  L.  Wilbur,  chief  statistician 
for  vital  statistics.  The  mortality  statistics  do  not  include 
the  entire  country,  but  only  those  States  and  cities  in  which 
the  registration  of  deaths  is  approximately  complete.  The 
“registration  for  deaths  area”  embraces  nearly  two-thirds 
of  the  total  estimated  population  of  the  United  States  in 
1912. 

The  total  number  of  deaths  registered  was  838,251,  , 

corresponding  to  a death  rate  of  13.9  per  1,000  population.  j 

The  rate  is  the  lowest  on  record,  that  for  1911,  previously  j 

the  most  favorable  year,  being  14.2.  The  year  1912  was  also  j 

unusually  healthful  abroad,  a new  low  mortality  figure  of  I 

13.3  per  1,000  being  established  for  England  and  Wales.  | 

I Tuberculosis  markedly  decreased,  although  it  still  causes  | 

a vast  number  of  unnecessary  deaths — 90,360,  or  149.5  per  j 

100,000  in  1912.  This  was  over  10  per  cent.  (10.8)  of  the  i 

total  mortality.  Next  came  organic  diseases  of  the  heart,  j 

with  86,179  deaths  (adding  endocarditis,  they  slightly  ex-  j 

ceeded  tuberculosis),  acute  nephritis  and  Bright’s  disease  ( 

(62,267),  pneumonia  (51,495),  congenital  debility  and  mal-  | 

formations  (48,596),  cerebral  hemorrhage  and  softening  i 

(46,797),  cancer  (46,531),  and  diarrhea  and  enteritis  of  in-  I 

fants  under  2 years  of  age  (42,482).  There  were  63,385 
deaths  from  external  causes,  of  which  49,775  were  due  to 
accident,  9,656  to  suicide,  and  3,954  to  homicide.  The 
suicide  rate  (16  per  100,000  population)  was  slightly  low'er 
than  that  for  1911  (16.2)  and  is  the  same  as  the  average  ; 
for  1906  to  1910. 

Typhoid  fever,  with  9,987  deaths  (16.5  per  1,000),  showed 
a notable  decrease. 

Texas  State  Conference  of  Charities  and  Corrections. — 

The  Texas  State  Conference  of  Charities  and  Corrections 
held  its  fifth  annual  session  in  Fort  Worth,  November  30th 
to  December  2nd.  The  address  of  welcome  was  delivered  by  i 
I Mayor  Milam,  and  the  response  by  Prof.  C.  S.  Potts,  Austin. 

The  following  program  was  rendered:  Charity  and  Social 
Service,  Dr.  .1.  A.  Rice,  Fort  Worth;  Supervision  of  Amuse- 
ments, Dr.  W.  S.  Lockhart,  Houston;  Status  of  Child  Labor 
in  Texas,  Hon.  J.  A.  Starling,  Commissioner  of  Labor  Sta- 
tistics; What  the  State  Federation  of  Labor  and  Local 
Unions  Are  Doing  Toward  the  Enforcement  of  Child  Labor 
Laws,  Mr.  C.  W.  Woodman,  Fort  Worth;  Compensation  to 
Needy  Mothers,  Dr.  Theo  Y.  Hull,  San  Antonio;  The  Oates- 
ville  Boy,  Supt.  A.  W.  Eddins,  Gatesville;  The  Transforma- 
tion at  Gatesville,  Mrs.  E.  W.  Bounds,  Marlin;  The  State's 
Duty  to  the  Delinquent  Girl,  Prof.  Patrick  Henry,  Fort 
Worth;  European  Health  Conditions,  Dr.  John  S.  Turner, 
Dallas;  Report  of  the  Work  of  the  State  Medical  Associ- 
ation, Dr.  Holman  Taylor,  Fort  Worth;  Report  of  Com- 
j mittec  on  County  Hospitals,  Mrs.  R.  J.  Newton,  San 
1 Antonio;  Sanitary  Measures  on  the  Isthmus,  Dr.  J.  S. 
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Lankford,  San  Antonio;  Better  Babies,  Mrs.  Kitty  Barry 
Crawford,  Fort  Worth;  Medical  Side  of  the  Social  Evil, 
Dr.  K.  H.  Beall,  Fort  Worth;  Methods  of  Dealing  with  the 
Social  Evil,  Dr.  Geo.  W.  Benn,  Dallas;  Mental  Hygiene, 
Dr.  Thomas  W.  Salmon,  Secretary  National  Association  for 
Mental  Hygiene,  New  York;  discussion  by  Dr.  John  Pres- 
ton, San  Antonio;  Passing  On  as  a Method  of  Charitable 
Relief,  Miss  Flora  Saylor,  Dallas;  Standards  and  Tests  of 
Efficiency  in  Settlement  Work,  Miss  Sybil  Campbell,  Hous- 
ton; Practical  Results  of  the  Amended  Family  Desertion 
Laic,  Mr.  Noah  Roark,  Assistant  County  Attorney,  Dallas; 
Charities  Endorsement,  Rabbi  George  Pox,  Fort  Worth; 
Present  Prison  Conditions  in  Texas,  Capt.  Ben  E.  Cabell,  ex- 
Chairman  Prison  Commission;  Prison  and  Penal  Problems, 
Mr.  Tom  Pinty,  Jr.,  Dallas;  Report  of  Committee  on 
Organization  and  Finance,  Rabbi  I.  Warsaw,  Waco.  The 
next  meeting  will  be  held  in  San  Antonio  in  1914.  Mr. 
Robt.  J.  Newton  was  elected  secretary. 


Amarillo:  Eye,  Ear,  Nose  and  Throat,  Dr.  C.  R.  Hartsook 
Wichita  Falls. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 
Childress — Dr.  F.  B.  Bryan,  Childress;  1st  Tuesday  monthly. 
Collingsworth — Dr.  J.  S.  Wilkins,  Wellington  ; 1st  and  3rd  Wed- 
nesdays monthR^ 

Deaf  Sniith^Dr  H.  V.  Reeves,  Canyon  ; 2nd  Tuesday  monthly. 
Dallam-Hartleij-Sherman — Dr.  R . L.  Owens,  Dalhart ; 2nd 
Tuesday.  ’ 

.DoHiejy— Dr.  T.  H.  Ellis,  Clarendon;  1st  Thursday  monthly. 
Foard— pr  R.  L.  Kincaid,  Crowell  ; 2nd  Monday  quarterly. 
Floyd-Motley-Briscoe — Dr.  L.  V.  Smith,  Floydada. 

Plaiiiview  ; 1st  Tuesday 

Hall—DT.  W.  C.  Mayes,  Memphis;  2nd  Tuesday  monthly, 
.ffardeuinn— Dr.  M L.  Turney,  Quanah  ; 2nd  Thursday  m'onthly. 

^ana- 

Tu“s  m^Jnthir^"  ^^d 

Poftcr— Dr.  J H Harvey,  Amarillo;  2nd  Monday  monthly. 
TFictiJta— Dr  D.  Meredith,  Wichita  Falls  ; 2nd  Tuesday  mo'nthly. 
Wilhai  gei  Dr.  Richard  W.  Hix,  Vernon  ; 3rd  Monday  monthly. 
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EL  PASO  DISTRICT— No.  1. 

Dr.  F.  P.  Miller,  El  Paso,  Councilor. 

District  Society — Dr.  S.  C.  Gage,  Abilene,  President ; Dr.  W.  R. 
Smith,  Colorado,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OP  MEETING. 

El  Paso — Dr.  C.  P.  Brown,  El  Paso ; 1st  and  3rd  Mondays, 
September  to  May,  inclusive. 

Reeves-Ward-Pecos — Dr.  O.  J.  Bryan,  Pecos. 

The  El  Paso  County  Medical  Society  met  in  El  Paso 
December  1,  and  elected  the  following  officers  for  1914; 
President,  Dr.  H.  W.  Crouse;  vice-President,  Dr.  Hugh  S. 
White;  secretary-treasurer.  Dr.  C.  P.  Brown;  censor.  Dr.  L. 
G.  Witherspoon;  delegate.  Dr.  R.  L.  Ramey;  alternate.  Dr. 
W.  L.  Brown.  Dr.  H.  H.  Stark  was  elected  editor  of  the 
society  Bulletin.  Resolutions  of  sympathy  were  extended 
Dr.  G.  Werley  on  account  of  the  death  of  his  wife. 

The  annual  banquet  was  held  December  12th.  The  mem- 
bers of  the  Railway  Surgical  Association  of  the  Southwest 
were  guests.  The  affair  was  a success  from  start  to  finish, 
and  the  committee  in  charge  deserves  praise  for  their  un- 
tiring efforts. 

District  Personals. — Dr.  W.  E.  Sturgis  of  San  Antonio, 
visited  El  Paso  in  December. 

Dr.  Hamilton  of  Houston,  made  an  extended  visit  to  El 
Paso  during  December. 

Dr.  J.  A.  Pickett  of  El  Paso,  has  returned  from  Indiana, 
where  he  was  called  on  account  of  a death  in  his  family. 

Dr.  G.  Werley  of  El  Paso,  who  was  operated  on  recently 
at  Johns  Hopkins,  is  now  at  work  again. 

Dr.  T.  W.  Grace  of  El  Paso,  expects  to  resume  his  practice 
after  a year’s  vacation,  spent  on  his  plantation  at  Port 
Lavaca. 

Dr.  C.  M.  Hendricks  of  El  Paso,  has  returned  from  a 
hunting  trip  in  the  mountains  near  Deming,  N.  M. 

Dr.  E.  B.  Rogers  of  El  Paso,  made  a visit  to  Alamogordo 
during  the  latter  part  of  November. 

Dr.  N.  T.  Moore  of  El  Paso,  has  returned  from  New  Or- 
leans where  he  spent  three  months. 


A COMMUNICATION. 

To  the  Members  of  the  Panhandle  District  Society: 

I desire  to  call  your  attention  to  the  regular  meeting  of 
the  Society,  to  be  held  at  Clarendon,  January  20-21,  1914, 
which  is  the  third  Tuesday  and  Wednesday,  respectively. 
Programs  have  gone  forward  and  I wish  to  urge  that  each 
member  take  communion  with  himself  and  see  whether  it 
is  possible  for  him  to  be  with  us  on  this  occasion.  I feel 
that  each  member  owes  it  to  himself,  to  his  patients  and  to 
the  Society  to  attend  this  meeting.  It  has  been  said  that 
constant  attendance  on  the  meetings  of  a live  medical 
society  is  worth  as  much  as  a regular  post-graduate  course 
in  medicine.  I believe  this  is  largely  true,  and  each  of  us 
owes  it  to  his  patrons  to  better  ourselves  in  scientific 
knowledge  in  every  way  possible.  If  it  were  a corporation 
in  which  we  all  held  stock,  instead  of  a medical  society, 
we  would  doubtless  be  on  hand  or  know  the  reason  why. 
Indeed,  organized  medicine  is  in  the  nature  of  a corporation 
and  each  member  is  a stockholder.  A member  who  earns 
three  thousand  dollars  per  year  may  be  said  to  own  thirty 
thousand  dollars  worth  of  stock.  His  influence  and  earn- 
ing capacity  is  largely  what  organized  medicine  makes 
it,  through  the  better  equipment  gained  by  attending  sci- 
entific sessions  of  the  various  bodies  thereof.  I trust  each 
member  will  do  the  right  and  the  loyal  thing  and  be  present 
at  this  meeting,  unless  providentially  prevented. 

Fraternally, 

W.  C.  Dickey,  Councilor  Third  District. 

Memphis,  Texas,  December  15,  1913. 

The  Childress  County  Medical  Society  met  in  Childress, 
December  16th.  Seven  members  were  present.  Election 
of  officers  for  1914  was  as  follows:  President,  Dr.  H.  D. 
Barnes,  Childress;  vice-president.  Dr.  R.  W.  McFerran, 
Childress;  secretary-treasurer.  Dr.  F.  B.  Bryan,  Childress, 
re-elected;  delegate.  Dr.  R.  W.  McFerran;  alternate,  Dr.  R. 
B.  Wolford,  Childress. 

Dr.  McFerran  reported  an  interesting  case  of  polyhy- 
dramnios, estimating  the  fluid  at  five  gallons. 

Dr.  Jernigan  reported  a case  of  untoward  symptoms  in 
both  mother  and  child  following  the  use  of  twenty  drops 
of  pituitary  extract. 

Dr.  Bryan  reported  an  interesting  case  of  hydatidform 
mole,  the  specimen  being  expelled  enmass. 


BIG  SPRINGS  DISTRICT— No.  2. 

Dr.  N.  J.  Phenix,  Colorado,  Councilor. 

District  Society — Dr.  S.  C.  Gage,  Abilene,  President ; Dr.  W. 
R.  Smith,  Colorado,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Ector-Midland-Martin-Howard — Dr.  L.  C.  Brown,  Stanton  ; 2nd 
Thursday  quarterly. 

Fisher-Stoneioall — Dr.  J.  H.  Walker,  Sylvester ; 1st  Tuesdays 
January  and  March. 

Haskel — Dr.  M.  W.  Rogers,  Rule  ; 2nd  Wednesday  quarterly. 
Jones — Dr.  A.  McK.  Jones,  Anson;  3rd  Tuesday  monthly. 
Mitchell — -Dr.  T.  J.  Ratliff,  Colorado ; 2nd  Monday  January, 
April,  July  and  October. 

Nolan — Dr.  A.  A.  Chapman,  Sweetwater. 

Scurry-Dickens-Kent — Dr.  S.  B.  Kirkpatrick,  Snyder. 

Taylor — Dr.  W.  A.  V.  Cash,  Abilene  ; 2nd  Tuesday  monthly. 


PANHANDLE  DISTRICT— No.  3. 
i Dr.  W.  C.  Dickey,  Memphis,  Counciior. 

j District  Society — Dr.  J.  C.  Anderson,  Plainview,  President ; Dr. 
J.  J.  Crume,  Amarillo,  Secretary. 

I Secretaries  of  Sections — Surgery,  Dr.  F.  B.  Bryan,  Childress  ; 
1 Medicine,  Dr.  E.  H.  Snyder,  Canadian  ; Gynecology  and  Obstet- 
^ ncs.  Dr.  B.  L.  Jenkins,  Clarendon  ; Pediatrics,  Dr.  S.  P.  Vinyard, 


The  Hall  County’  Medical  Society  met  December  16th, 
with  a good  attendance.  The  election  of  officers  for  1914 
resulted  as  follows:  President,  Dr.  W.  S.  Miller,  Estellene; 
vice-president.  Dr.  J.  Q.  Durham,  Memphis;  secretary- 
treasurer,  Dr.  W.  C.  Mayes,  Memphis;  censor.  Dr.  Wilson, 
Memphis;  delegate.  Dr.  W.  S.  Miller,  Estellene;  alternate, 
Dr.  J.  M.  Ballew,  Memphis. 

Dr.  Ballew  presented  a paper  on  Treatment  of  LaGrippe. 
He  said  that  he  seldom  saw  a case  of  lagrippe  uncompli- 
cated; that  the  stomach,  lungs,  ears  and  nervous  system 
bear  the  brunt  of  the  attack.  He  considers  the  treatment 
of  complications  most  important,  and  does  not  believe  in 
drastic  purgatives  because  of  the  already  existing  depres- 
sion, and  the  probability  of  aggravating  this  condition  by 
such  measures.  He  uses  salicylates;  thinks  that  ammonium 
salicylate  in  possible  lung  involvement,  better  than  aspir- 
ine;  uses  phenacetlne  for  high  temperature,  and  heat  for 
pain.  Thinks  rest  is  essential. 

Dr.  W.  Wilson  said  that  he  finds  otitis  media  the  most 
frequent  complication.  Prefers  calomel  as  the  initial  pur- 
gative; likes  large  doses  of  salicylates. 

Dr.  Dickey  said  that  he  considers  an  initial  purge  im- 
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portant.  He  follows  with  large  doses  of  salicylates,  hot 
drinks  and  stimulants.  Says  daily  action  of  the  bowels 
is  necessary. 

Dr.  C.  F.  Wilson  said  he  regards  lagrippe  as  serious, 
and  looks  after  the  temperature  carefully. 

Dr.  Mayes  said  that  the  complications  of  the  organs  of 
the  special  senses  are  easily  prevented  by  early  vigorous 
treatment;  that  these  organs  should  have  special  attention 
from  the  first  as  to  cleanliness. 

The  Lhbbock-Ceosby  County  Medical  Society  met  in  Lub- 
bock, December  2nd,  with  a good  attendance.  Officers  for  the 
ensuing  year  were  elected  as  follows:  President,  Dr.  R.  J. 
Hall,  Lubbock;  vice-president.  Dr.  O.  F.  Feebler,  Lubbock; 
secretary-treasurer.  Dr.  C.  F.  Clayton,  Lubbock,  re-elected; 
censor.  Dr.  J.  T.  Hutchinson,  Lubbock. 

Dr.  Feebler  read  a paper  on  Acute  Suppurative  Otitis 
Media  in  Childhood.  Except  for  degrees  of  severity,  these 
cases  present  the  same  clinical  picture,  the  history  and 
cause  being  different  in  each  case.  A muco-purulent  dis- 
charge is  always  from  the  drum  cavity,  the  greater  per 
cent  of  mucous  the  less  the  destructive  action  to  the  middle 
ear  structures.  To  see  the  entire  auditory  canal  and  drum- 
head the  auricle  must  he  drawn  downward  in  infants  and 
young  children,  instead  of  upward,  as  in  adults.  Drum- 
head almost  as  large  in  infancy  as  in  adult  life.  If  it 
seems  small  or  horizontally  inclined,  it  is  because  we  see 
only  a part  of  it,  or  that  we  see  it  obliquely.  Polyp  forma- 
tion, following  continued  discharge,  is  serious  as  the  mas- 
toid or  brain  may  he  affected  by  an  obstructed  flow.  The  case 
may  simulate  meningitis  from  an  involvment  of  the 
mastoid  antrum  which  can  be  relieved  by  an  incision  of 
the  bulging  on  the  upper  and  back  wall  of  the  auditory 
canal.  Paracentesis  is  necessary  when  the  drum-head 
bulges.  He  finds  calomel  and  vaseline  useful  for  excori- 
ation; carbolic  or  salicylic  acid  may  be  added  for  puritis. 
Careful  cleansing  is  essential.  Politzerisation  by  the 
Politzer  bag  or  compressed  air  outfit,  preceded  by  nasal 
cleansing,  and  followed  by  the  cleansing  of  the  auditory 
canal  and  dusting  with  boric  acid  or  Squibb'fe  alum  powder, 
is  the  essential  local  treatment,  the  former  to  be  continued 
for  a time  after  the  discharge  ceases.  The  cleansing  and 
dusting  should  be  done  as  often  as  indicated  by  the  dis- 
charge. In  chronic  cases  a gauze  wick,  saturated  with  a 
twenty  per  cent,  solution  of  zinc  sulphate  in  glycerine,  and 
1/200  gr.  atropin  sulphate  to  the  application,  left  in  two 
days,  is  a useful  measure.  In  the  meantime  a solution  of 
alcohol,  menthol  and  camphor  should  be  dropped  in  the 
ear  several  times  a day. 

Dr.  C.  F.  Clayton  read  a paper  on  the  Treatment  of  Uter- 
ine Hemorrhage.  All  the  practical,  well-established  rules 
of  treatment  were  presented,  and  special  mention  was  made 
of  tlie  Momberg  belt,  which  has  given  the  author  satisfac- 
tory results;  and  he  considers  it  worthy  of  a trial  in  any 
case  of  post-partum  hemorrhage. 

The  Potter  County  Medical  Society  met  in  Amarillo, 
December  8th.  Eight  members  were  in  attendance.  The 
annual  election  of  officers  resulted  as  follows;  President, 
Dr.  R.  S.  Killough,  Amarillo;  vice-president.  Dr.  G.  T.  Vin- 
yard,  Amarillo;  secretary-treasurer.  Dr.  J.  H.  Harvey, 
Amarillo;  censor.  Dr.  I.  Rasco,  Amarillo;  delegate.  Dr. 
G.  T.  Thomas,  Amarillo;  alternate.  Dr.  G.  T.  Vinyard;  Com- 
mittee on  Public  Health  and  Legislation,  Drs.  D.  T.  Hanson, 
E.  A.  Johnston  and  S.  P.  Vinyard,  all  of  Amarillo.  Dr. 
Tliomas  reported  a case  of  tetanus. 

The  Wichita  County  Medical  Society  met  December 
10th.  in  Wichita  Falls.  Sixteen  members  were  present. 
Dr.  W.  C.  Dickey  of  Memphis,  Councilor,  and  Dr.  McLean 
of  Denver,  Colorado,  were  visitors.  The  following  officers 
were  elected  for  the  coming  year:  President,  Dr.  J.  E. 
Daniel,  Wichita  Falls;  vice-president.  Dr.  J.  L.  Gaston, 
Wichita  Falls;  secretary-treasurer.  Dr.  D.  Meredith,  Wichita 
fi'aHs;  censor.  Dr.  J.  C.  A.  Guest,  Wichita  Falls;  delegate. 
Dr.  C.  R.  llartsook,  Wichita  Falls;  alternate.  Dr.  W.  W. 
Swartz,  Wichita  Falls.  Drs.  Hargrave  and  Shirey  of 
Wichita  I'kills,  and  the  Drs.  Clark  of  Iowa  Park,  were 
elected  to  membership. 

Several  interesting  talks  were  made  concerning  the  com- 
ing year's  work.  'I'lic  society  is  soon  to  launch  a campaig.i 
for  a City  and  County  Hospital  under  the  new  law.  Dr. 
lb'll.  Mayor  of  Wichita  b''alls,  made  an  interesting  talk  on 
wh:it  the  city  is  trying  to  do  along  the  lines  of  public  health 
and  asked  the  su])i)ort  of  the  society  in  all  such  work, 
especially  in  the  matter  of  having  a food  inspector. 


District  Personals. — Dr.  J.  W.  Snyder  of  Childress,  had 
the  sad  misfortune  to  lose  his  wife,  October  25,  1913. 

Dr.  J.  H.  Christler,  Dallas,  one  of  the  pioneers  of  the 
Childress  County  Medical  Society,  visited  in  Childress  dur- 
ing December. 

Drs.  S.  P.  Vinyard,  Amarillo;  W.  C.  Dickey,  Memphis; 
W.  S.  Miller,  Estellene;  H;  D.  Barnes,  Childress;  J.  T. 
Horton,  Quanah;  D.  Meredith  and  S.  H.  Burnside  of  Wichita 
Falls,  visited  the  North  Texas,  December  9th  and  10th,  at 
Fort  Worth. 

Dr.  W.  Wilson,  Memphis,  visited  Childress  in  Decem- 
ber. 


SAN  ANGELO  DISTRICT— No.  4. 

Dr.  S.  C.  Parsons,  San  Angelo,  Councilor. 

District  Society — Dr.  J.  W.  Ellis,  Lampasas,  President ; Dr.  J. 
M.  Horn,  Brownwood,  Secretary.  Next  meeting  in  Ballinger, 
November,  1914. 

COUNTY  societies,  SECRETARY  AND  DATE  OF  MEETING. 
Brown — Dr.  E.  L.  Howard,  Brownwood  ; 2nd  Tuesday  monthly. 
Coleman — Dr.  R.  H.  Cochran,  Coleman  ; 1st  Thursday  monthly. 
Lampasas — Dr.  W.  D.  Francis,  Lampasas  ; 1st  Tuesday  March, 
June,  September  and  December. 

McCulloch — Dr.  J.  S.  Anderson.  Brady  ; 1st  Monday  monthly. 
Menard- Kimble — Dr.  J.  V.  Dozier,  Menard. 

Runnels — Dr.  E.  R.  Walker,  Ballinger  ; April  and  December. 
Tom  Green — Dr.  L.  C.  G.  Buchanan,  San  Angelo ; Tuesday 
before  full  moon. 


SAN  ANTONIO  DISTRICT— No.  5. 

Dr.  W.  A.  King,  San  Antonio,  Councilor. 

District  Society — Dr.  William  Meyers  Seguin,  President ; Dr. 

J.  A.  McIntosh,  San  Antonio,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Bexar — Dr.  C.  E.  Scull,  San  Antonio  ; from  October  to  May,  1st 
Thursday,  Section  on  Eye,  Ear,  Nose  and  Throat ; 2nd  Thursday, 
Section  on  Medicine ; 3rd  Thursday.  State  Medicine,  Public  and 
Personal  Hygiene  ; 4th  Thursday,  Obstetrics  and  Gynecology. 

Comal — Dr.  L.  G.  Wille,  New  Braunfels  ; 2nd  Saturday  quar- 
terly. 

Guadalupe — Dr.  N.  A.  Both,  Seguin;  1st  Tuesday  monthly. 

Gonzales — Dr.  J.  W.  Hildebrand,  Gonzales ; 1st  Monday 
monthly. 

Karnes — Dr.  R.  C.  Youngblood,  Falls  City  ; bi-monthly. 

Kerr-Kendall-Gillespie-Bandera — Dr.  Wm.  Lee  Secor,  Kerrville  ; 

1st  Monday  alternate  months. 

La  Salle-Frio — Dr.  R.  L.  Graham,  Cotulla  meets  on  call. 

Medina — Dr.  J.  H.  Fletcher,  Hondo  ; 2hd  Wednesday  monthly.  ; 

Uvalde-Edwards — Dr.  C.  R.  Myrick,  Uvalde;  1st  Tuesday 
monthly. 

Val  Verde — Dr.  D.  A.  York,  Del  Rio;  1st  Monday  monthly. 

Wilson — Dr.  J.  W.  Oxford,  Floresville  ; quarterly. 

The  Comal  County'  Mediovl  Society'  met  in  New  Braun-  t 
fels  in  regular  session  in  December.  The  following  officers  i 
were  elected  to  serve  during  1914:  President,  Dr.  J.  F. 
Barnwell,  Johnson  City;  vice-president.  Dr.  A.  H.  Noster, 
New  Braunfels;  secretary-treasurer.  Dr.  Louis  G.  Wille,  ■ 
New  Braunfels;  delegate.  Dr.  L.  G.  Wille;  alternate.  Dr. 
Henry  Leonard;  censors.  Dr.  Noster  and  Dr.  Leonard. 


CORPUS  CHRISTI  DISTRICT — No.  6. 

Dr.  W.  N.  Wardlaw,  Corpus  ChristI,  Councilor. 

District  Society — Dr.  F.  U.  Painter,  Corpus  Christi,  President ; 
Dr.  L.  J.  IManhoff.  Aransas  Pass.  Secretary.  Next  meeting  will 
be  in  Corpus  Christi,  April  7,  S,  1914. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Bee — Dr.  O.  Egbert,  Beeville  ; Monday  quarterly. 

Cameron- — Dr.  H.  K.  Loew,  Brownsville ; 1st  Wednesday 
monthly. 

Nueces — Dr.  A.  W.  Davidson,  Corpus  Christi ; 1st  and  3rd 
Fridays  monthly. 

Hidalgo — Dr.  W.  R.  Dashiell,  Mission  ; 5th  day  monthly. 
Kleburg — Dr.  Glenn  Bartlett,  Kingsville. 

San  Patricio — Dr.  L.  J.  Manhoff,  Aransas  Pass. 

Webb — Dr.  E.  H.  Sauvignet,  Laredo;  1st  YVednesday  monthly. 


AUSTIN  DISTRICT— No.  7. 

Dr.  T.  J.  Bennett,  Austin,  Councilor. 

District  Society — Dr.  C.  C.  Black,  Royse  City,  President; 

I,.  B.  Bibb,  Austin,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY'  AND  DATE  OF  MEETING. 

Bastrop — Dr.  T.  B.  Taylor,  Elgin  ; 2nd  Tuesday  bi-monthly. 
Burnet — Dr.  Ira  J.  Dawson.  Marble  Falls. 

Caldwell — Dr.  A.  A.  Ross,  Lockhart ; 2nd  Tuesday  monthly. 

Hays — Dr.  L.  L.  Edwards.  San  Marcos. 

Lee — Dr.  W.  E.  Y'ork.  Giddings  ; 1st  Tuesday  in  June,  Septem-  H 
her,  December  and  March. 

San  Saba — Dr.  C.  L.  Behrns,  Cherokee;  2nd  Tuesday  each 
month. 

Travis — Dr.  Z.  T.  Scott.  Austin;  2nd  Friday  monthly. 

Williamson — Dr.  E.  M.  YVood,  Georgetown;  2nd  YY'ednesday. 
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DEWITT  DISTRICT— No.  8. 

Dr.  Walter  Shropshire,  Yoakum,  Councilor. 

District  Society — Dr.  W.  H.  Lancaster,  Ganado,  President ; Dr. 
C.  E.  Duve,  Weimar,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Colorado — Dr.  C.  E.  Duve,  Weimar  ; 2nd  Wednesday,  February, 
April,  June,  August,  October  and  December. 

DeWitt — Dr.  B.  J.  Nowierski,  Yorktown  ; 3rd  Wednesday 
monthly. 

Lavaca — Dr.  Walter  Shropshire,  Yoakum ; 2nd  Tuesday 
monthly. 

Matagorda — Dr.  J.  E.  Simmons,  Bay  City;  2nd  Wednesday 
monthly. 

Victoria-Calhoun — Dr.  F.  L.  Sargent,  Victoria;  20th  monthly. 

Wliarton-Jackson — Dr.  W.  B.  Huey,  El  Campo  ; 3rd  Friday 
monthly. 

The  Victoria-Calhoun  County  Medical  Society  reports 
the  following  officers  for  1914:  President,  Dr.  O.  S.  Mullen, 
Victoria;  vice-president.  Dr.  Louis  J.  Spivak,  Victoria;  sec- 
retary -treasurer.  Dr.  P.  L.  Sargent,  Victoria;  censors,  Drs. 
McMullen,  F.  B.  Shields  and  R.  R.  Hopkins,  Victoria;  dele- 
gate, Dr.  J.  V.  Hopkins,  Victoria;  alternate.  Dr.  Louis  J. 
Spivak.  The  society  meets  the  20th  of  each  month. 


SOUTHERN  DISTRICT— No.  9. 

Dr.  W.  W.  Ralston,  Houston,  Councilor. 

District  Society — Dr.  E.  F.  Cooke,  Houston,  President ; Dr. 
W.  F.  Thomson,  Beaumont,  Secretary.  Next  meeting  in  Port 
Arthur,  April  9-10,  1914. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OP  MEETING. 

Austin — Dr.  Otto  E.  Steck,  Bellville  ; 1st  Tuesday  quarterly. 
Brazos — Dr.  R.  J.  Hunnicutt,  Bryan. 

Brazoria — Dr.  A.  J.  Pollard,  Alvin ; ’1st  Thursday  after  1st 
Monday. 

Burleson — Dr.  Oscar  Krueger,  Caldwell. 

Galveston — Dr.  W.  C.  Fisher,  Galveston  ; last  Friday  monthly. 
Grimes — Dr.  G.  C.  Harris,  Courtney  ; 1st  Wednesday  monthly. 
Harris — Dr.  E.  L.  Goar,  Houston  ; every  Friday  night. 

Madison — Dr.  J.  E.  Morris,  Jr.,  Madisonvilie  ; quarterly. 
Montgomery — Dr.  H.  W.  Earthman,  Conroe ; 2nd  Monday 
monthly. 

Waller — Dr.  R.  E.  Bing,  Waller  ; 1st  Monday. 

Walker — Dr.  J.  W.  Thomason.  Huntsville. 

W ashington — Dr.  R.  H.  Lenert,  Brenham  ; quarterly. 

The  Brazoria  County  Medical  Society  met  at  Angleton, 
December  4th.  The  following  officers  were  elected:  Presi- 
dent, Dr.  F.  R.  Winn,  Alvin;  vice-president.  Dr.  J.  D. 
Motheral,  Angleton;  secretary-treasurer.  Dr.  A.  J.  Pollard, 
Alvin;  delegate.  Dr.  D.  C.  DeWalt,  Otey;  alternate.  Dr.  S.  B. 
Maxey,  Angleton;  censors,  Drs.  J.  P.  Mathews  and  C.  C. 
Hampil. 

The  Harris  County  Medical  Society  met  in  Houston, 
November  7.  Thirty-four  members  were  in  attendance. 

Dr.  C.  C.  Green,  City  Health  Officer,  stated  that  some 
physicians  in  the  city  had  been  guilty  of  wilfully  secluding 
cases  of  infectious  diseases  in  place  of  reporting  them  to 
the  health  offficers.  He  said  such  action  is  criminal  and 
if  evidence  can  be  produced  the  offenders  will  certainly 
be  arrested.  All  such  cases  should  be  reported  as  soon  as 
diagnosed.  Dr.  J.  D.  Duckett  said  that  certain  rashes  as 
of  gastro-intestinal  disorders  simulate  scarlet  fever  and 
are  at  first  most  difficnlt  to  differentiate.  Dr.  E.  N.  Gray 
said  that  Dr.  Green’s  attitude  is  the  right  one  and  deserves 
the  support  of  all  members.  Some  physicians  fail  to  report 
these  cases  because  they  fear  to  make  the  people  angry.  Dr. 

' S.  C.  Red  said  that  people  often  importune  the  physician 
not  to  report  these  cases,  as  they  dislike  to  be  quarantined. 

I He  thinks  a less  conspicuous  sign  would  be  advisable,  as 
I the  large  colored  ones  wound  a great  many  peoples’  sensi- 
; bilities.  Dr.  Z.  P.  Lillard  urged  the  members  to  uphold  the 
city  health  authorities  in  their  efforts  to  stamp  out  con- 
j tagious  disease.  Dr.  J.  O.  Segura  said  he  thought  the  more 
1 conspicuous  signs  are  best,  as  they  may  be  seen  at  a 
distance. 

Dr.  B.  N.  Gray  reported  three  cases  of  eruptive  fever 
; occurring  in  children  between  the  ages  of  one  and  three 
years.  Fever  lasted  from  twenty-four  to  thirty-six  hours, 
and  the  highest  was  102  degrees.  After  a day  clear  of  fever 
; the  rash  appears  on  the  face,  neck  and  limbs  and  spreads 
rapidly.  There  was  no  catarrhal  or  other  symptoms.  He 
I called  the  disease  roseola  in  the  absence  of  other  diagnosis, 
i Dr.  John  T.  Moore  told  of  two  cases  that  had  been  saved 
j from  operation  upon  the  genito-urinary  tract  by  the  finding 
of  sugar  in  the  urine.  Dr.  J.  E.  Hodges  told  of  a severe 
! case  of  scarlet  fever  under  his  care,  with  an  almost  solid 
i eruption  over  whole  body,  and  in  places  vesicles,  with  large 
blebs  under  the  arms. 

I Dr.  Z.  P.  Lillard  read  a paper  entitled  Infantile  Paralysis. 

During  the  discussion.  Dr.  J.  T.  Moore  said  he  understood 
i that  the  organism  of  infantile  paralysis  has  been  discovered 
I by  a woman  working  in  the  Rockefeller  Institute.  Dr. 
\ James  Greenwood  said  he  was  sure  the  disease  is  con- 
I tagious. 


The  H.vrris  County  Medical  Society  met  in  Houston, 
November  21.  Forty-four  members  and  two  visitors  were 
present. 

Dr.  J.  D.  Duckett  told  of  a girl  of  fifteen  who  had 
menstruated  regularly  until  four  weeks  previously,  when 
she  was  seized  with  a severe  pain  in  the  abdomen.  On 
examination,  a mass  was  found  in  the  lower  abdomen,  and 
she  was  told  by  another  physician  that  she  was  pregnant. 
She  had  a similar  attack  November  20,  and  under  anes- 
thesia it  was  found  that  the  uterus  was  of  the  normal  size, 
and  was  crowded  to  one  side  by  a tumor  distinct  from  the 
uterus.  Dr.  Norsworthy,  who  saw  the  case  also,  said  that 
the  intense  pain  and  tenderness  in  the  abdomen,  with 
marked  rigidity  and  temperature  (100.4°)  made  him  think 
it  an  ovarian  tumor  with  a twisted  pedicle.  Dr.  E.  M. 
Arnold  told  of  a man  who  had  passed  two  tape  worms 
simultaneously.  Dr.  P.  H.  Cronin  reported  the  backward 
dislocation  of  an  elbow,  which  he  had  reduced  and  in  which 
he  had  begun  passive  motion  on  the  fourth  day.  He  urged 
the  necessity  of  .early  passive  motion  in  these  cases  if  a 
movable  joint  is  to  be  expected. 

Dr.  A.  E.  White  told  of  two  cases  of  eclampsia  he  had 
treated  recently,  with  successful  results  in  both  cases.  He 
used  hot  packs,  purges  and  opiates  and  in  one  case  had 
to  induce  labor  and  do  a version.  Dr.  Spurlock  said  he 
believes  the  use  of  veratrum  is  indicated  in  eclampsia. 
Dr.  C.  W.  Hoefiich  told  of  a child  of  three  years  who 
drank  a quantity  of  whiskey.  Signs  of  intoxication  soon 
developed  and  the  father  gave  the  child  two  doses  of 
vinegar.  The  breathing  became  very  shallow  and  the 
child  was  brought  to  a physician  in  a state  of  collapse. 
The  stomach  was  washed  out  several  times  and  stimulants 
administered.  Later  material  with  marked  odor  of  acetic 
acid  was  vomited.  Absolute  anuria  occurred  and  the 
patient  had  a convulsion  and  died  the  next  morning. 

Dr.  E.  N.  Gray  told  of  a young  girl  who  married  and 
missed  the  first  menstrual  period.  She  developed  most  of 
the  signs  of  pregnancy,  such  as  morning  sickness,  enlarge- 
ment of  abdomen  and  breasts.  Promptly  at  term  she  began 
having  labor  pains.  A doctor  who  was  called  in  examined 
her  and  told  her  she  was  not  pregnant.  He  was  promptly 
discharged  and  a second  one  employed,  who  told  them  the 
same  thing.  He  was  also  discharged  and  Dr.  Gray  was 
called  in.  On  examination  he  confirmed  the  previous  diag- 
noses. When  told  that  false  pregnancy  was  not  uncommon 
the  labor  pains  promptly  ceased.  The  enlargement  of  the 
abdomen  was  simply  due  to  increase  fiesh.  Dr.  Duckett 
reported  a somewhat  similar  case  of  spurious  pregnancy 
he  had  seen. 

Dr.  O.  L.  Norsworthy  read  a paper  on  Acaptiia,  with  Re- 
port of  Case  of  Acapnia  or  of  Toxaemic  Shock.  The  case 
was  that  of  a young  man,  an  athlete,  who  had  suffered 
three  attacks  of  appendicitis.  An  interval  operation  was 
done,  clean  appendix  found  and  removed  in  usual  manner 
and  the  wound  closed  without  drainage.  Time  of  operation 
forty  minutes,  ether  one-half  pound  by  drop  method.  The 
patient  rallied  quickly  from  the  operation,  complained  of 
no  pain  and  was  in  the  best  of  spirits.  For  the  next  five 
days,  aside  from  temperature  ranging  from  98.6°  to  101.5° 
convalesence  was  uninterrupted  until  the  fifth  day.  At 
this  time  the  patient  complained  of  pain  near  the  wound. 
On  removing  the  dressing,  the  wound  was  clean  but  there 
was  an  area  of  rather  brawny  induration  extending  to  the 
right  almost  to  the  spine  of  the  ileum.  On  the  following 
day  this  area  was  infiltrated  with  a solution  containing 
one-quarter  grain  novocain  and  opened  with  a knife,  tissue 
and  mosquito-bill  forceps.  Patient  suffered  no  pain  and 
no  apparent  fright  from  this  incision.  No  blood  clots  were 
found  and  the  tissues  presented  a peculiar  blanched  ap- 
pearance. Within  a very  few  hours  after  this  incision  the 
patient  developed  symptoms  of  shock,  which  became  more 
pronounced  and  on  the  morning  of  the  seventh  day,  despite 
all  treatment,  he  died  in  profound  shock.  At  this  time  the 
original  incision  was  opened  and  found  to  be  practically 
healed,  with  no  signs  of  leakage  around  the  appendiceal 
stump.  Almost  a gallon  of  clear,  straw-colored  fiuid,  prob- 
ably blood  plasma,  escaped  from  the  wound.  Red  blood 
count  on  the  third  day  after  the  operation  showed  four 
million  red  cells,  while  just  a few  hours  before  death  the 
count  was  eight  million.  Dr.  Norsworthy  thought  the  case 
showed  features  of  two  conditions,  viz,  primary  acapnia  and 
of  toxaemic  shock  due  to  an  infection. 

Dr.  E.  H.  Lancaster  said  he  believed  death  was  due  to 
acapnia  and  that  there  was  something  wrong  with  the 
man’s  make-up,  which  made  him  susceptible  to  the  influence 
of  ether.  In  such  a case  the  fluid  content  of  the  blood 
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escapes  into  the  tissues  and  body  cavities  and  the  heart 
overworks  itself  on  a small  amount  of  blood.  Dr.  S.  C. 
Red  said  he  agreed  with  Dr.  Norsworthy  in  his  diagnosis. 
A normal  surgical  case  may  run  a temperature  even  up  to 
103,°  for  the  first  forty-eight  hours  after  the  operation,  but 
when  it  persists  longer  than  that  it  is  caused  by  infection. 
Dr.  J.  T.  Moore  said  he  thought  that  death  occurred  too 
late  to  be  due  to  acapnia.  Suggested  it  was  due  to  infec- 
tion, acute  yellow  atrophy  or  possibly  status  lymhaticus. 
Dr.  A.  E.  Greer  suggested  that  in  some  cases  where  the 
blood  supply  to  the  medulla  is  scarcely  sufficient,  that  the 
diversion  of  the  blood  to  the  splanchnic  vessels  may  lead 
to  results  as  described  by  the  essayist.  Dr.  M.  A.  Wood 
said  that  in  ether  anesthesia  it  is  a good  plan  to  hurry  the 
patient  through  the  excitement  stage  to  prevent  acapnia. 
Dr.  Jas.  Greenwood  said  that  in  local  anesthesia,  while  the 
operation  may  be  painless,  the  knife  may  be  felt  passing 
through  tissues,  which  may  cause  psychic  disturbance  and 
consequent  shock. 

The  HAEKI.S  County  Medical  Society  met  in  Houston, 
November  28.  Fifty-three  members  and  two  visitors  were 
present. 

Dr.  Bacon  Saunders  of  Fort  Worth,  made  an  excellent 
talk,  in  which  he  expressed  his  pleasure  at  being  present, 
and  spoke  at  length  upon  the  closer  observance  of  medical 
ethics  and  upon  the  moral  attributes  now  demanded  of  the 
physician. 

Dr.  John  T.  Moore,  as  Chairman  of  the  Building  Com- 
mittee, recommended  the  Kress  Building  for  the  special 
use  of  physicians,  and  asked  that  the  committee  be  dis- 
charged. The  report  wms  accepted  and  the  committee  con- 
tinued. 

Dr.  J.  E.  Hodges,  Chairman  of  Medical  Fee  Bill  Com- 
mittee, submitted  the  following  report:  “That  the  compen- 
sation offered  in  most  cases  in  these  fee  bills  is  entirely 
Inadequate  for  the  time  and  skill  required  of  physicians 
to  do  this  work,  and  that  the  society  should  recommend  to 
its  members  not  to  sign  such  fee  bills,  and  that  those  who 
have  signed  be  asked  to  repudiate  them.”  The  report  was 
accepted. 

Dr.  L.  H.  Denman  was  elected  to  membership. 

The  Harris  County  Medical  Society  met  in  Houston, 
December  5,  1913,  with  36  members  and  2 visitors  present. 

Resolutions  of  condolence  to  Dr.  and  Mrs.  Norsworthy 
upon  the  death  of  their  infant  son  was  read.  The  follow- 
ing reception  committee  for  Dr.  Dyer  was  appointed:  Drs. 
Scardino,  Morris,  Murray,  Green,  and  Wilson.  It  was 
moved  and  carried  that  Friday,  December  10th,  be  made 
the  Annual  Business  Meeting  night.  It  was  announced 
that  Dr.  Carter,  Dean  of  the  Faculty,  Medical  Department 
of  Texas  University,  would  address  the  society  at  the 
monthly  luncheon. 

The  evening  was  devoted  to  a symposium  on  Trachoma. 
Dr.  W.  W.  Ralston  opened  the  discussion  with  the  subject 
of  Pathology  and  Infectiousness  of  Trachoma.  Dr.  F.  J. 
Slataper  followed  with  the  subject,  Trachoma  in  the  Public 
Schools.  Dr.  J.  H.  Mullin  took  up  the  Differential  Diag- 
nosis Betiveen  Trachoma  and  Follicular  Conjunctivities. 
Dr.  J.  B.  Burdltt  read  the  closing  paper  on  Treatment  of 
Trachoma.  Dr.  E.  P.  Howell  opened  the  discussion  by 
stating  that  in  his  experience  few  people  will  stand  tor  the 
heroic  measures  advocated  in  the  treatment  of  this  disease. 
He  has  had  good  success  by  using  a four  per  cent,  cocaine 
solution,  then  rubbing  vigorously  with  a glass  rod  and  fol- 
lowing with  a solution  of  bichloride  of  mercury,  1 to  1000, 
or  one  per  cent,  silver  nitrate  solution.  Constitutional 
treatment  is  very  important.  Dr.  C.  C.  Green  said  that 
what  the  health  authorities  want  is  a definite  expression 
about  what  is  to  be  done  with  the  trachoma  cases  in 
school,  in  the  matter  of  exclusion.  Dr.  W.  O.  Sauermann 
said  tliat  in  chronic  cases  the  actinic  ray  will  cause  marked 
improvement  in  most  cases.  Dr.  J.  B.  Burditt  said  that  he 
Ix'lieves  children  suffering  with  this  disease  should  be  kept 
from  school  until  all  active  symptoms  have  disappeared,  the 
conjunctiva  smoolli  and  no  secretion  present.  He  believes  that 
it.  is  not  necessary  for  a trachoma  case  to  have  a discharge 
to  bo  contagious.  Any  astringent  will  in  a measure  give 
relief,  lias  never  seen  a case  completely  cured  by  medical 
treatment.  Every  case  is  markedly  relieved  by  operation,  at 
once.  Dr.  J.  II.  Mullin  said  that  these  cases  will  often 
final  from  one  school  to  another  and  even  one  city  to  an- 
other; he  thinks  that  every  child  who  applies  for  admission 
should  be  examined  by  school  inspectors,  and  if  it  has  sore 
eyes  it  should  bo  excluded  until  a diagnosis  is  made.  The 


lower  classes  will  resort  to  all  sorts  of  subterfuge  to  get 
these  children  into  school.  Trachoma  cases  should  be  ex- 
cluded from  school  until  pronounced  ready  to  return  by  the 
school  inspector  and  a competent  oculist.  Dr.  W.  W.  Rals- 
ton said  that  he  believes  as  long  as  a patient  suffering  with 
trachoma  is  under  proper  treatment  it  is  safe  to  allow  it 
to  attend  school,  provided  there  is  no  secretion.  Thinks 
all  cases  should  be  put  under  treatment  and  be  required  to 
furnish  a weekly  statement  from  the  physician  to  that 
effect. 

The  Harris  County  Medical  Society  met  in  Houston, 
December  12,  1913,  with  60  members  present. 

Dr.  Isadore  Dyer,  Head  of  the  Department  of  Derma- 
tology of  Tulane  University  Medical  College,  met  with  the 
society  in  the  banquet  hall  of  the  city  auditorium.  He  gave 
an  illustrated  (lantern  slide)  lecture  first  and  then  demon- 
strated skin  diseases  which  are  of  the  most  importance  to 
the  general  practitioner.  His  talk  embraced  not  only  the 
diagnosis  of  these  conditions,  but  also  the  best  methods  of 
treatment.  The  lecture  was  much  appreciated  by  the  mem- 
bers and  visitors.  A clinic  followed  the  lecture,  in  which 
Dr.  Dyer  diagnosed  a number  of  puzzling  skin  cases. 

The  Harris  County  Medical  Society  met  in  Houston, 
December  19,  1913,  with  75  members  present. 

Dr.  C.  C.  Green  reported  the  case  of  a man  who  had  been 
stabbed  between  the  sixth  and  seventh  ribs  in  the  mid- 
axillary  line.  From  this  stab  wound  projected  a small  piece 
of  omentum.  At  operation,  the  stomach,  a portion  of  the 
jejunum  and  transverse  colon,  were  found  in  the  chest. 
These  were  returned  to  the  abdomen  with  difficulty  and 
were  immediately  sucked  back  into  the  chest  again.  It 
was  necessary  to  resect  the  eighth  rib,  after  which  the 
viscera  were  easily  replaced  and  the  rent  in  the  diaphragm 
closed  after  the  fashion  of  a herniotomy.  Recovery  has 
been  without  complication.  Had  it  not  been  for  protrusion 
of  the  omentum  this  would  probably  have  been  regarded 
as  a chest  wound. 

Dr.  J.  E.  Hodges  displayed  an  appendix  he  had  removed, 
which  showed  an  embedded  bristle,  probably  from  a tooth 
brush.  He  regards  this  as  the  exciting  cause  of  the  attack. 
Dr.  W.  G.  Priester  reported  the  case  of  a woman  who  had 
lain  for  sixty-five  days  in  a comatose  condition  before  death, 
following  a cerebral  hemorrhage.  Dr.  J.  O.  Segura  told 
of  a case  of  laryngeal  diphtheria  he  had  seen,  which  later 
extended  rapidly  to  the  pharynx.  He  said  that  early  in- 
tubation is  imperative  in  these  rapidly  spreading  cases. 
Dr.  John  T.  Moore  told  of  a case  he  had  operated  that  had 
three  previous  attacks  diagnosed  as  appendicitis.  Cather- 
itization  of  ureters  showed  pus  coming  from  the  right  kid- 
ney, with  no  response  of  that  kidney  to  phenolsulphonetha- 
lein  test.  The  left  kidney  urine  was  normal.  Operation 
showed  several  small  abscesses  in  the  kidney,  with  a large 
amount  of  exudate  at  the  lower  pole.  The  latter  seems  to 
suggest  that  infection  probably  originated  in  the  appendix. 
Dr.  M.  A.  Wood  reported  on  the  pathological  findings: 
that  first  blood  count  showed  leucocytes  sixteen  thousand, 
with  eighty  per  cent,  polymorphs  and  no  eosinophiles. 
Three  days  later  the  white  count  was  twelve  thousand  with 
five  per  cent,  eosinophiles.  Extirpated  kidney  showed 
several  abscesses  throughout  its  substance,  and  two  small 
stones.  Both  pus  and  sections  failed  to  reveal  tubercle 
bacilli.  Pus  showed  a bacillus  resembling  B.  Coli. 

Dr.  R.  T.  Scott’s  resignation  was  read  and  accepted. 

Dr.  S.  V.  Wagner’s  resignation  was  read.  It  was  returned 
with  the  explanation  that  it  could  not  be  accepted  while 
charges  are  pending. 

Members  present,  75. 

Ifiie  following  officers  were  elected  for  the  ensuing  year: 
President,  Dr.  J.  A.  Hill;  vice-president.  Dr.  A.  P.  Howard: 
secretary-treasurer.  Dr.  E.  L.  Goar,  re-elected;  censor.  Dr. 
Roy  Wilson;  delegate.  Dr.  S.  M.  Lister;  alternate  delegates, 
Drs.  J.  E.  Hodges  and  W.  M.  Weir. 

Following  adjournment,  refreshments  were  served. 


SOUTHEASTERN  DISTRICT— No.  10. 

Dr.  D.  S.  Wier,  Beaumont,  Councilor. 

District  Societu—Dr.  E.  F.  Cooke,  Houston.  President;  Dr.  W. 
F Thomson.  Beaumont,  Secretary.  Ne.xt  meeting  in  Port  Arthur, 
April  9-10,  19M. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OP  MEETINO. 
jjartlin — Dr  Lee  Solman.  Olive;  last  Saturday  montlily. 
Jdspcr-Ncwton — Dr.  T.  F.  Stone,  .lasper;  Ith  Wednesday  quar- 
terly. 
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Jefferson — Dr.  W.  F.  Thomson,  Beaumont ; 1st  Monday 
monthly. 

Nacogdoches — Dr.  T.  J.  Blackwell,  Nacogdoches. 

Orange — Dr.  A.  R.  Sholars,  Orange  ; 1st  Tuesday  monthly. 

Polk — Dr.  G.  F.  Brock,  Corrigan  ; 1st  Wednesday  monthly. 

Sabine — Dr.  M.  W.  McGown,  Yellowpine ; 2nd  Wednesday 
monthly.  ■ , ,,  , 

Shelby — Dr.  J.  H.  Windham,  Shelbyville;  2nd  Tuesday  monthly. 

The  Jefferson  County  Medical  Society  met  in  regular 
session  and  elected  the  following  officers  for  1914:  Presi- 
dent, Dr.  L.  Goldstein,  Beaumont;  vice-president.  Dr.  J.  H. 
Haizlip,  Nederland;  secretary-treasurer.  Dr.  W.  F.  Thom- 
son, Beaumont,  re-elected;  censor.  Dr.  James  M.  Gober, 
Beaumont. 


EASTERN  DISTRICT— No.  11. 

Dr.  Albert  Woldert,  Tyler,  Councilor. 

District  Society — Dr.  W.  P.  White,  Henderson,  President ; Dr. 
J.  B.  Ramsey,  Alto,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Anderson — Dr.  E.  B.  Parsons,  Palestine  ; 2nd  Monday  monthly. 

Angelina — Dr.  W.  W.  Dunn,  Lufkin  ; 1st  Tuesday  monthly. 

Cherokee — Dr.  T.  H.  Cobble,  Rusk  ; 4th  Tuesday  monthly. 

Freestone — Dr.  E.  V.  Headlee,  Teague. 

Henderson — Dr.  A.  H.  Easterling,  Athens ; 1st  Monday  Jan- 
uary, March,  June,  September. 

Houston — Dr.  L.  Meriwether,  Crockett ; 2nd  Tuesday  monthly. 

Leon — Dr.  V.  L.  Smith,  Jewett ; 1st  Tuesday  in  April  ; 2nd 
Tuesday  in  October. 

Panola — Dr.  A.  M.  Baker,  Carthage. 

Rusk — Dr.  W.  N.  Dean,  Overton  ; 2nd  Tuesday  quarterly. 

Smith — Dr.  J.  D.  Phillips,  Tyler ; 2nd  Tuesday,  December, 
March,  June  and  September. 

Trinity — Dr.  W.  H.  Pope,  Jr.,  Trinity  ; 3rd  Thursday  quarterly. 

The  Cherokee  County  Medical  Society  met  in  regular 
session  in  December,  and  elected  the  following  officers  for 
the  coming  year:  President,  Dr.  C.  C.  Francis,  Alto;  first 
vice-president.  Dr.  R.  C.  Priest,  Rusk;  second  vice-president. 
Dr.  E.  E.  Guinn,  Jacksonville;  secretary-treasurer.  Dr.  T. 
H.  Cobble,  Rusk;  censors,  Drs.  J.  B.  Ramsey,  Alto,  J.  F. 
Johnson  and  E.  M.  Moseley,  both  of  Rusk;  committee  on 
Public  Health  and  Legislation,  Dr.  Ed.  Jones,  Jacksonville, 
J.  M.  Crawford,  Alto,  Dr.  M.  B.  Canon,  Jacksonville;  dele- 
gate, Dr.  Cobble;  alternate.  Dr.  Francis.  During  1914,  the 
society  will  meet  on  the  fourth  Tuesday  in  each  month. 
The  members  are  pledged  to  make  this  the  banner  year  in 
the  society. 

The  Smith  County  Medical  Society  met  in  Tyler,  Decem- 
ber 9th.  Sixteen  members  were  in  attendance.  Dr.  A.  P. 
Baldwin  of  Tyler,  reported  a case  of  complete  rupture  of  the 
uterus  during  labor  at  full  term.  The  fetus  and  placenta 
had  escaped  into  the  peritoneal  cavity.  He  opened  the 
abdomen,  removed  the  fetus  and  membranes,  sutured  the 
rent  in  the  uterus,  then  cleaned  out  the  blood  and  amni- 
otic  fluid  from  the  peritoneal  cavity.  He  filled  the  cavity 
with  hot  normal  salt  solution  and  sutured  the  abdomen  in 
the  usual  way.  The  patient  made  a good  recovery. 

Dr.  Albert  Woldert  read  a paper  on  The  Use  of  the 
Sphygmomanometer,  which  was  well  received. 

Officers  elected  for  1914  are  as  follows:  President,  Dr. 
Albert  Woldert;  secretary-treasurer.  Dr.  J.  D.  Phillips,  re- 
elected; censors,  Drs.  T.  J.  Bell,  U.  G.  M.  Walker  and  R.  A. 
Dinwiddle. 

The  Trinity  County  Medical  Society  met  in  regular  ses- 
sion, November  20th,  at  Trinity.  The  following  members 
and  visitors  were  present:  Drs.  John  T.  Moore,  Jas.  A. 
Hill  and  J.  R.  Lancaster  of  Houston;  W.  W.  Latham, 
Crockett;  R.  W.  Skipper  and  W.  B.  Collins,  Lovelady;  O. 
Patton,  Midway;  Ellis  and  Ellis  of  Westville;  C.  H.  Brad- 
ley, Groveton;  W.  E.  Grumpier,  Saron;  D.  N.  Dominy,  River- 
side; F.  L.  and  G.  R.  Barnes,  W.  H.  Pope  Jr.,  J.  P.  West- 
moreland, J.  S.  McDowell  and  J.  R.  Towns,  Trinity. 

The  following  officers  were  elected  for  the  ensuing  year: 
President,  Dr.  C.  H.  Bradley;  vice-president.  Dr.  G.  R. 
Barnes;  secretary-treasurer.  Dr.  W.  H.  Pope,  Jr.,  re-elected; 
delegate.  Dr.  F.  L.  Barnes;  alternate.  Dr.  C.  H.  Bradley. 

The  following  papers  were  read:  Symptoms  and  Diag- 
nosis of  Intestinal  Adhesions,  with  Report  of  Several  Cases, 
Drs.  Hill  and  Lancaster  of  Houston;  Observations  Made  at 
the  Congress  of  Clinical  Surgeons,  Dr.  John  T.  Moore; 
Cretinism',  Its  Symptoms  and  Diagnosis,  with  Presentation 
of  Case,  Dr.  W.  H.  Pope  Jr.  The  papers  were  all  thoroughly 
discussed.  After  the  business  session  a most  elaborate  ban- 
' quet  was  tendered  the  members  and  visitors  by  Dr.  and 
! Mrs.  J.  P.  Westmoreland  at  the  Trinity  Sanitarium.  The 


meeting  was  one  of  the  most  interesting  in  the  history  of 
the  society. 


CENTRAL  DISTRICT!— No.  12. 

Dr.  A.  C.  Scott,  Temple,  Councilor. 

District  Society — Dr.  R.  R.  White,  Temple,  President ; Dr. 
H.  F.  Connaily,  Waco,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Bosque — Dr.  J.  H.  Alexander,  Meridian;  1st  Wednesda-y. 

Bell — Dr.  E.  J.  Burns,  Rogers  ; 1st  Friday  monthly. 

Comanche — Dr.  Charles  Ory,  Comanche;  1st  Thursday  monthly. 

Coryell — Dr.  R.  Bailey,  Gatesville  ; last  Wednesday  quarterly. 

Erath — Dr.  E.  C.  Price,  Lingleville ; 2nd  Wednesday  bi- 
monthly. 

Falls — Dr.  H.  Earle,  Marlin  ; 1st  Monday  monthly. 

Hamilton — Dr.  J.  B.  Winn,  Hamiiton  ; 3rd  Wednesday  March, 
June,  September,  December. 

Hill — Dr.  T.  E.  Hunt,  Hillsboro  ; 2nd  Friday. 

Hood- Somervell — Dr.  H.  L.  Wilder,  Glen  Rose  ; 2d  Tuesday. 

Johnson — Dr.  T.  C.  Honea,  Cleburne;  Tuesday  nearest  full 
moon. 

Limestone — Dr.  R.  W.  Jackson,  Tehuacana  ; 3rd  Thursday  bi- 
monthly. 

Milam — Dr.  ,T.  M.  F.  Gill,  Cameron  ; 2nd  Tuesday  bi-monthly. 

McLennan — Dr.  D.  L.  Eastland,  Waco  ; 1st  Tuesday. 

Navarro — ^Dr.  W.  D.  Cross.  Corsicana  ; 1st  Tuesday. 

Robertson — Dr.  John  W.  Black,  Hearne ; 1st  Tuesday,  April 
and  December. 

The  Hood-Somervell  County  Medical  Society  held  a most 
enjoyable  meeting  at  Granbury,  December  17th.  The  fol- 
lowing members  were  present;  Drs.  Dabney,  Menefee, 
Carmichael,  Jarrett,  Morgan,  Lancaster  and  Wilder.  After 
a short  session  the  society  adjourned  for  dinner.  At  the 
afternoon  session  Dr.  Jarrett  reported  a case  of  typhoid 
in  a child  of  six.  The  patient  was  profoundly  intoxicated, 
the  toxines  taking  effect  on  the  nervous  system,  and  mani- 
fested by  pulling  the  hair  and  by  extreme  restlessness. 
The  case  was  discussed  by  several. 

Dr.  Carmichael  gave  a synopsis  of  his  paper  on  Fractures, 
and  reported  a case  of  open  fracture  of  the  thigh,  and  out- 
lined his  treatment.  This  paper  was  freely  discussed. 

Drs.  G.  N.  Lancaster  of  Granbury  and  J.  D.  Ross  of 
Paluxy,  were  elected  to  membership. 

The  following  officers  were  elected  to  serve  during  the 
coming  year:  President,  Dr.  J.  H.  Gandy,  Lipan;  vice- 
president,  Dr.  W.  H.  Powell,  Glen  Rose;  secretary-treasurer, 
Dr.  H.  L.  Wilder,  Glen  Rose;  censor.  Dr.  A.  R.  Jarrett,  Gran- 
bury; delegate.  Dr.  T.  H.  Dabney,  Granbury;  alternate.  Dr. 
J.  R.  Lancaster,  Granbury. 

The  following  program  will  be  rendered  at  the  Glen  Rose 
meeting,  January  7th:  Infantile  Paralysis;  Causes,  Symp- 
toms and  Treatment,  Dr.  W.  H.  Powell;  discussion  opened 
by  Dr.  Carmichael.  Sexual  Impotence ; Causes,  Symptoms 
and  Treatment,  Dr.  J.*  R.  Lancaster,  discussion  opened  by 
Dr.  Menefee.  JStecessity  for,  and  Benefit  Derived  from  the 
Use  of  the  Sphygmomanometer,  Dr.  H.  L.  Wilder,  discussion 
opened  by  Dr.  Gibbs. 

The  McLennan  County  Medical  Society  met  in  Waco, 
December  2nd.  Forty  members  were  in  attendance.  The 
following  officers  were  elected  for  1914:  President,  Dr. 
J.  M.  Witt;  secretary-treasurer.  Dr.  Doyle  L.  Eastland. 
The  election  of  officers  was  followed  by  the  annual  ban- 
quet. 

The  Navarro  County  Medical  Society  met  in  Corsicana, 
December  2nd.  Ten  members  were  present.  Officers  elected 
for  1914  are  as  follows:  President,  Dr.  T.  A.  Miller,  Cor- 
sicana; vice-president.  Dr.  B.  F.  Houston,  Corsicana;  secre- 
tary-treasurer, Dr.  W.  D.  Cross,  Corsicana;  censor.  Dr.  J.  E. 
McClung,  Corsicana;  delegate.  Dr.  H.  B.  Jester,  Corsicana; 
alternate.  Dr.  E.  H.  Newton,  Corsicana. 

The  society  held  its  annual  banquet  December  19th.  The 
wives  of  the  members,  with  Mrs.  Shell  as  chairman,  acted 
as  an  auxiliary  committee  to  that  already  appointed.  Dr. 
J.  H.  Frey  acted  as  toastmaster.  The  following  toasts  were 
responded  to:  Fraternity,  Mr.  Murphy  Williams;  The 
Doctor  in  the  Home,  Dr.  W.  D.  Cross;  Vicissitudes  of  a 
County  Health  Officer,  Dr.  W.  D.  Fountain;  Men  We've  All 
Met,  Dr.  L.  E.  Kelton;  A Toast  to  the  Power  Behind  the 
Throne,  The  Long  Suffering  Helpers  Who  Answer  the 
Phone,  Dr.  T.  B.  Sadler;  Modern  Dentistry,  Dr.  Trim 
Houston;  All  That's  Lovely.  Dr.  J.  W.  David;  The  Sur- 
geon of  the  Future,  Dr.  I.  N.  Suttle;  Upon  a Midnight  Dark, 
and  Dreary,  Dr.  S.  H.  Burnett;  The  Relationship  of  Law 
and  Medicine,  Judge  H.  D.  Davis;  Telephone  Bells  and 
Others,  Dr.  E.  H.  Newton. 

The  society  has  had  a very  prosperous  year.  It  has 
created  interest  in  public  health  work,  and  in  the  society 
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itself.  During  the  year  there  have  been  held  eleven  regular 
meetings,  four  called  meetings.  Six  towns  in  the  County 
have  been  visited  in  the  interest  of  creating  sentiment  for 
the  County  hospital. 


NORTHWESTERN  DISTRICT— No.  13. 

Dr.  J.  H.  Ball,  Crystal  Falls,  Councilor. 

District  Society — Dr.  L.  H.  Reeves,  Decatur,  President ; Dr.  A. 
D.  Patillo,  Petrolia.  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Baylor — Dr.  J,  A.  Richardson,  Seymour  ; 2nd  Tuesday. 

Clay — Dr.  .1.  E.  iMoffett,  Blue  Grove  ; 2nd  Wednesday. 

Eastland — Dr.  W.  P.  Lee,  Cisco  : meets  on  call. 

Parker-Palo  Pinto — Dr.  J.  H.  McCracken,  Mineral  Wells  ; 2nd 
Tuesday  monthly. 

Steyhens — Dr.  B.  F.  Rhodes,  Breckenridge  ; 1st  Tuesday  quar- 
terly. 

Throckmorton — Dr.  H.  D.  Vaughter,  Megargel. 

Young — Dr.  L.  W.  Price,  Graham  ; 2nd  Tuesday  bi-monthly. 

The  Eastland  County  Medical  Society  held  a called 
meeting  in  Cisco,  December  31,  and  elected  the  following 
officers  for  1914:  President,  Dr.  W.  M.  Powell,  Cisco;  vice- 
president,  Dr.  J.  W.  Gregory,  Cisco;  secretary-treasurer.  Dr. 
W.  P.  Lee,  Cisco;  delegate.  Dr.  C.  S.  Vance,  Cisco;  alternate. 
Dr.  E.  J.  Bettis,  Cisco.  During  1914,  the  society  will  meet 
the  second  Tuesday  bi-monthly. 


NORTHERN  DISTRICT— No.  14. 

Dr.  Frank  Boyd,  Fort  Worth,  Councilor. 

District  Society — Dr.  K.  H.  Beall,  Fort  Worth,  President  - Dr 
Pallas,  Secretary.  Next  meeting  in  Gainesville, 
June  9-10,  1914. 


COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Collin — Dr.  E.  F.  Largent.  McKinney;  1st  Tuesday. 

Cooke — Dr.  C.  F.  Rice,  Gainesville  ; 2nd  Tuesday. 

Dallas — Dr.  R.  S.  Loving,  Dallas;  1st  and  3rd  Monday's. 

L)Gltci  Dr.  C.  C.  Taylor,  Coopor ; 1st  IVIonday. 

Denton — Dr.  Hill  Rowe,  Denton;  1st  Monday.’ 

Ellis—'Dr.  E.  F.  Gough,  Waxahachie;  2nd  Tuesday. 

Fannin  Dr.  C.  A.  Gray,  Bonham  ; 2nd  Thursday  monthly 
Grayson — Dr.  Davis  Spangler,  Sherman;  1st  Tuesday. 
Hopkws—'D^  LIL  Holbrook  ; Sulphur  Springs;  1st  Wednesday. 
Hunt — Dr.  D.  R.  Waddle,  Greenville;  2nd  Tuesday. 
Kanfmcm—'Dr.  B.  J.  Plubbard,  Kaufman;  1st  Tuesday,  Febru- 
ary, April,  June,  August.  October,  December. 

Lamar — Dr.  M.  A.  Walker.  Paris;  1st  Thursday, 
davs”'™”^ — Worth;  1st  and  3rd  Satur- 

Van  Zandt — Dr.  D.  L.  Sanders,  Wnils  Point ; 1st  Friday 
Wise— Dr.  S.  J.  Petty,  Decatur;  3rd  Tuesday  each  mon'th. 


The  North  Texa,s  Di.strict  Medic.\l  A.ssociation  met 
in  Port  Worth,  December  9th  and  10th.  This  was  one 
of  the  rnost  successful  meetings  in  the  history  of  the 
organization.  About  two  hundred  members  and  visitors 
were  present  during  the  two  days.  After  the  invocation, 
addresses  of  welcome  and  responses,  the  scientific  pro- 
gram was  rendered  as  follows:  Disturbances  of  the  Heart 
Beat,  Dr.  K.  H.  Beall,  Port  Worth;  discussed  by  Drs.  Gil- 
more, Chase,  Veatch  and  Wilder.  Infant  Feedinp,  Dr.  H.  L. 
Wilder,  Glen  Rose;  discussed  by  Drs.  Van  Zandt,  Mathers, 
Parrish,  Lain  and  Moore.  Treatment  of  Cerebro-Spinal 
Meningitis,  with  Report  of  Eleven  Cases,  Dr.  Brown,  Mid- 
lothian; discussed  by  Drs.  Johnson  and  Wright.  My  Expe- 
rience in  Life  Insurance  Examinations,  Dr.  E.  P.  Wright, 
Royse  City;  discussed  by  Drs.  Lain  and  Boyce;  Some  Reflec- 
tions on  Typhoid  Fever,  Dr.  W.  R.  Mathers,  Prosper;  dis- 
cussed by  Drs.  Burt,  ("alvert,  Simpson,  Barnes,  Boyce,  Vin- 
yard  and  Powler.  Some  X-Ray  Maxims,  Dr.  Geo.  D.  Bond, 
Port  Worth;  discussed  by  Drs.  Shelmire,  Colgin,  Simpson 
and  Bond.  Pellagra,  Dr.  C.  C.  Parrish,  Dexter;  discussed  by 
Drs.  Beall,  Shelmire  and  Parrish.  The  Druggist  Told  Me, 
Dr.  M.  M.  Morrison,  Denison.  A Review  of  the  Evils 
Attending  Pregnancy  and  Labor,  Dr.  C.  R.  Hannah,  Dallas; 
Pelvic  Infection.  Dr.  J.  W.  Bourland,  Dallas;  discussed 
by  Drs.  Smoot,  Van  Zandt,  Wilder,  Cantrell,  Carnes,  Griffin, 
Harris  and  Bourland.  Appendicitis  in  Women,  Dr.  J.  H. 
McI.,oan,  Port  Worth;  discussed  by  Drs.  Griffin,  Scott  and 
Polsom,  The  Production  of  Normal  and  Abnormal  Twins, 
with  Exhibition  of  Specimens,  Dr.  R.  L.  Moody,  Dallas; 
discussed  by  Dr.  Doolittle  and  closed  by  Dr.  Moody. 
Rare  Specimens,  Dr.  C.  O.  Harper,  Port  Worth;  Inter- 
esting Case,  Dr.  J.  E.  Gilcreest,  Gainesville;  The  Use 
of  the  Einhorn  Duodenal  Tube,  Dr.  W.  G.  Cook,  Port  Worth; 
Rise  and  Fall  of  Surgical  Fads,  Dr.  C.  R.  Johnson,  Gaines- 
ville; Surgical  Call  Bladder,  Dr.  H.  M.  Doolittle,  Dallas; 
discussed  by  Drs.  A.  C.  Scott,  C.  E.  Cantrell,  Bacon  Saun- 
ders, .1.  B.  Smoot,  Clay  Johnson,  Charles  11.  Harris,  J.  E. 


Gilcreest,  A.  W.  Carnes  and  H.  M.  Doolittle.  Colics  and 
Potts'  Fractures,  Dr.  Joe  Becton,  Greenville. 

The-  following  officers  were  elected:  President,  Dr.  K. 

H.  Beall,  Port  Worth;  vice-president.  Dr.  J.  D.  Burt,  Parm- 
ersviile;  secretary.  Dr.  H.  L.  Moore,  Dallas,  re-elected; 
treasurer.  Dr.  Willard  Pisk,  Lancaster;  members  of  Judicial 
Council,  Drs.  Bacon  Saunders,  Port  Worth,  and  G.  D.  Lain, 
Sanger. 

The  meeting  closed  with  a banquet  given  the  members 
by  Dr.  M.  E.  Taber,  the  retiring  president.  The  next 
meeting  will  be  held  in  Gainesville,  the  second  Tuesday  and 
Wednesday  in  June. 

The  Cooke  County  Medical  Society  met  in  Myra  at  the 
home  of  Dr.  C.  L.  Maxweli,  November  13th.  Twelve  members 
and  three  visitors  were  in  attendance.  Dr.  Maxwell  pre- 
sented a three  month’s  old  baby  with  imperforate  anus.  Dr. 

E.  M.  Parrish  read  a paper  on  Inflammation,  which  was 
well  received. 

The  D^vllas  County  Medical  Society  held  its  two  regular 
meetings  during  December.  One  of  these  was  the  annual 
business  meeting  at  which  no  program  was  rendered,  the 
entire  time  being  given  to  the  election  of  officers  and  trans- 
action of  business. 

The  following  officers  were  elected  for  the  year  1914; 
President,  Dr.  C.  R.  Hannah,  vice-president.  Dr.  W.  A. 
Boyce;  secretary-treasurer.  Dr.  R.  S.  Loving;  censor.  Dr.  J. 
M.  Neel;  Delegates,  Dr.  W.  D.  Jones  and  Dr.  E.  H.  Cary; 
alternates,  Drs.  J.  B.  Shelmire  and  A.  W.  Carnes. 

The  annual  report  of  the  secretary-treasurer  was  made 
and  filed.  The  auditing  committee  reported  the  books  of 
the  secretary-treasurer  correct.  Upon  motion,  the  secretary- 
treasurer’s  salary  was  raised  to  $50.  Dr.  R.  W.  Baird  was 
appointed  chairman  of  a committee  to  outline  a propo- 
ganda  for  the  benefit  of  the  society,  and  instructed  to  report 
at  the  first  meeting  in  January.  'The  society  closed  the  year 
with  103  members,  having  lost  only  one,  who  had  moved 
out  of  the  State.  The  treasury  showed  a balance  of  $81. 

At  the  mid-monthly  meeting  Dr.  Albert  Woldert,  Coun- 
cilor of  the  Eastern  District,  presented  a paper  on  Blood 
Pressure,  which  was  well  received  and  liberally  discussed 
by  Drs.  Baird,  Grigsby,  M.  M.  Smith,  Smoot,  Black,  Worley, 
Gilbert,  McReynolds  and  Chamberlain. 

Dr.  Baird  reported  a case  of  mental  disturbance  in  cere- 
bral syphilis  where  a lumbar  puncture  showed  high  cerebro- 
spinal fluid  pressure.  The  treatment  proposed  for  the  case 
was  the  intra-spinous  injection  of  salvarsanized  serum. 

At  the  first  meeting  in  January  the  installation  of  officers 
will  take  place.  The  program  for  that  meeting  will  be  as 
follows:  Dr.  F.  A.  Pierce,  Cfynecology ; Dr.  J.  R.  Worley, 
Anesthetics.  The  society  will  meet  on  the  first  and  third 
Monday  nights  during  the  new  year  at  the  Chamber  of  Com- 
merce (when  possible). 

The  Delta  County  Medical  Society  met  in  Cooper, 
December  1st.  Nine  members  were  present.  The  following 
officers  w'ere  elected  to  serve  during  1914:  President,  Dr. 

E.  E.  Woodruff,  Cooper;  vice-president.  Dr.  O.  Y.  Janes, 
Cooper;  secretary-treasurer.  Dr.  C.  C.  Taylor,  Cooper,  re- 
elected; delegate.  Dr.  L.  D.  Wood,  Charleston;  alternate. 
Dr.  D.  O.  Lowry,  Cooper;  censor.  Dr.  E.  B.  Wheat,  Cooper. 

The  Ellis  County  Medical  Society  met  in  Ennis,  Novem- 
ber 11th.  Twenty  members  were  in  attendance.  The 
Publicity  Committee  made  an  interesting  report  on  the 
means  and  methods  of  putting  the  claims  of  the  doctors 
before  the  county  voters  on  the  question  of  the  county 
hospital.  No  regular  program  had  been  arranged,  so  the 
time  was  given  over  to  reports  of  cases  by  Drs.  Tate, 
Thomas,  Loggins  and  R.  A.  McCall.  The  reports  received 
lively  discussion  from  all  present. 

The  Ellis  County  Medical  Society  met  December  16th. 
Thirteen  members  were  present.  The  following  officers 
were  elected  to  serve  during  1914:  President,  Dr.  Z.  T. 
Bundy;  vice-president.  Dr.  A.  L.  Thomas,  Ennis;  secretary- 
treasurer,  Dr.  E.  F.  Gough,  Waxahachie,  re-elected;  dele- 
gate, Dr.  J.  S.  Berry,  Ennis;  alternate.  Dr.  H.  E.  Griffin, 
Ennis;  censor.  Dr.  G.  W.  Goddard,  Waxahachie.  Dr.  Tenery 
of  Waxahachie  presented  an  interesting  paper  on  Injuries. 
Dr.  Jenkins  of  Italy  presented  an  interesting  elinic. 

The  Grayson  County  Medical  Society  met  in  ShermanfL, 
December  2nd.  Seven  members  were  present.  Dr.  Davis  Jj 
Spangler  of  Sherman,  was  elected  to  membership.  TheBj 
reading  of  the  paper  for  the  evening  was  postponed  until W 
next  meeting,  and  the  society  went  into  election  of  officers 
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for  1914,  with  the  following  results:  President,  Dr.  O.  C. 
Ahlers,  Sherman;  vice-president.  Dr.  J.  B.  Stinson,  Sher- 
man; secretary-treasurer.  Dr.  Davis  Spangler,  Sherman. 
The-report  of  the  retiring  secretary-treasurer  was  read  and 
approved. 

The  Hopkins  County  Medical  Society  met  in  Sulphur 
Springs,  December  10th.  Seven  members  were  present. 
The  following  officers  were  elected  to  serve  during  the  en- 
suing year:  President,  Dr.  W.  E.  Connor,  Cumby;  vice- 
president,  Dr.  M.  C.  Sheppard,  Sulphur  Springs;  secretary- 
treasurer,  Dr.  J.  H.  Holbrook,  Sulphur  Springs;  delegate. 
Dr.  Earl  Stirling,  Sulphur  Springs;  alternate.  Dr.  W.  S. 
Southerland,  Sulphur  Springs. 

The  Tarrant  County  Medical  Society  met  November 
7th.  Thirty  members  and  four  visitors  were  present.  Dr. 
Martin  E.  Taber,  President  of  the  North  Texas,  addressed 
the  society  in  the  interest  of  the  coming  meeting. 

Dr.  L.  A.  Suggs  read  his  paper  entitled.  Flat  Foot.  He 
presented  a young  lady  whose  feet  typically  portrayed  this 
condition  and  he  also  showed  many  skigrams  of  this  kind 
of  feet.  He  went  carefully  into  the  pathology  of  this  con- 
dition and  brought  out  clearly  the  symptoms  and  diagnosis. 
The  various  indications  and  methods  of  treatment  were 
dealt  with.  Among  many  other  things  relative  to  this  very 
common  condition  Dr.  Suggs  urged  the  members  to  not 
palm  off  their  cases  to  the  shoe  salesman  to  have  them 
fitted,  but  to  look  after  them  personally;  to  take  a plaster 
or  wax  cast  and  have  plates  made  to  suit  the  condition 
and  to  change  them  as  needed  and  to  remove  when  not 
needed. 

This  paper  quoted  various  investigators,  showing  the 
great  prevalence  of  flat  foot  as  shown  in  army  examinations 
in  the  various  armies  of  the  world,  in  railroad  examina- 
tions, etc. 

This  subject  was  freely  discussed  and  Dr.  Suggs  was 
commended  for  presenting  such  a practical  paper  on  such 
a prevalent  and  much  neglected  condition  and  one  for 
which  the  medical  profession  can  do  much. 

Dr.  K.  H.  Beall  presented  the  following  resolution:  “Re- 
solved, That  Section  2,  Chapter  II  of  the  By-Laws  be 
amended  to  read  as  follows:  A meeting  shall  be  held  at 
8 p.  m.  the  first  and  third  Saturday  nights  of  each  month 
— the  balance  of  the  Section  to  remain  unchanged.’’ 

The  Tarrant  County  Medical  Society  held  its  mid- 
monthly meeting,  November  21st.  Twenty-five  members 
and  two  visitors  were  present.  The  vote  to  change  the 
time  of  meeting  carried,  and  the  meetings  will  occur  on 
the  first  and  third  Saturday  nights,  beginning  December 
6th.  Drs.  Clay  Johnson,  Chas.  H.  Harris  and  M.  E.  Gilmore, 
gave  very  interesting  reports  of  the  Clinical  Congress  of 
American  Surgeons  which  met  in  Chicago.  Dr.  K.  H. 
Beall  reported  three  cases  of  apparently  spontaneous  venous 
thrombosis  he  had  seen  in  the  past  six  weeks.  The  pos- 
sibility of  revoking  the  licenses  of  two  practitioners  in 
Tarrant  County,  was  discussed.  It  was  shown  that  these 
doctors  had  been  found  guilty  in  Federal  Court.  The  Secre- 
tary was  instructed  to  take  the  matter  up  with  the  State 
Board  of  Medical  Examiners,  and  the  local  County  Attor- 
ney. 

The  Tarrant  County  Medical  Society  met  in  regular 
session,  December  6th.  Twenty-five  members  were  pres- 
ent. One  application  for  membership  was  received.  No 
cases  were  presented  before  the  society.  Dr.  J.  H.  McLean 
gave  a most  interesting  account  of  his  impressions  of  the 
meeting  of  the  Clinical  Congress  of  American  Surgeons. 
Dr.  E.  P.  Hall  told  of  his  observations  at  the  various  clinics 
during  the  past  summer.  Dr.  I.  L.  Van  Zandt  gave  an 
interesting  account  of  the  meeting  of  the  Southern  Medical 
Association  at  Lexington,  Kentucky,  where  he  read  a 
paper. 

Dr.  M.  V.  Creagan,  Chairman  of  the  Entertainment  Com- 
mittee for  the  North  Texas,  made  a report  as  to  the  amount 
of  money  collected  and  the  plans  already  perfected.  Dr. 
Gracey  of  the  Committee  to  Mail  Out  Invitations  in  the  Name 
of  Tarrant  County  Medical  Society,  made  his  report;  the 
committee  was  thanked  and  discharged. 

The  Tarrant  County  Medical  Society  met  December 
22nd.  Forty  members  were  in  attendance.  Dr.  Creagan, 
Chairman  of  the  Entertainment  Committee  for  the  North 
Texas,  rendered  a complete  report  of  that  committee’s 
work.  Total  disbursements  were  $329.20;  total  collections. 


$292.00,  which  left  a deficit  of  $37.20.  This  was  ordered 
paid  out  of  the  treasury.  Both  the  secretary  and  treasurer 
read  their  annual  reports. 

The  election  of  officers  for  1914  resulted  as  follows: 
President,  Dr.  S.  A.  Woodward;  vice-president.  Dr.  .1.  A. 
Gracey;  secretary.  Dr.  Frank  G.  Sanders,  re-elected;  treas- 
urer, Dr.  W.  R.  Thompson;  delegate.  Dr.  S.  J.  Wilson; 
alternate.  Dr.  J.  D.  Covert. 


District  Personals. — Dr.  Webb  Walker  and  Miss  Gussie 
O’Keefe,  both  of  Fort  Worth,  were  married  November  25, 
1913. 

Dr.  Edwin  Davis  and  Miss  Jennie  Snyder,  both  of  Fort 
Worth,  were  married  December  3,  1913. 


NORTHEASTERN  DISTRICT— No.  15. 

Dr.  W.  H.  Blythe,  Mt.  Pleasant,  Councilor. 

District  Society — Dr.  S.  A.  Collum,  Texarkana,  President ; Dr. 
E.  L.  Beck,  Texarkana,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Bowie — Dr.  T.  F.  Kittrell,  Texarkana  ; 4th  Friday. 

Camp — Dr.  F.  H.  Ellington.  Pittsburg;  1st  Wednesday. 

Cass — Dr.  W.  W.  Halbert,  Hughes  Springs  ; 1st  Wednesday. 

Franklin — Dr.  Z.  C.  Fuquay,  Mount  Vernon  ; 1st  Tuesday. 

Gregg — Dr.  Una  Howe,  Longview. 

Harrison — Dr.  J.  B.  Baldwin,  Marshall  ; 1st  Tuesday. 

Marion — Dr.  J.  P.  Chambers.  Jefferson. 

Morris — Dr.  R.  C.  Farrier,  Omaha  ; 1st  Tuesday  quarterly. 

Titus — Dr.  W.  H.  Blythe,  Mount  Pleasant ; 2nd  Tuesday. 

Upshur — Dr.  H.  J.  Childress,  Gilmer  ; 2nd  Tuesday. 

Wood — Dr.  W.  T.  Black,  Quitman  ; last  Friday  monthly. 

The  Harrison  County  Medical  Society  reports  the  fol- 
owing  officers  for  1914:  President,  Dr.  R.  C.  Hall,  Mar- 
shall; vice-president.  Dr.  G.  W.  Allen,  Harleton;  secretary- 
treasurer,  Dr.  J.  B.  Baldwin,  Marshall;  censor.  Dr.  C.  R. 
Hargrove,  Marshall;  delegate.  Dr.  W.  G.  Hartt,  Marshall. 

The  Morris  County  Medical  Society  met  in  Dainger- 
field,  December  2nd.  The  following  officers  were  elected 
for'  1914:  President,  Dr.  Charles  E.  Seale,  Daingerfield ; 
first  vice-president.  Dr.  J.  S.  Richardson,  Omaha;  second 
vice-president.  Dr.  E.  Y.  Anthony,  Omaha;  secretary-treas- 
urer, Dr.  R.  C.  Farrier,  Omaha;  delegate.  Dr.  D.  J.  Jenkins, 
Daingerfield;  alternates.  Dr.  William  Smith,  Naples,  and 
Dr.  L.  Y.  Turner,  Daingerfield.  Committee  on  Public 
Health  and  Legislation,  Drs.  D.  J.  Jenkins,  R.  D.  Moore, 
Omaha,  and  R.  C.  Farrier;  censors,  Drs.  I.  Meador,  R.  D. 
Moore,  both  of  Omaha,  and  Dr.  C.  S.  Truitt,  Daingerfield. 

The  Titus  County  Medical  Society  met  in  Mount  Pleas- 
ant, December  16th.  Eleven  members  and  two  visitors 
were  present.  The  work  of  the  Texas  Anti-Tuberculosis 
Association  was  presented  by  some  of  the  local  workers. 
The  following  officers  were  elected  for  the  ensuing  year; 
President,  Dr.  S.  C.  Broadstreet;  vice-president.  Dr.  Albert 
A.  Smith;  secretary-treasurer.  Dr.  W.  H.  Blythe,  re-elected; 
censor.  Dr.  S.  R.  Crabtree.  Committee  on  Public  Health 
and  Legislation,  Drs.  A.  A.  Smith,  S.  C.  Broadstreet  and 
S.  R.  Crabtree.  County  Chairman  for  the  Committee  on 
Public  Health  Education  Among  Women,  Texas  Division 
of  the  A.  M.  A.,  Dr.  A.  A.  Smith.  The  remainder  of  the 
time  was  spent  in  a real  old-fashioned  fireside  chat.  Dr. 
S.  R.  Crabtree  was  appointed  to  arrange  the  program  for 
the  January  meeting. 


SOCIETY  ADMINISTRATION 


OFFICERS  STATE  ASSOCIATION  OF  COUNTY 
SECRETARIES. 


J.  E.  Robinson,  President Temple 

W.  F.  Thomson,  Vice-President Beaumont 

W.  H.  Blythe,  Vice-President Mt.  Pleasant 

C.  E.  Scull,  Secretary San  Antonio 


CHANGES  OP  ADDRESS  FROM  DECEMBER  20th,  1913,  TO 
JANUARY  20th,  1914. 

Dr.  D.  D.  Smith,  from  Priddy  to  Melvin. 

Dr.  E.  D.  Stark,  from  Pecan  Gap  to  Ladonia. 

Dr.  F.  G.  Daehne,  from  La  Grange  to  Moulton. 

Dr.  S.  B.  Kirkpatrick,  from  Giddings  to  Rockdale. 
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Dr.  J.  W.  Fussell,  from  Junction  to  London. 

Dr.  J.  A.  Rutledge,  from  Denison  to  Woodville,  Okla. 
Dr.  Robt.  L.  Hall,  from  Terrell  to  Italy. 

Dr.  R.  E.  Rahm,  from  D’Hanis  to  Yoakum. 

Dr.  Walter  Smith,  from  Dallas  to  Moffat. 

Dr.  D.  B.  Beach,  from  Chillicothe  to  Athens. 

Dr.  R.  L.  Alexander,  from  Iredell  to  Jayton. 

Dr.  G.  S.  Martin,  from  Dallas  to  Safford,  Arizona. 

Dr.  I.  S.  Rogers,  from  Frisco  to  Woodsboro. 


A COMMUNICATION. 

To  l^ewly  Elected  County  Society  Secretaries: 

A large  majority  of  the  county  secretaries  for  1914  have 
been  elected.  The  members  have  had  their  say  and  it  is 
now  up  to  You,  Mr.  Secretary,  to  begin  to  make  good  and 
demonstrate  to  your  local  membership  and  the  State  Secre- 
tary that  no  mistake  has  been  made. 

If  you  have  not  already  done  so,  get  a copy  of  the  society 
constitution  and  by-laws  and  read  it.  One  thing  that  you 
will  notice,  that  you  are  supposed  to  collect  dues  from 
your  members  and  remit  to  the  State  Secretary  $2.00  for 
each  member.  This  places  the  member  in  good  standing 
in  the  State  Association  for  one  year  and  pays  his  sub- 
scription fee  to  the  State  Journal. 

These  dues  are  due  January  1st,  1914,  but  you  have  until 
thirty  (30)  days  before  the  annual  meeting  of  the  State 
Association  to  remit  to  the  State  Secretary  without 
placing  any  of  your  members  in  bad  standing.  This  is  not 
the  case  in  the  county  society,  however.  No  one  is  in  good 
standing  in  your  society  after  January  1st,  who  has  not 
paid  his  dues  for  1914.  Such  delinquent  member  is  not 
entitled  to  vote  or  hold  office,  and  you  are  not  permitted 
to  give  him  a transfer  to  any  other  society.  In  other  words, 
members  are  supposed  to  pay  dues  in  January,  and  you  have 
until  about  April  15th  to  pay  the  State  Secretary.  This 
makes  the  system  elastic  and  gives  time  for  you  to  do  your 
clerical  work  and  the  State  Secretary  to  do  his. 

Now,  most  good  county  secretaries,  who  have  held  over 
from  last  year,  collected  dues  at  the  December  meeting, 
and  it  means  that  you  must  hustle  a little  harder  to  make 
a showing  equally  as  good.  Try  and  collect  all  your  dues 
during  January,  and  have  the  rest  of  the  year  to  devote 
to  arranging  a program,  preparing  for  your  open  meeting 
and  other  social  events,  which  must  enter  into  all  successful 
county  society  work. 

Your  scientific  program,  besides  containing  papers,  on 
attractive  subjects  and  subjects  in  which  all  the  members 
are  interested  at  the  time,  should  be  arranged  and  printed 
in  an  attractive  way.  We  have  collected  a number  of  pro- 
grams from  over  the  State,  and  will  be  glad  to  send  you 
a few  if  you  care  for  them.  A very  good  way  is  to  write 
the  other  county  societies  in  your  district,  or  locality,  to 
send  you  programs  of  their  meetings,  and  be  sure  to  mail 
all  of  them  one  of  yours. 

Either  the  secretary.  Dr.  C.  E.  Scull  of  San  Antonio,  or 
I,  will  be  glad  to  help  you  with  any  work  that  you  may 
undertake,  in  which  you  think  we  may  be  of  service. 

J.  E.  Robinson,  M.  D., 

President  State  Association  of  County  Secretaries. 

Temple,  Texas,  December  15,  1913. 


OFFICERS  FOR  THE  NEW  YEAR. 

Officers  for  the  new  year  should  be  reported  to  the  Secre- 
tary-Editor without  delay.  It  is  really  the  duty  of  the 
retiring  secretary  to  make  this  report,  but  if  he  has  not 
done  so  after  a reasonable  time,  the  new  secretary  should 
attend  to  it.  The  Society  News  department  carries  at  the 
head  of  each  district  a list  of  secretaries  and  the  time  and 
place  of  meeting  of  each  chartered  seciety.  This  list  is 
supposed  to  be  uj)  to  date.  If  it  is  not  up  to  date,  somebody 
is  at  fault,  and  an  investigation  should  be  begun  immedi- 
ately that  the  discovery  is  made.  Sometimes  the  fault  lies 
in  the  Joi  icnwi,  office,  but  more  frequently  the  correction 
has  never  been  turned  in.  No  one  in  the  Jouun.m.  office 
will  feel  hurt  if  a kick  is  made.  On  the  contrary,  it  is 
encouraging  to  know  that  it  is  a matter  of  consequence  to 
onr  ineinbers  that  the  record  be  kept  straight. 

In  this  connection,  the  Jouhn.m,  would  apiireciate  full  and 
proiii])!  r('i)or(s  of  county  and  district  society  meetings.  It 
may  not  bo  IIh'  duty  of  secretaries  to  see  that  these  reports 
are  fold heoniing,  but  it  is  certainly  to  the  advantage  of  the 
society  to  have  its  proceedings  in  this  manner  made  a 
niatlci-  of  record.  All  such  matter  should  be  in  the  hands 


of  the  editor  by  the  fifteenth  of  the  month  to  insure  publi- 
cation, but  a subsequent  date  is  not  always  too  late. 


THE  ANNUAL  REPORT. 

County  secretaries  will  shortly  receive  blanks  for  their 
annual  reports  to  the  State  Association.  It  is  exceedingly 
important  that  these  reports  be  properly  made  out  and 
promptly  forwarded  to  their  prescribed  destination.  There 
will  be  three  blanks — one  to  be  forwarded  to  the  State 
Secretary,  one  to  the  Councilor  of  the  district  and  one  to 
be  retained  in  the  county  society  for  future  reference.  The 
State  Association  assessment,  which  is  $2.00  for  each  mem- 
ber reported  as  in  good  standing,  should  accompany  the 
original  copy  of  the  report  to  the  State  Secretary.  The 
disposition  of  the  report,  then,  is  perfectly  plain.  It  is 
important  that  the  requirements  be  carried  out  just  so. 

A little  study  of  the  blank  in  question,  will  disclose  its 
purpose.  It  costs  considerably  more  to  rule  and  print  a 
blank  in  the  manner  in  which  this  one  is  ruled  and  printed 
than  it  would  to  rule  and  print  both  sides  alike.  There  is 
a reason  why  this  extra  expense  has  been  incurred,  and  a 
secretary  should  be  more  careful  of  his  obligation  to  the 
Association  and  the  members  of  his  society  than  to  do  as 
has  often  been  done  before,  absolutely  ignore  the  very 
patent  requests  the  blanks  make  for  additional  data.  Under 
the  circumstances,  the  State  Secretary  is  absolutely  unable 
to  keep  his  membership  balanced  and  in  good  condition. 
There  are  numerous  members  of  our  Association  who  are 
in  good  standing  through  certain  county  societies,  while 
being  carried  on  the  rolls  of  certain  other  societies  as  sus- 
pended members,  or  who  have  been  dropped  for  non- 
payment of  dues — or  worse.  There  is  no  way  to  check  up 
on  these  members  except  through  the  annual  reports.  Any 
one  with  a logical  sense  of  proportions  will  Immediately 
perceive  the  disadvantage  of  not  being  able  to  keep  track  of 
our  membership  in  this  and  other  directions  pointed  out 
by  the  annual  report  blanks. 

In  the  first  place,  the  face  of  the  blank  is  for  a list  of 
officers  and  members  who  have  paid  their  dues  for  1914 
and  for  that  reason  are  in  good  standing.  The  list  of  officers 
should  appear  in  the  prescribed  place  at  the  top  of  the 
page,  and  then  again  in  their  proper  place  in  the  list  of 
members  to  follow.  Those  who  have  paid  dues  for  1913 
but  not  for  1914,  are  suspended  members.  There  is  a place 
for  this  class  on  the  reverse  side  of  the  blank.  While  they 
are  not  in  good  standing,  all  such  as  these  are  members 
still,  and  may  be  disciplined  for  unethical  conduct  exactly 
as  are  those  who  are  in  good  standing.  They  may  be  re- 
moved from  the  suspended  to  the  good  standing  list  at  any 
time  during  the  year  by  simply  paying  their  dues.  When 
such  payment  is  made  the  county  secretary  should  revise 
his  retained  list  and  promptly  notify  the  Councilor  and  the 
State  Secretary,  in  order  that  their  lists  may  likewise  be 
revised.  Falling  to  reinstate  in  this  manner  during  the 
year,  all  suspended  members  are  dropped  on  the  first  of  the 
following  calendar  year.  There  is  no  place  on  the  blank 
for  recording  this  transaction,  but  a comparison  of  the 
reports  for  the  two  years  will  develops  the  facts  in  the 
case,  and  the  notation  is  then  made  on  the  preceding 
report.  Above  all  things,  a proper  record  should  be  made 
of  those  members  who  have  been  lost  by  transfer,  removal 
from  the  county  or  death,  as  well  as  those  gained  by 
transfer.  In  this  connection,  any  member  who  has  been 
granted  a transfer  to  another  society  remains  a member 
until  the  secretary  receives  notification  that  he  has  been 
accepted  by  the  other  society,  and  there  is  a time  limit  to 
the  right  to  transfer  from  one  society  to  another  as  granted 
at  any  one  time.  Also,  if  the  beginning  of  a new  year  inter- 
venes while  a transfer  is  out,  the  membership  reverts  to 
the  original  society  and  dues  must  be  paid  there  and  a new 
transfer  card  granted. 

In  making  out  the  reports  as  directed,  secretaries  should 
be  careful  to  properly  spell  the  names  of  all  mentioned. 
It  is  surprising  how  many  errors  occur  in  this  particular 
and  how  confusing  it  is.  Initials  should  also  be  carefully 
checked  over  before  the  report  is  sent  in.  The  lists  should 
be  made  in  alphabetical  order,  the  surname  first,  followed 
by  the  full  first  name  and  the  middle  initials,  thus:  Doe, 
John  H.,  Blank,  Texas.  It  should,  when  possible,  by  all 
means  be  made  out  with  the  typewriter.  Names  written 
in  script  are  not  always  legible,  in  fact,  are  often  not  so. 

It  is  jireferable  that  the  annual  report  bo  not  made  in 
due  form  until  a fair  proportion  of  members  have  paid 
their  dues,  or  the  time  limit  is  about  to  expire,  in  order 
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that  as  few  alterations  as  possible  be  made  on  the  original. 
A pencil  memorandum  of  those  who  have  paid,  together 
with  the  assessment,  may  be  sent  in  at  any  time.  The 
receipt  for  the  money  will  show  on  its  back  those  for  whom 
the  payment  is  made.  It  is  then  an  easy  matter  to  make 
out  the  annual  report  at  the  proper  time. 

Much  confusion  and  some  expense  will  be  avoided  by  a 
prompt  report  from  every  society,  and  the  State  Secretary 
and  his  entire  office  force  will  be  correspondingly  grateful. 
They  will  also  be  in  better  physical  and  mental  condition 
to  do  the  work  of  the  Association  at  a time  most  trying 
under  the  very  best  circumstances. 


DEATHS 


Dr.  H.  P.  Howard  of  Dallas,  died  at  his  home,  November 
21,  1913,  aged  84.  He  was  born  May  29,1829,  in  Washington, 
D.  C.  He  was  the  son  of  Thomas  and  Nancy  Bean  Howard. 
He  came  to  Texas  in  1846  with  his  brother.  Major  Tom 
Howard,  of  the  Army  of  the  Republic  of  Texas.  He  was 
in  the  American  army  in  the  war  with  Mexico,  and  carried 


H.  P.  Howard,  M.  D. 

dispatches  for  General  Wood  at  the  Battle  of  Buena  Vista. 
Shortly  after  the  close  of  the  war,  Dr.  Howard  entered 
1 Washington  University,  which  at  that  time  was  called 
i Columbia  University,  and  took  his  degree  in  medicine  in 
I 1851.  He  then  returned  to  Texas  and  practiced  his  pro- 
1 fession  for  several  years.  During  the  Civil  War  he  was  on 
' the  staff  of  General  Hebert  as  medical  purveyor  for  the 
i Department-  of  Texas,  serving  in  this  capacity  until  the 
I close  of  the  war.  He  assisted  in  organizing  the  Texas  State 
I Medical  Association  in  1853,  and  was  its  sole  remaining 
I charter  member.  For  years  he  was  an  active  member  of 
I the  Association  and  did  much  valuable  work  for  organized 
I medicine. 

I He  was  married  to  Miss  Lee  Weir  of  San  Antonio,  who 
with  seven  children,  survives  him.  Dr.  W.  E.  Howard  of 
Dallas,  is  one  of  his  sons.  He  was  postmaster  at  San 
Antonio  during  the  first  administration  of  Grover  Cleveland. 
He  was  intimately  associated  with  many  of  the  men  promi- 
nent in  the  early  history  of  Texas,  and  took  an  active  part 
I in  the  stirring  events  of  pioneer  days.  He  was  a member 
I of  the  First  Presbyterian  Church  of  Dallas,  and  was  spoken 
! of  by  the  closest  friends  as  a man  characterized  by  extreme 
I courtesy  of  manner  and  a tender  sympathy  for  his  fellow 


creatures.  He  disliked  show  and  ostentation  and  shrank 
from  publicity.  He  was  a man  of  great  sagacity  and  natural 
business  ability.  He  loved  books,  was  a student  of  literature 
and  was  more  generally  informed  along  most  lines  than  the 
average  man  of  his  years.  Since  the  Civil  War  he  has  lived 
in  San  Antonio  aird  Dallas,  having  been  in  the  latter  city 
eighteen  years.  Resolutions  of  respect  were  adopted  by  the 
Dallas  County  Medical  Society.  Interment  was  made  in 
San  Antonio  at  the  old  family  lot. 


BOOK  NOTICES 


The  Practitioner’s  Visiting  List  for  1914.  An  inval- 
uable pocket-sized  book  containing  memoranda  and 
data  important  for  every  physician,  and  ruled  blanks 
for  recording  every  detail  of  practice.  The  Weekly, 
Monthly  and  30-Patient  Perpetual  contain  32  pages 
of  data  and  160  pages  of  classified  blanks.  The  60- 
Patient  Perpetual  consists  of  256  pages  of  blanks 
alone.  Each  in  one  wallet-shaped  book,  bound  in 
flexible  leather,  with  flap  and  pocket,  pencil  with 
rubber,  and  calendar  for  two  years.  Price  by  mail, 
postpaid,  to  any  address,  .$1.25.  Thumb-letter  index, 
25  cents  extra.  Descriptive  circular  showing  the 
several  styles  sent  on  request.  Lea  & Febiger,  Pub- 
lishers, Philadelphia  and  New  York. 

The  proper  use  of  this  visiting  list  is  a matter  of  great 
satisfaction  to  the  general  practitioner.  It  is  so  arranged 
that  it  can  be  made  to  meet  the  requirements  of  any  class 
of  practice.  As  a matter  of  fact,  with  one  who  has  not  a 
very  large  practice  it  can  take  the  place  of  a complete 
set  of  books,  and  while  it  is  probably  not  advisable  that 
this  policy  be  followed  in  any  instance,  it  can  be  made  to 
care  for  much  business  that  need  not  be  bothered  with 
otherwise.  The  information  compiled  for  ready  reference 
in  this  visiting  list,  while  not  very  frequently  referred  to, 
as  a rule,  will  supply  many  items  to  the  busy  physician 
which  might  otherwise  have  to  be  neglected.  We  com- 
mend the  book  to  those  who  have  need  of  such. 

Diseases  of  the  Eye.  By  George  E.  de  Schweinitz, 
M.  D.,  Professor  of  Ophthalmology  in  the  University 
of  Pennsylvania.  Seventh  Edition,  thoroughly  re- 
vised. Octavo  of  979  pages,  360  text  illustrations  and 
seven  lithographic  plates.  Philadelphia  and  London: 
W.  B.  Saunders  Company,  1913.  Cloth,  $5.00  net; 
Half  Morocco,  $6.00  net. 

As  its  name  would  imply,  this  work  is  devoted  entirely 
to  the  pathological  eye.  That  is,  it  has  no  chapters  devoted 
to  the  anatomy,  physiology,  histology  or  embryology  of 
the  normal  eye.  The  lack  of  such  chapters,  however,  in  our 
opinion,  only  increases  its  value  as  a ready  reference  book 
for  the  busy  practicing  physician,  the  oculist  and  the  med- 
ical student.  The  opening  chapter  (188  pages)  of  this 
excellent  work  is  devoted  to  an  exhaustive  discussion  of 
light,  normal  and  abnormal  refraction,  spectacle  fitting, 
examination  of  the  refractive  media  of  the  globe  and  the 
use  of  mydriatics.  We  are  glad  to  see  such  an  eminent 
author  and  teacher  give  these  subjects  the  prominence  they 
deserve  in  modern  medicine,  for  there  are  no  subjects  in 
the  whole  field  of  medicine,  it  seems  to  us,  about  which 
the  general  profession  knows  so  little. 

The  demand  for  the  seventh  edition  of  de  Schweinitz’s 
“Diseases  of  the  Eye”  is  a richly  deserved  compliment 
to  the  author.  He  has  placed  before  us  in  an  up-to-date, 
readable  form,  the  fruits  of  a master  mind  and  a large 
clinical  experience. 

The  author  strikes  a blow  at  tobacco  using,  on  pages 
656  and  657,  when  he  places  it  first  in  the  list  of  substances 
which  produce  chronic  retrobulbar  neuritis  (tobacco  am- 
blyopia; toxic  amblyopia).  He  makes  the  following  state- 
ment: “Of  the  substances  mentioned,  tobacco  is  the  one 
most  responsible  for  this  affection,”  etc.  Chloral,  opium, 
lead  and  arsenic  are  not  charged  by  this  great  clinician 
with  as  much  destruction  of  vision  as  is  tobacco. 

The  arrangement  of  this  book  is  rather  unique  in  one 
particular,  the  author  does  not  give  consideration  to  the 
operative  procedure  indicated  in  operative  cases  in  the 
same  chapters  in  which  he  discusses  the  etiology,  pathology 
and  treatment,  but  has  set  aside  one  whole  chapter  (Chap- 
ter XXII)  for  the  description  and  illustration  of  opera- 
tions. The  reader  is  referred  to  this  chapter  for  a detailed 
account  of  such  surgical  treatment  as  is  deemed  advisable 
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in  any  given  case;  for  instance,  he  discusses  trachoma  in 
Chapter  VI,  but  refers  to  the  chapter  on  operations  for  the 
surgical  treatment.  Many  photographs  of  patients  treated 
in  the  Philadelphia  Hospital,  serve  to  illustrate  the  text, 
which  assists  materially  in  bringing  the  subject-matter 
intelligibly  before  the  reader.  After  a perusal  of  his 
description  of  a case  and  observing  the  excellent  photo- 
graphs illustrating  the  same,  one  feels  that  he  has  attended 
an  interesting  clinic  instead  of  having  read  a mere  text- 
book discourse.  This  is  especially  true  of  the  chapters 
on  cataract  and  external  diseases  of  the  eye.  On  page 
911,  is  shown  a picture  of  a rather  antiquated  type  of 
ophthalmometer.  Very  few  of  the  younger  set  of  physi- 
cians and  oculists  have  seen  one  like  it.  It  seems  that  the 
author  might  have  put  in  this  new  book  a cut  of  one 
of  the  newer  instruments.  This  would  have  made  the 
description  of  its  uses  more  easily  understood  by  the  major- 
ity of  practicians  at  the  present  time.  However,  this  is 
a very  small  defect.  The  construction  of  the  book  is  typical 
of  the  Saunders  quality.  The  type  is  clear  and  the  lines 
set  far  enough  apart  to  not  tire  the  eyes  of  the  reader. 

Collected  Papers  by  the  Staff  of  St.  M try's  Hospitai 
(Mayo  Clixic)  for  1912.  Octavo  of  842  Pages,  219 
Illustrations.  Philadelphia  and  London.  W.  B.  Saun- 
ders Company,  1913.  Cloth,  $5.50  net. 

This  is  the  sixth  volume  of  Collected  Papers  by  the  Staff 
of  St.  Mary’s  Hospital.  It  differs  somewhat  from  previous 
volumes,  in  that  it  contains  all  articles  written  and  pre- 
sented for  publication  during  the  year  1912;  formerly  only 
those  contributions  either  actually  read  before  a medical 
organization  or  published  in  some  medical  periodical,  were 
included  in  the  volume  for  the  year.  Mrs.  Mellish  continues 
as  editor,  and  we  desire  to  extend  to  her  our  congratulations 
on  the  excellence  of  her  w'ork  and  the  good  taste  displayed 
in  the  arrangement  of  material. 

The  entire  staff  has  contributed  to  the  present  volume, 
as  usual,  singly  and  in  combination,  and  certain  members 
have  been  unusually  active.  There  are  seventy-three  articles 
and  the  range  of  subjects  is  almost  coincident  with  the 
science  of  surgery  and  related  subjects.  They  are  arranged 
under  the  following  heads:  Alimentary  Canal;  Hernia; 
Urogenital  Organs;  Ductless  Glands;  Head;  Thorax;  Spinal 
Column  and  Extremities;  Technic;  General  Papers.  This 
arrangement  is  much  enhanced  by  a very  complete  index 
of  subjects,  a bibliographic  index  and  an  additional  index 
of  contributors.  The  book  is  splendidly  illustrated  with 
original  drawings  and  photographs,  and  its  mechanical  con- 
struction is  all  that  could  be  desired,  the  type  being  large 
enough  and  the  paper,  while  glazed,  very  agreeable  to  the 
eye  under  proper  light. 

It  would  be  a difficult  matter  indeed  to  select  from  the 
contributions  to  this  volume  any  for  special  mention.  Most 
of  the  authors  are  experienced  in  their  chosen  field  to  an 
extent  rarely  given  the  physician,  in  addition  to  which  they 
are  experienced  writers.  This  is  a combination  of  great 
value.  There  is  much  data  on  malignant  conditions  and  a 
number  of  reports  on  original  research  work.  Dr.  Braasch 
contributes  notably  to  the  pathology  of  the  kidney  and 
urinary  organs;  Dr.  Eusterman  to  the  subject  of  dyspepsias 
with  special  reference  to  diagnosis;  Dr.  Griffin  to  the  path- 
ology of  the  spleen;  Dr.  Gertrude  Granger  to  errors  of  re- 
fraction; Dr.  Smithies  to  diagnosis  of  stomach  diseases, 
and  Dr.  Wilson  to  the  subject  of  pathology  in  general.  The 
contributions  by  Drs.  William  and  Charles  Mayo  are  both 
interesting  and  valuable,  as  those  by  Drs.  Judd  and  Plum- 
mer, the  other  two  principal  surgeons  of  the  clinic. 

International  Cli.nic^s. — A Quarterly  of  Illustrated 
Clinical  Lectures  and  Especially  Prepared  Original 
Articles  on  Treatment,  Medicine,  Surgery,  Neurology, 
I’cdiatrics,  Obstetrics,  Gynecology,  Orthopaedics, 
I’athology,  Dermatology,  Ophthalmology,  Otology, 
Uhinology,  Laryngology,  Hygiene,  and  Other  Topics 
of  Interest  to  Students  and  Practitioners.  Edited  by 
Henry  W.  Cattell,  A.  M.,  M.  1).,  Philadelphia,  and 
otliers.  Philadelphia  and  London.  J.  B.  Lippincott 
Company.  Price,  $2.00. 

Voi.iME  111.  Twenty-third  Series.  This  volume  leads  off 
with  tlii-ee  very  interesting  articles,  namely.  The  Prophy- 
tn.ris  (iiiil  Trriiimcnt  of  Molarial  Infections,  by  Charles  F. 
Craig,  ('apt..  Medical  Corps,  U.  S.  Army;  A CUnieal  Sliidii 
of  I nriiKiridsis  and  its  Treatment,  by  Bailey  K.  Ashford, 
.M.  I).,  .Major,  Medical  Cori)s,  U.  S.  Army,  and  Treatment  of 
I’ll'  II  man  id,  by  Norman  B.  Gwyn,  M.  B.,  Philadelphia.  The 


methods  adopted  by  the  Army  in  Tropics  for  preventing  the 
breeding  of  the  mosquito,  are  illustrated  nicely  by  Dr. 
Craig.  Dr.  Ashford’s  article  on  uncinariasis  is  very  con- 
cise and  is  well  illustrated.  These  various  methods  of  treat- 
ing pneumonia  are  discussed  at  length  by  Dr.  Gwyn,  and 
considerable  data  is  given.  Dr.  Gurney  Williams,  formerly 
District  Police-Surgeon  of  Philadelphia,  continues  in  this 
number  his  interesting  discussion  of  Rape,  under  the  Medi- 
colegal section.  Other  interesting  articles  are.  The  Newer 
Medicinal  and  Non-Medicinal  Diuretics;  Treatment  of  the 
Common  Vegetable  Parasitic  Diseases  of  the  Skin;  Gastro- 
intestinal Toxaemia — Its  Cause  and  Treatment;  Alimentary 
Toxaemia;  Interesting  Surgical  Cases;  The  Use  of  Camphor- 
ated Oil  in  Surgery;  Bergonie  Treatment  of  Obesity  and 
Cardiopathy,  etc. 

Volujie  IV.  Twenty-third  Series.  The  section  on  Neu- 
rology constitutes  the  really  interesting  part  of  this  vol- 
ume. Dr.  Meyer  Solomon  of  Chicago,  writes  entertainingly 
of  dreams  and  their  interpretation.  Dr.  James  J.  Walsh, 
Prof,  of  Nervous  Diseases  at  Fordham  University  School 
of  Medicine,  writes  of  neurotic  discomfort  and  the  law  of 
Avalanche,  which  is  a discussion  of  the  principles  relied 
upon  by  most  fake  cures  for  their  success.  Those  who  con- 
template addressing  the  public  on  medical  subjects  would 
do  well  to  read  this  article.  Along  the  same  line  is  a con- 
tribution by  Dr.  Robert  T.  Edes  on  the  Psyche  in  diagnosis, 
which  should  be  read  in  connection  with  the  preceding 
article.  Under  the  section  on  Eugenics  is  a brief  discussion 
of  constitutional  immorality,  well  worth  reading.  Other 
interesting  contributions  are  Therapeutic  Application  of 
Mechanical  Vibration;  Newer  Methods  in  the  Treatment  of 
Neuritis;  Azurophile  Micro-Organisms;  Interesting  Surgi- 
cal Cases.  There  are  numerous  other  items  which  to  other 
readers  might  be  even  more  interesting  than  those  men- 
tioned. 

A Maxhal  of  Shrgic.al  Treatment. — By  Sir  W.  Watson 
Cheyne  Bart.,  C.  B.,  D.  Sc.,  LL.D.,  F.  R.  C.  S.,  F.  R.  S., 
Hon.  Surgeon  in  Ordinary  to  H.  M.  the  King;  Senior 
Surgeon  to  King's  College  Hospital,  and  F.  F.  Burg- 
hard,  M.  S.  (Lond.)  F.  R.  C.  S.;  Surgeon  to  King’s 
College  Hospital,  and  Consulting  Surgeon  to  the 
Children’s  Hospital,  Paddington  Green.  New  Edition, 
entirely  revised  and  largely  rewritten  with  the  assist- 
ance of  F.  P.  Legg,  M.  S.  (Lond.),  F.  R.  C.  S.,  and 
Arthur  Edmunds,  M.  S.  (Lond.),  F.  R.  C.  S.  In 
Five  Volumes.  Vol.  V.  Lea  & Febiger,  Philadelphia 
and  New  York,  1913. 

This  volume,  the  last  of  the  series,  is  of  the  same  uniform 
excellence  with  the  preceding  volumes  of  the  work.  In  it, 
in  a clear  comprehensive,  yet  brief  manner,  the  treatment 
of  the  surgical  affections  of  the 'pancreas,  liver  and  bile 
passages  and  the  spleen,  the  surgical  affections  of  the  neck, 
cervical  glands,  thyroid  gland,  persistent  thyro-glossal 
tract,  pharynx,  larynx  and  trachea,  the  breast  and  thorax 
and  its  contents,  and  of  the  genito-urinary  organs,  are 
dealt  with. 

As  the  name  indicates,  this  work  is  devoted  to  treatment, 
and  it  goes  thoroughly  into  the  subjects  covered.  The  de- 
scription of  the  technique  of  the  various  operations,  is 
rendered  much  more  comprehensible  by  a number  of  photo- 
graphs, drawings  and  plates  of  instruments,  apparatus,  etc. 
The  book  is  well  gotten  up,  printed  in  large  clear  type  on 
calendered  paper,  with  an  attractive  cloth  binding.  The 
set  will  form  a valuable  addition  to  any  library. 
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The  Autoserosalvarsan  Treatment. — It  is  now  gen- 
erally agreed  that  a combined  mereury-salvarsan 
therapy  is  the  proper  treatment  in  syphilis.  It  was 
at  first  thought  that  salvarsan  would  supplant  mer- 
cury entirely  in  the  treatment  of  this  disease,  and 
great  hopes  were  entertained  that  it  would  prove  to 
be  the  great  trypanosomoside  Ehrlich  thought  it  was. 
There  are  reasons  why  this  is  not  so,  and  while  there 
is  some  disappointment  that  one  or  two  treatments 
will  not  suffice,  we  must  still  be  grateful  for  the  rem- 
edy because  of  its  promptness  and  temporary  effi- 
ciency. 

Syphilis  of  the  nervous  system  has  never  yielded 
satisfactorily  to  any  antisyphilitic  treatment,  not  even 
to  salvarsan.  Indeed,  the  use  of  this  remedy  in  this 
class  of  cases  was  cautioned  against  and  extreme  care 
has  always  been  exercised  in  its  use.  In  the  very 
early  stages  results  have  been  good,  but  such  eases 
are  usually  not  diagnosed  very  early.  Because  of 
their  resistance  to  antisyphilitie  treatment,  paresis 
and  tabes  have  been  thought  to  be  not  syphilitic  and 
the  term  parasyphilis  has  been  applied  to  them.  It 
has  now  been  proven  that  they  are  syphilitic  and  that 
antisyphilitic  remedies  do  not  reach  the  seat  of  the 
trouble  because  of  the  same  mechanism  which  pre- 
vents the  entrance  of  serum  albumen,  sugar,  urea, 
ammonia,  etc.,  which  normally  exist  in  the  blood  but 
do  not  enter  , the  cerebrospinal  fluid.  The  same  sit- 
uation is  found  in  cerebrospinal  meningiti'S,  and  the 
value  of  the  serum  in  that  disease  lies  in  its  direct 
application  to  the  cerebrospinal  fluid.  Salvarsan  can- 
not safely  be  injected  directly  into  the  spinal  canal, 
else  there  would  be  no  discussion  of  this  question  at 
this  time.  Experimentation  has  clearly  shown  the 
dangers  of  such  a procedure. 

An  effective  and  safe  method  of  bringing  salvarsan 
into  more  direct  contact  with  the  disease  process  in 
the  brain  or  cord,  was  devised  by  Swift  and  Ellis  of 


the  Rockefeller  Institute  for  Medical  Research  in 
1912,  and  reports  from  clinical  observers  are  most 
encouraging  as  to  results.  It  is  not  intended  as  a 
substitute  for  any  aceeiited  method  of  treatment,  but 
rather  as  an  aid  and  for  use  in  intractable  cases.  We 
will  not  undertake  to  discuss  the  subject  further  at 
this  time.  The  Journal  of  the  American  Medical  Asso- 
ciation for  January  17,  1914,  contains  two  articles 
and  an  editorial  on  the  subject,  to  which  the  interested 
reader  is  referred.  We  quote  the  technic  of  the  treat- 
ment as  given  by  Dr.  McCaskey,  together  with  a por- 
tion of  his  conclusions,  which  will  be  sufficiently  ex- 
planatory of  the  principle  of  the  treatment ; 

“An  intravenous  injection  of  from  0.3  to  0.9  gm.  of  neo- 
salvarsan  is  given,  and  one  hour  later  about  1%  ounces  of 
blood  withdrawn,  allowed  to  stand  until  the  serum  sepa- 
rates, centrifugalized  if  necessary,  and  12  c.  c.  of  serum 
pipetted  off.  This  is  heated  to  56°  C.  (132.8°  P. ) for  thirty 
minutes,  which  activates  the  salvarsan,  possibly  by  inacti- 
vating something  else  loosely  combined  with  it,  mixed  with 
18  c.  c.  of  sterile  normal  salt  solution,  and  injected  by  lum- 
bar puncture  after  removing  a few  cubic  centimeters  of 
spinal  fluid.  In  regard  to  the  removal  of  spinal  fluid  I am 
inclined  to  think  that  a moderate  increase  of  intraspinal 
pressure,  if  slowly  and  cautiously  produced,  hastens  the 
diffusion  of  the  neosalvarsan  through  the  surrounding 
nerve  structures,  and  that  not  much  spinal  fluid  should, 
or  at  least  needs  to  be,  removed  unless  the  pressure  is  quite 
high  at  the  outset  as  determined  by  the  flow.  In  a number 
of  cases  the  injection  has  exceeded  the  fluid  withdrawn  by 
20  c.  c.,  and  no  symptoms  were  produced  by  the  increased 
volume  and  presumably  increased  pressure. 

“My  experience  so  far  has  been  limited  to  seven  cases. 
It  is  too  soon  to  make  a final  report  of  these  cases,  but 
in  view  of  the  great  importance  of  the  subject,  it  has 
seemed  to  me  worth  while  to  state  my  conclusions,  with 
brief  outline  of  the  cases,  hoping  that  it  may  encourage 
other  clinicians  to  carry  out  what  I believe  to  be  by  far 
the  most  important  addition  ever  made  to  the  therapeutics 
of  cerebrospinal  syphilis.  Whether  it  will  entirely  anni- 
hilate the  spirochetes,  or  whether  there  may  still  remain 
inaccessible  foci  of  infection  which  will  make  recrudescence 
possible  after  the  lapse  of  time,  the  future  alone  can  deter- 
mine. We  are  at  least  attacking  the  disease  from  a new 
angle,  without  hazard  to  the  patient,  and  so  far  as  I am 
concerned,  I shall  continue  to  advise  autoserotherapy  in 
all  suitable  cases  of  cerebrospinal  syphilis,  whatever  form 
they  may  assume — paretic,  tabetic,  etc. — in  the  firm  belief 
that  many  hitherto  incurable  cases  may  at  least  be  rela- 
tively cured,  while  the  cases  which  have  heretofore  been 
symptomatically  cured,  with  subsequent  recrudescence  from 
latent  foci,  will  be  safer  from  relapse,  if  indeed  it  cannot 
be  entirely  prevented. 
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The  Date  for  the  Houston  Session  has  been  de- 
cided upon.  It  will  be  recalled  that  the  House  of 
Delegates  last  year  left  the  matter  of  the  exact  date 
for  the  next  annual  session  to  be  decided  upon  by  the 
Board  of  Trustees,  in  conjunction  with  the  local  ex- 
ecutive committee.  It  has  been  thought  wise  to  delay 
matter.s  until  it  could  be  definitely  determined  that 
there  would  be  no  avoidable  counter  attraction  to 
contend  with.  All  parties  concerned  directly  with  the 
conduct  of  the  meeting  have  agreed  that  May  12th, 
13th  and  14th,  which  fall  in  the  second  full  week  in 
the  month,  are  the  most  suitable  dates  under  the 
circumstances.  There  will  be  no  difficulty  in  getting 
reports  on  the  year’s  work  in  readiness  by  then,  and 
there  will  be  time  enough  left  to  publish  the  trans- 
actions in  a late  June  Journal.  There  are  no  counter 
attractions  so  far  as  can  be  determined,  and  the  second 
full  week  of  the  month  of  May  has  long  been  estab- 
lished as  the  regular  time  for  our  annual  sessions. 

The  Harris  County  Society  is  busily  engaged  in 
perfecting  arrangements  for  our  entertainment  and 
it  is  none  too  early  for  us  to  begin  to  get  ready  to 
attend  and  do  our  part.  Those  who  have  made  a 
practice  of  attending  these  annual  sessions  will  hardly 
need  to  be  urged  to  make  arrangements  to  attend  the 
Houston  meeting.  Those  who  have  not  been  attend- 
ing should  try  it  at  least  once,  as  an  experiment.  The 
same  amount  of  money  and  time  could  not  possibly 
l)e  spent  more  profitably  and  more  pleasantly.  The 
scienl  ific  sections  offer  the  latest  in  scientific  medicine, 
and  the  concensus  of  opinion  on  difficult  points  in 
practical  medicine  of  the  best  practitioners  in  the 
State;  the  legislative  body  of  the  Association  will 
thrash  out  the  economic  problems  of  the  profession; 
our  leaders  and  our  friends  will  be  there,  and  alto- 
gether the  occasion  will  be  profitable  and  i:)leasing. 

Contributors  to  the  Scientific  Program  should 
thoroughly  understand  their  limitations  and  their 
rights.  For  their  information  we  quote  below  an 
absl  I'act  of  the  rules  and  by-laws  relating  to  such  con- 
tribulions,  wliich  are  clear  and  exiilicit.  ProsiDective 
con1i-il)utoi's  are  respectfully  requested  to  carefully 
consider  these  rules  and  preserve  them  for  future 
refei'cnce.  ’I’liey  are  as  follows: 

(1)  All  papers  read  before  the  various  sections  of  the 
Association  are  understood  to  be  the  property  of  the  As- 
sociation, and  contributors  are  obligated  to  deliver  said 
l)ai)crs  to  the  Secretary  of  said  sections  at  the  time  they 
are  read. 

(2)  'I'he  author  of  any  such  contribution  is  certainly 
not  at  liberty  to  publish  same  elsewhere  without  the  con- 
sent of  the  Association,  as  represented  by  State  Secretary 
and  the  Publishing  Committee  of  the  Board  of  Trustees. 

(.'<)  Authors  of  papers  promised  are  under  obligation 
to  either  be  |)resent  and  read  same,  or  have  them  presented 
to  their  respective  section  by  proxy.  Failure  to  observe 
this  ruh'  for  two  successive  years  will  debar  any  such 
offender  from  again  ai)pearing  in  the  annual  program  for 
a period  of  two  years. 


(4)  Except  by  special  arrangement  with  the  section  , 
officers,  no  paper  will  be  contributed  to  any  section  after  i 
it  has  been  given  publicity  through  the  press  or  by  pamph-  ( 
let  circulation. 

(5)  Titles  and  synopses  of  all  papers  offered  the  scien-  i 
tific  sections  will  be  required  sixty  days  prior  to  the  i 
annual  meeting. 

(6)  Except  by  special  arrangement  with  section  officers,  ' 
no  paper  will  greatly  exceed  2,000  words. 

(7)  Twenty  minutes  will  be  allowed  for  presenting  a 
paper,  and  individual  discussions  will  be  limited  to  five 
minutes  each.  Suspension  of  this  rule  for  members  is 
prohibited. 

(8)  All  papers  must  be  typewritten,  on  one  side  of  the 
sheet,  with  double  space  between  the  lines  and  with  ample  - 
margins. 

We  desire  to  call  especial  attention  to  tlie  fact  that 
all  contributions  to  the  annual  program  are  the 
property  of  the  State  Association  and  that  authors 
are  not  at  liberty  to  give  them  out  for  publication 
under  any  circumstances ; that  no  contribution,  except 
by  .special  arrangement  with  the  section  officer  con- 
cerned, will  exceed  greatly  two  thousand  words  in 
length ; that  not  over  twenty  minutes  is  allowed  for 
presenting  a paper  under  any  circumstances,  and 
that  all  i^apers  must  be  typewritten,  with  double  space, 
and  on  one  side  of  the  sheet  only.  Observance  of 
these  points  will  save  much  trouble. 

Preparing  Papers  for  Publication. — The  average  ' 
essayist  on  our  scientific  programs  has  evidently  given 
very  little  time  to  the  art  of  preparing  papers  for 
either  presentation  or  publication.  Some  of  these 
papers  come  to  us  so  well  written  that  it  is  practically 
no  trouble  to  prepare  them  for  the  printer,  while 
others  are  so  poorly  constructed  from  both  literary 
and  mechanical  standpoint,  that  much  time  and 
thought  is  required  to  make  them  acceptable  to  our 
readers  and  intelligible  to  the  printer.  We  are  not 
complaining.  ■ On  the  whole,  we  feel  that  the  average 
quality  of  our  contributions  to  medical  literature  and 
the  average  degree  of  literary  education  possessed  by  ] 
our  membership,  compares  favorably  with  other  sec-  i 
tions  of  the  country ; but  we  can  and  should  do  much  J 
better  than  we  are  doing.  Hence  these  remarks. 

To  begin  with,  the  selection  of  a subject  upon  which  i 
to  write  is  of  the  greatest  importance ; and  the  title  i 
shoidd  accurately  fit  the  subject.  It  is  far  better  to 
write  a brief,  concise  paper  on  a single  phase  of  an 
interesting  subject,  than  to  attempt  an  extended  essay 
on  a subject  entirely  too  comprehensive  for  clear  ■ 
treatmenfin  anything  like  reasonable  space  and  time.  [ ' 
In  fact,  except  for  special  occasions,  it  is  best  not  to 
wi'ite  a long  paper  at  all.  So  much  of  real  importance 
is  daily  appearing  in  the  many  medical  journals  of  the 
country  and  the  profession  generally  is  so  well  in- 
formed because  of  this  fact  and  because  of  the  good 
work  of  medical  societies,  that  no  one  has  any  time  to 
waste  on  complicated,  indifferent  or  tiresome  disserta-  . 
lions.  Any  pai)er  on  typhoid  fever,  for  instance,  to  be 
of  i)ractical  value  and  of  interest,  would  have  to  con- 
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sider  some  particular  phase  of  the  subject.  It  would 
take  entirely  too  much  time  to  be  comprehensive,  and 
the  greater  portion  of  the  paper  would  be  a needless 
repetition  of  what  practically  everybody  already 
knows.  But  a 2,000-word  essay  on  perforations, 
embodying  some  original  observation  or  personal  ex- 
perience with  a new  idea  advanced  by  someone  else, 
would  easily  earn  its  place  on  any  program  or  in  any 
medical  publication.  It  requires  considerable  thought 
to  work  up  a good  paper  of  this  character  and  select 
a subject  to  fit,  to  say  nothing  of  the  necessity  for 
care  in  arranging  the  material  and  selecting  the 
language  and  construction  for  its  presentation. 

So  much  for  the  essay  itself.  The  balance  of  the 
story  is  too  long  to  tell  within  the  limits  of  this  dis- 
cussion. The  condition  of  the  article  when  it  reaches 
this  office  is  what  we  are  interested  in  just  now.  It 
seems  a needless  repetition  to  say  that  it  should  be 
typewritten,  on  one  side  of  the  paper  only,  with 
double  space  between  the  lines  and  with  ample  margin. 
These  requirements  have  been  reiterated  until  it  seems 
that  everyone  must  be  aware  of  them.  A requirement 
less  generally  known  is  that  the  contribution  should  be 
an  original  and  not  a carbon  copy.  What  appears  to 
the  author  to  be  perfectly  legible,  may  because  of  the 
dimness  of  the  type  and  the  peculiar  application  of 
the  idea  be  somewhat  confusing  to  the  editor  and  en 
tirely  misleading  to  the  printer.  The  author  should 
edit  his  own  copy  with  great  care  in  order  that  he  may 
be  sure  that  he  has  expressed  in  terms  easily  under- 
stood the  idea  he  has  in  mind,  and  also  that  his  con- 
struction is  in  good  taste,  and  his  spelling  correct.  It 
is  remarkable  how  many  errors  the  average  typist  can 
make  in  transcribing  technical  matter,  particularly 
when  it  has  been  hand-written  by  a physician;  it  is 
also  remarkable  what  a sorry  typist  the  average  doctor 
is — all  of  which  makes  trouble  for  the  editor  and  in- 
different results  for  the  author  and  reader. 

The  accompanying  cut  is  illustrative  of  the  be- 
ginning of  an  article  in  proper  form.  The  subject 
appears  to  clearly  indicate  the  contents  of  the  article. 
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^ THl  TRSATMSST  OF  PEOJIGRA:  ^PORT  OF  CA323.» 

By 

Jolm  H.B, . 

Blank,  Tazas. 

'Haad  bafor*  Ui«  Seotloa  oo  Madiolna  and  Slsaasaa 
1 of  Ghild^aa,  State  Eadio&l  Asaoelation  of  Texas, Houetoa, 

\ May  13,  1914. 

UedioiO.  literature  le  replete  with  euggestloaa  and 
"'^coiaendationa  on  the  subject  of  the  ^/eataent  of  pellagra, 
of 


/Oft 


^ etiology  of  the  disease.  It  le  not 

a^strange  that  Tlewe  F/ew  Of  our 

A n ^ 

Southern  physiolane  are  lacking  in  experience  in  this  unfort* 


Correct  Copy. 


There  is  reference  to  a foot-note,  which  foot-note 
definitely  states  when  and  where  the  article  was  read. 


and  the  name  of  the  author  together  with  his  address 
immediately  follows  the  subject.  There  is  ample  mar- 
gin for  any  notation  the  editor  finds  it  desirable  to 
make'  for  the  instruction  of  the  printer.  There  is  also 
ample  space  between  the  lines  for  alteration  of  copy, 
which  it  is  sometimes  necessary  to  make  in  the  best 
written  articles.  This  matter  is  double  spaced,  and 
as  can  be  seen,  it  would  really  be  an  advantage  to  have 
more  space.  The  several  sheets  should  he  bradded 
together  firmly,  but  in  such  a manner  as  to  be  easily 
detached  by  the  editor  for  the  benefit  of  the  printer. 
The  editorial  inscriptions  on  this  cut  are  absolutely 
the  minimum  required. 

The  same  matter  is  shown  in  the  second  cut  without 
suitable  margin  or  space  between  the  lines  and  with- 
out the  required  heading.  The  editor  would  find  it 
most  difficult  indeed  to  make  his  corrections  on  this 


fbe  Treatment  of  Pellagra  With  Report  of  Casee. 

Eedloal  literature  Is  replete  with  euggeetlona  and  recosmtendatlons  on  xne 
subject  of  the  Treatment  of  Pellagra.  In  view  of  the  hidden  etiology  of 
the  dieease.lt  le  not  at  all  strange  that  views  advazroed  should  differ. 
Piew  of  our  eouthem  physlolane  are  lacking  jn  experience  in  thle  unfort* 
unate  dieease.and  opinions  vary  as  widely  in  the  matter  of  treatment  ae 
the  plans  of  treatment  themselves  vary.  Should  a patient  improve  rapidly 
on  arsenloswe  are  inolined  to  believe  In  areenio.  Repeat  results  a few 
times  and  we  are  oommitted  to  arsenic.  And  so  It  is  with  any  other  treat* 


Poor  Copt. 

copy  without  rewriting  it,  which  is,  of  course,  almost 
an  impossible  task  in  an  office  managed  as  economic- 
ally as  the  Journal  office  is  sought  to  be  managed. 
We  believe  that  further  comment  in  comparison  is 
unnecessary. 

Finally,  we  have  been  rather  proud  of  the  character 
of  original  articles  we  have  been  publishing  and  we 
hope  to  do  even  better  in  the  future.  Contributors 
can  help  materially  by  giving  thoughtful  consider- 
ation, not  only  to  the  main  points  in  their  essays,  but 
to  the  smaller  and  more  routine  matters  as  well.  In 
any  instance,  the  editor  will  be  grateful  if  an  effort 
is  made  to  follow  the  form  here  indicated  for  the 
mechanical  construction  of  papers  submitted  for  publi- 
cation. 

Surgeon  General  Gorgas. — The  announcement  that 
Col.  Gorgas  will  shortly  be  appointed  Surgeon  General 
of  the  United  States  Army  will  be  received  with  great 
pleasure  by  the  medical  profession.  This  appointment 
comes  to  Col.  Gorgas  by  virtue  of  his  rank,  and  not 
altogether  because  of  the  service  he  has  rendered  the 
world  in  making  the  Panama  Canal  possible.  It  is 
fitting,  nevertheless,  that  he  should  occupy  the  highest 
position  to  which  he  is  entitled  following  the  com- 
pletion of  his  great  contribution  to  sanitary  science. 
To-be  Surgeon  General  of  the  United  States  Army 
is  an  honor  not  to  be  considered  lightly  by  any  manner 
of  means.  Some  of  the  greatest  men  of  medicine  have 
occupied  this  position,  and  while  it  may  he  news  to  the 
physicians  in  civil  life,  some  of  the  greatest  discoveries 
in  medicine  have  been  made  by  Army  surgeons.  And 
so  it  is  that  we  look  upon  this  appointment  with  keen 
satisfaction  and  Avish  for  the  new  chief  many  years  of 
pleasant  and  successful  administration. 
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Gorgas  for  Secretary  of  Public  Health  and  Sanita- 
tion.— The  Marcli,  1913,  number  of  the  Southern 
Medical  Journal,  in  a highly  laudatory  editorial, 
nominated  Col.  Gorgas  for  the  i)osition  of  “Seeretaiy 
of  Public  Health  and  Sanitation”  and  a seat  in  the 
Cabinet  of  the  President.  We  take  great  pleasure  in 
seconding  the  nomination,  even  at  this  late  date.  True, 
there  is  no  such  2)Osition  at  i^resent  in-ovided  for,  and 
no  such  vacant  chair  at  the  President ’s  table,  but  we 
join  the  Journal  in  demanding  the  creation  of  such  a 
department,  for  this  and  multiplied  other  reasons. 
It  is  pointed  out  that  Senator  Morgan  of  Alabama, 
whose  fei'tile  brain  and  deathless  determination  re- 
sulted in  the  order  to  build  the  canal,  is  dead,  and 
that  Col.  Goethals  is  to  be  made  Governor  of  the  Cana! 
Zone,  where  he  can  i^erfect  and  protect  the  work  of 
his  hands,  and  the  question  is  asked,  “for  Gorgas, 
whose  wise  and  skillful  management  has  saved  more 
human  lives  than  any  living  American  general  ever 
destroyed,  and  saved  to  the  Government  more  money 
than  can  be  readily  estimated;  for  Gorgas  what  can  we 
do?  Is  there  any  office  within  the  gift  of  President 
or  Congress  worthy  to  be  counted  as  an  honor  and  a 
reward  for  such  a man  and  such  a service?”  AVe 
think  not,  but  if  Col.  Gorgas  can  do  for  the  2)eople 
of  this  great  counti'y  of  ours,  what  he  has  done  for  the 
temi^orary  citizens  and  non-immunes  of  that  sti'ii:)  of 
pest-ridden  ti-opics  we  call  the  Panama  Canal  Zone, 
we  owe  it  not  to  him,  but  to  our  jieojile  to  create  a 
dei)artment  of  health  and  i^lace  him  at  the  head  of  it. 

The  American  Aledical  Association  is  organizing 
a movement  to  hold  a congress  on  troi)ical  diseases 
at  San  Francisco  in  191.5,  in  commemoration  of  this 
crowning  feat  of  sanitary  science,  and  to  erect  at  the 
entrance  of  the  Canal  bronze  .statuary  honoring  Dr. 
Gorgas  and  those  who  have  notably  contributed  to 
the  advancement  of  ])i'eventive  medicine.  In  this  man- 
ner will  we  not  only  honor  the  indivitlual,  but  the 
science  of  medicine  as  well,  and  those  who  follow  it  as 
a jirofe.ssion.  We  borrow  from  the  above  mentioned 
cditoj’ial  comment  of  the  Southern  Medical  Journal 
the  following  clo.sing  sentences  for  our  remarks  on 
this  subject:  “Were  poetical  justice  embodied  in  a 
medallion  of  bi'onze,  it  would  show  Alorgan  on  the 
coasi  of  the  Cain-ibean,  with  one  hand  resting  on  the 
dividing  ridge,  while  his  face  and  his  pointing  finger 
wei'c  toward  tlu'  Pacific.  Px'low,  and  on  the  right, 
stands  Gorgas,  a mighty  net  in  his  hands  with  which 
he  holds  back  and  out  of  the  way  of  Goethals  the 
demons  of  disease  and  death,  as  the  great  engineer 
advances  to  attack  the  ridge,  with  dovian  thunderbolts 
in  his  upraised  hands.  Pelow  and  behind  them  the 
t'ari'ibcan  is  thronged  with  shii)s  racing  for  the  road 
to  the  h’ar  Past.” 

Criticising  a Brother  Practitioner  is  not  only  i)oor 
taste,  but  a \iolent  breach  of  medical  ethics.  'Phis 
h:  s been  recognized  foi'  such  a long  time  that  it  seems 
st’  nge  to  have  to  refer  to  it  now.  W'c  an-  wondeinng 


whether  the  times  are  becoming  so  commercial  that 
we  lose  sight  of  the  principals  of  medical  ethics  as  a 
matter  of  expediency,  or  whether  our  recent  grad- 
uates in  medicine  have  been  insufficiently  taught 
along  this  most  important  line.  Medical  ethics  is 
nothing  more  nor  less  than  the  application  of  the 
golden  rule  to  the  practice  of  medicine.  It  is  just 
po.ssible  that  some  of  our  physicians  are  not 
accpiainted  with  the  Golden  Rule.  However  that  may 
be,  the  fact  remains  that  occasionally  we  hear  of 
some  such  breach  of  medical  ethics  as  the  one  we 
are  about  to  recount,  which  strongly  inclines  us  to 
jirotest.  ■ I 

In  this  connection,  we  are  reminded  of  the  remarks  , 
of  a noted  teacher,  made  to  his  class  now  some  several  , j 
years  ago.  It  seems  that  some  work  had  to  be  done  I 
on  a stump  several  years  after  an  amputation  follow-  i 
ing  a sawmill  accident.  The  class  had  just  finished  ; 
the  subject  of  amputations  and  great  stress  had  been 
laid  on  the  size,  shape  and  location  of  the  flap.  The  i 
stump  in  question  was  a si^lendid  exanijile  of  how  not 
to  do  it,  and  the  teacher  could  not  help  but  use  it 
as  an  example  (the  patient  being  under  an  anesthetic  ' 
at  the  time).  He  was  carefid,  however,  to  explain 
that  his  remarks  were  not  intended  as  a criticism  of 
the  surgeon  who  did  the  work,  for  the  reason  that  no  ' 
one  could  say  just  what  the  conditions  were  at  the 
time.  “We  will  assume  that  this  surgeon  did  the  best 
he  could  under  the  circumstances  and  with  the  mate-  j 
rial  before  bim,”  was  his  concluding  remark.  The 
surgeon  referred  to  in  the  quoted  paragraph  below, 
if  be  felt  compelled  to  criticise  at  all,  should  have  been  i 
as  kind  in  tbe  presence  of  the  patient  as  our  teacher 
just  quoted  was  in  the  presence  of  a class  of  medical  i 
stTidents.  ; 

As  a mater  of  fact,  there  was  no  real  occasion  to 
enter  into  a criticism  in  this  case.  The  harm,  if  any, 
had  already  been  done  and  the  patient  coidd  not  be 
helped  except  by  repairing  the  injury,  which  it  seems  j 
would  be  an  easy  matter.  Far  better  would  it  have  i 
been,  had  the  consulted  surgeon  assured  the  patient 
that  everything  thing  woiild  be  made  all  right,  and 
then  have  taken  the  matter  up  with  the  attending 
physician,  explaining  in  a kindly  manner  the  best 
.steps  to  be  taken  to  avoid  such  re.siilts  in  the  future,  i 
In  this  way  some  good  might  be  aecomplisbed. 

The  following  paragraph  is  part  of  a letter  received  j 
bv  us  some  time  ago.  making  inquiries  as  to  the  iden-  t 
tity  of  the  “specialist”  referred  to.  It  voices  a com-  f 
plaint  worthy  of  consideration: 

“Some  time  ago  I attended  a case  of  obstetrics  in  which  ; 
there  was  considerable  injury  to  the  perineum,  which  was  li 
not  repaired  at  the  time  because  of  certain  complications  i 
not  necessary  to  mention  here.  Later,  after  the  patient  : 
was  up  and  about,  I advised  her  to  consult  a specialist  and  i 

have  the  perineum  erpaired.  She  had  relatives  in , 

and  consulted  Dr.  , at  that  place,  who  had  quite  a i 

reputation  as  a surgeon.  It  is  alleged  by  the  patient  that  i 

the  surgeon  very  promptly  stated  that  I was  guilty  of 
gross  neglect  or  ignorance,  and  if  I had  done  thus  and  so,  > 
tbe  injury  would  not  have  occurred.  Now,  it  occurs  to  me 
that  as  there  is  great  difference  of  opinion  among  us  as 
to  the  technic  to  be  followed  in  these  cases,  and  as  each 

of -us  has  bis  own  ideas  about  the  measures  to  be  employed  ’ 

in  avoiding  unnecessary  injury  to  the  perineum,  the  crit-  t 
icism  was,  to  say  the  least  of  it,  ill-advised.  I confess 
that  1 am  not  an  expert  surgeon.  We  cannot  all  be  Mur- 
phys or  Mnyos,  but  we  can  and  should  know  when  our  i 
patients  require  tbe  services  of  those  of  our  number  who 
pose  as  experts,  and  we  should  have  the  honesty  to  refer  | 
them  accordin.gly.  Such  action  as  tbe  above,  if  it  Iw  true  | 
as  stated,  will  certainly  not  increase  that  snirit  o*'  helnful 
co-oneration  v-bicb  should  exist  between  the  general  prac- 
titioner and  tbe  specialist.” 
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INFECTIONS  OF  THE  RENAL  PELVIS  AND 
URETERA 

BY 

WILLIAM  F.  BRAASCH,  M.  D., 

Mayo  Clinic, 

ROCHESTER,  MINNESOTA. 

Infection  of  the  renal  pelvis  necessarily  occurs  to- 
I gether  with  infection  in  the  adjacent  renal  tissue 
j and  in  the  ureter  and  bladder.  Although  such  a pro- 
I cess  would,  to  be  exact,  be  termed  a pyelo-nephro- 
1 uretero-cystitis,  we  are  accustomed  to  refer  to  the 
I infection  as  that  portion  of  the  urinary  tract  which 
i:  is  most  extensively  involved.  For  example,  if  the  in- 
I faction  is  localized  largely  in  the  pelvis  it  is  termed 
“pyelitis.”  In  this  paper  the  discussion  of  the  con- 
dition will  be  limited  to  those  cases  in  which  the  active 
infection  is  confined  largely  to  the  pelvis  and  not  to 
I such  as  are  secondary  in  degree  to  that  in  the  renal 

I parenchyma. 

The  trend  of  recent  observation  is  toward  the  theory 
that  pyelitis  is  usually  a descending  infection  from 
the  kidney  or  part  of  a pyelo-nephritis.  That  renal 
infection  is  carried  by  the  blood  stream  as  a result 
of  lowered  resistance  of  the  tissue  is  the  opinion 
generally  held.  Another  avenue  of  infection  is  sug- 
gested by  those  observers  who  believe  that  it  arises 
from  the  bladder  and  is  carried  to  the  substance  of 
the  kidney  either  by  the  lymphatic  supply  connecting 
the  bladder  with  the  ijelvis  or  by  direct  extension. 
Cases  of  pyelitis  may  be  divided  into  two  groups : 
i (1)  Those  evidently  caused  by  mechanical  obstruction 
to  the  urinary  tract  and  (2)  those  having  no  evident 
II  predisposing  factor.  Taking  for  consideration  the 
■ latter  group,  we  find  that  among  164  eases  observed 
in  the  Mayo  Clinic  during  the  past  five  years,  112  or 
68  per  cent,  occurred  in  the  male  and  but  52  or  32  per 
cent,  in  the  female.  The  preponderance  of  infection  in 
the  male  is  difficult  to  explain.  While  it  is  true  that 
pyelitis  is  frequently  found  in  males  who  have  pre- 
viously had  gonorrhea,  a large  number  deny  veneral 
infection  and  show  no  evidence  of  having  had  it.  It 
would  seem  that  the  same  factors,  probably  anatomic, 

, which  cause  a preponderance  of  renal  tuberculosis  in 
the  male  predispose  them  to  other  renal  infections. 

Among  the  164  cases  regarded  as  pyelitis,  pus  was 
found  in  the  urine  of  both  kidneys,  obtained  by 
ureteral  catheterization,  in  but  131.  This  does  not 
indicate,  however,  that  the  other  cases  were  unilateral. 
Bilateral  pyelo-nephritis  may  be  present  with  the  fol- 
lowing findings: 

1.  With  pus  in  the  catheterized  specimen  from 
both  ureters. 

2.  With  pus  present  in  one  ureter  and  negative 
urine  microscopically  or  occasionally  leucocytes  in  the 
other. 

3.  With  microscopically  negative  urine  or  occas- 
ional leucocytes  from  both  ureters. 

4.  With  urine  microscopically  negative  from  both 
i ureters  but  cultures  from  one  or  both  showing  bac- 

- terial  infection. 
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5.  With  urine  negatives  microscopically  and  on  cul- 
ture from  both  ureterS,  but  showing  evidence  of  pre- 
vious infection  by  the  pyelogram. 

In  other  words,  with  pyelo-nephritis  the  infection 
may  be  temporarily  inactive  on  one  or  both  sides,  as 
evidenced  by  the  absence  of  pus  and  bacteria  in  the 
catheterized  urine.  The  cicatrical  chairges  in  the 
renal  pelvis  and  ureter  subsequent  to  previous  infec- 
tion, can  usually  be  demonstrated  in  the  pyelo-uretero- 
gram  and  may  be  the  only  positive  evidence  of  bilater- 
al infection. 

Although  pus  may  be  absent  from  one  or  both 
ureters,  not  infre(iuently  cultures  from  the  urine 
catheterized  from  the  ureter  under  aseptic  precautions 
will  show  the  presence  of  an  infecting  organism 
which  will  be  the  cause  of  probably  subsequent  acute 
exacerbations.  An  absence  of  pus,  therefore,  after  a 
course  of  treatment  would  not  necessarily  indicate  a 
permanent  cure.  In  many  eases  the  infection  becomes 
active  at  irregular  intervals  and  the  absence  of  pus 
may  indicate  that  the  process  is  temporarily  dormant. 
The  percentage  of  patients  in  whom  pyelitis  is  un- 
ilateral will  be  found  to  be  comparatively  small  if  all 
the  methods  of  diagnosis  are  used. 

Relation  to  Cystitis.  Practically  every  case  of  pye- 
litis is  accompanied  by  more  or  less  cystitis.  Although 
not  every  case  of  cystitis  is  accompanied  by  pyelitis, 
the  majority  of  cases  of  cystitis  will  be  found  to  be 
the  result  of  renal  infection.  Particularly  is  this  true 
in  the  male  where,  Avith  the  exception  of  those  infec- 
tions localized  to  the  base  of  the  bladder  extending 
from  a urethritis  or  resulting  from  local  irritation, 
m’inary  obstruction,  or  trophic  disturbance,  a pye- 
litis may  be  demonstrated  in  practically  every  case. 
Thus  in  121  cases  of  cystitis  occurring  in  the  male, 
excluding  the  aforementioned  conditions,  evidence  of 
jiast  or  present  renal  infection  was  found  in  109  or  90 
percent.  In  the  female,  however,  cystitis  vdll  be  found 
much  more  frequently  ivithout  any  demonstrable  renal 
involvement,  particularly  that  chronic  type  of  cystitis 
so  frequently  found  and  Avhich  is  characterized  by 
mild  chronic  inflammation  of  the  trigone,  often  occur- 
ring in  scattered  areas  and  accompanied  by  more 
acute  subjective  symptoms  than  the  organic  changes 
would  warrant.  HoAvever,  when  the  bladder  is  exten- 
sively involved  renal  infection  may  Tie  demonstrated 
in  the  majority  if  not  in  all  cases.  It  is  frequently 
remarkable  bow  little  the  bladder  may  be  infected 
AAFen  considerable  long-standing  infection  occurs  in 
the  kidney  and  purulent  urine  is  found  coming  from 
both  ureters.  On  the  other  hand,  not  infrer|uently 
the  cystitis  may  be  very  severe  and  but  a few  pus 
cells  be  demonstrated  in  the  urine  obtained  by  ureteral 
catheterization. 

Mechanical  Obstruction.  Pyelitis  resulting  from 
mechanical  obstruction  to  the  urine  should  be  con- 
sidered as  quite  a different  subject.  While  it  is  pos- 
sible that  the  obstruction  to  renal  drainage  may  lower 
the  resistance  of  the  kidney  and  so  make  it  subject 
to  hematogenous  infection  as  in  the  other  group,  the 
conditions  are  finite  distinct.  As  a rule,  when  me- 
chanical obstruction  is  removed  the  pyelitis  Avill  dis- 
appear unless  considerable  infection  and  destruction 
of  the  substance  of  the  kidney  has  taken  place.  In 
the  male  such  infections  result  more  commonly  fol- 
loAAung  hypertrophy  of  the  prostate  and  with  stricture 
of  the  urethra.  In  cases  of  long  standing  the  paren- 
eliAuna  may  become  involved  and  the  resulting  neph- 
ritis may  become  a fatal  complication  either  folloAAung 
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operation  or  without  operation.  In  the  female  the 
form  of  mechanical  pyelitis  most  frequently  seen  is 
that  accompanying  pregnancy.  As  a rule,  the  infec- 
tion is  confined  more  largely  to  the  pelvis  than  is  the 
case  with  urinary  obstruction  in  the  male  and  it 
usually  clears  up  spontaneously  or  with  the  aid  of 
urinary  antiseptics.  Occasionally,  however,  the  pro- 
cess becomes  chronic  and  extends  Avell  into  the  renal 
substance  with  destruction  of  vessels  and  tissue  to  a 
varying  degree.  With  pyelitis  obstruction  to  the 
ureteral  catheter  is  not  infrequently  met  Avith  at  the 
ureteral  meatus.  In  112  cases  of  pyelitis  in  the  male 
such  obstruction  was  noted  on  both  sides  in  26  eases 
and  on  one  side  in  8,  Avhereas  in  42  cases  occurring  in 
the  female,  it  was  noted  on  one  side  in  4 eases  and  in 
both  sides  in  1.  Such  obstruction  is  to  be  regarded  as 
the  result  of  the  inflammatory  process  in  the  ureter 
and  bladder  and  not  as  its  caiise.  It  is  usually  found 
in  cases  Avhere  the  inflammation  of  the  bladder  is 
marked,  and  is  probably  the  result  of  the  edema  and 
congestion  in  the  wall  of  the  bladder. 

Subjective  Symptoms.  Pyelitis  is  not  usually  the 
cause  of  severe  pain.  Frequently  the  patient  may 
complain  of  an  occasional  dull  ache  referred  across  the 
sacral  or  lumbar  area.  When,  however,  the  process 
has  advanced  so  far  as  to  cause  mechanical  obstruction 
to  the  urine,  attacks  of  severe  pain  usually  follow. 
Pain  may  be  the  result  of  mechanical  obstruction  to 
the  urinary  secretion,  increase  in  intrarenal  tension 
resulting  from  diffuse  cortical  infection  or  perineph- 
ritic  infection.  The  causes  for  mechanical  obstruction 
are  (1)  cicatricial  changes  subsequent  to  peripelvie 
infection,  and  (2)  occluding  blood  clots  subsequent  to 
bleeding  such  as  occurs  with  pyelitis  granuloso.  With 
a considerable  degree  of  infection  in  the  peripelAuc 
tissues  the  peUds  and  pedicle  of  the  kidney  ai’e  often 
found  firmly  l)ound  doAvn  Avith  dense  adhesions.  This 
process  may  also  involve  the  adjacent  ureter  and  cause 
considerable  distention  of  the  ureter  and  pelvis.  The 
upper  ureter  and  pelvis  are  then  seen  dilated  par- 
tially by  periureteral  and  peripelvie  adhesions  and 
partially  by  mecbanical  obstruction.  Occasionally 
Avitb  long  standing  pyelitis,  the  patient  complains  of 
spells  of  dull  persistent  pain  Avith  varying  degrees  of 
temperature  and  malaise,  occurring  at  irregular  inter- 
vals. This  can  be  explained  best  by  sporadic  acute 
infection  of  the  adjacent  renal  parenchyma  A\dth  sub- 
sequent increase  of  intraeaiisular  tension. 

PyeJograpiiic  Data.  While  radiographic  data  and 
the  cystoscopic  examination  are  of  value  in  the  diag- 
nosis of  pyelitis,  they  may  be  insufficient  in  ascertain- 
ing the  degree  of  renal  destruction  and  in  determining 
Avhethor  oi-  not  the  condition  be  surgical.  This  is  best 
ascei-t allied  by  pyelography. 

The  outline  of  the  pelvis  in  pyelonephritis  as  seen  in 
the  pyelogram,  may  shoAV  any  of  the  folloAving  abnorm- 
alities : 

(1)  Dilatation  of  the  individual  calyces  Avitb  little 
or  no  pelvic  dilatation.  (2)  Dilatation  of  the  renal 
pelvis  Avitb  little  or  no  dilatation  of  the  calyces. 
(3)  Dilatation  of  liotli  calyces  and  pelvis.  (4)  Nar- 
roAving  of  calyces  and  jielvis  Avith  dilatation  of  the 
ureter,  particularly  the  first  jiart.  Where  the  dilata- 
tion of  the  calyces  is  jircdominant,  the  pyelitis  is 
often  the  I'csult  of  local  infection  as  from  stone.  In 
sneli  cas('s,  the  pelvis  may  be  seen  to  be  but  slightly 
enlarged  Avitb  considerable  irregular  dilatation  of  the 
calyces.  Occasionally,  Avilh  a small  stone  lodged  in  a 
calyx,  this  calyx  alone  is  seen  dilated  even  to  a con- 


siderable degree,  Avhile  the  remaining  calyces  may 
shoAv  little  or  no  change.  Dilatation  of  calyces  is  also 
seen  predominant  with  certain  types  of  chronic  pye- 
lonephritis, when  the  infection  is  largely  in  the  renal 
parenchyma.  Dilatation  of  the  pelvis  Avith  little  or 
no  dilatation  of  the  calyces  may  be  seen  in  that  type 
of  pyelitis  where  the  infectious  process  is  confined 
largely  to  the  pelvis  and  particularly  in  its  early 
stages.  Unless  the  calyces  are  fully  distended  while 
making  the  pyleogram,  this  type  may  be  misinterpret- 
ed. The  typical  dilatation  of  pyelitis,  however,  is  one 
where  both  the  pelvis  and  calyces  are  seen  irregularly 
dilated  to  a varying  degree.  The  outline  may  be  dis- 
tinguished from  that  of  early  hydronephrosis  in  that 
the  calyces  are  usually  narrower  at  the  base  where 
they  leaA^e  the  pehds,  Avhereas  their  ends  are  relatively 
larger  and  more  irregularly  rounded.  With  extension 
of  the  inflammatory  process  and  destruction  of  the 
adjacent  renal  parenchyma,  the  dilatation  of  the 
pelvis  and  calyces  may  become  considerable  and  as- 
sume the  proportions  of  a pyonephrosis.  Where  the 
infectious  process  is  chronic  and  predominant  in  the 
substance  of  the  kidney,  the  outline  of  the  pelvis  and 
calyces  may  appear  narrOAved  and  unusually  small. 
The  calyces  may  appear  as  narrow  streaks  radiating 
from  the  true  pelvis.  In  such  cases,  the  ureter  will  be 
fovnid  dilated,  particularly  in  its  upper  part,  to  a 
considerable  degree.  In  fact,  the  dilated  ureter  may 
often  be  the  only  pyelographic  evidence  of  the  inflam- 
matory process.  The  inflammatory  dilatation  of  pel- 
vis and  ureter  usually  remain  to  some  extent  even 
after  the  active  infection  has  ceased  and  remain  as  in 
delible  evidence  of  previous  infection.  In  general 
the  outline  of  this  inflammatory  distention  may  be 
differentiated  from  that  caused  by  mechanical  obstruc- 
tion, by  its  irregularity  and  by  the  fact  that  the 
changes  are  confined  largely  to  the  calyces,  the  free 
pelvic  wall  becoming  distended  only  AA’hen  the  process 
is  extensive.  When  ureteral  obstriiction  later  on  com- 
plicates a pyelitis,  the  pelvic  outline  may  show  the 
characteristics  of  both  mechanical  and  inflammatory 
distention. 

DIFFERENTIAL  DIAGNOSIS. 

Unilateral  Renal  Tiihercttlosis  may  occasionally  be 
confused  Avith  a unilateral  pyelitis,  unless  a careful 
search  for  tubercle  bacilli  and  guinea-pig  innoculation 
is  made.  Not  infrequently  the  delay  and  technical 
difficulties  accompanying  guinea-pig  innoculation, 
hoAvever,  make  more  rapid  diagnostic  methods  desir- 
able. The  absence  of  tubercle  bacilli  in  the  micro- 
scopic examination  of  the  urinary  sediment  would  not 
necessarily  exclude  tuberculosis.  Although  the  cysto- 
scopie  examination  may  shoAv  changes  in  the  bladder 
Avhich  are  typical  of  tuberculosis,  we  occasionally  find 
a unilateral  pyelitis  Avith  ulceration  and  inflammation 
of  the  mucosa  of  the  bladder  which  cannot  be  differ- 
entiated from  that  accompanying  renal  tuberculosis. 
Furthermore,  both  conditions  may  cause  little  or  no 
inflammatory  change  in  the  mucosa  of  the  bladder,  so 
that  the  absence  of  ulceration  is  diagnostic  of  neither. 
Multiple  strictures  of  the  ureter,  AAdien  found,  usually 
accompany  tuberculosis.  As  I baA-e  previously  de- 
scribed,^ pyelography  may  be  of  considerable  value 
in  differentiating  between  pyelitis  and  renal  tubercu- 
losis. Altbough  the  outline  of  the  pelvis  Avith  pyelitis 
becomes  irregularly  dilated  to  a varying  degree  as 
sboAvn  in  the  pyelogram,  neA-ertheless  it  is  usually  Avell 
defined.  With  adA'anced  renal  tuberculosis  and  sur- 

1.  Braasch:  Annals  of  Surgery,  Nov.,  1910,  pp.  645-653. 


1914 


ORIGINAL  ARTICLES 


307 


gical  pyelitis  or  pyonephrosis,  however,  the  outline  of 
the  pelvis  is  often  indefinite  and  may  he  seen  to  be 
connected  with  cortical  abscess.  With  an  early  tuber- 
culosis, however,  no  cortical  abscess  may  be  visible  and 
the  pelvic  changes  will  resemble  those  of  a pyelitis. 
Pyelography  is,  however,  not  to  he  employed  when  the 
diagnosis  can  he  made  from  the  cystoscopic  and  clin- 
ical evidence,  since  the  colloidal  silver  may  occasion- 
ally cause  irritation  when  it  does  not  drain  out  of  the 
cortical  and  pelvic  cavities. 

A clinical  differentiation  between  the  comparative 
degree  of  infection  in  the  pelvis  and  parenchyma  may 
be  difficult.  The  clinical  picture  of  acute  septic  neph- 
ritis is  usually  easily  recognized.  A chronic  infec- 
tious process,  however^  involving  . the  parenchyma 
primarily  and  the  pelvis  secondarily,  may  be  accom- 
panied by  the  same  lack  of  subjective  symptoms,  other 
than  urinary,  as  occurs  with  typical  pyelitis.  As  a 
rule,  with  nephritis  the  urine  is  less  purulent,  and  may 
even  have  at  times  an  occasional  pus  cell.  In  the  pye- 
logram,  the  pelvic  dilatation  is  usually  but  slight 
while  infection  is  predominant  in  the  parenchyma. 
Again,  the  urine  from  a pyelitis  may  appear  on  cysto- 
scopic inspection  to  he  so  purulent  as  to  lead  one  to 
believe  that  the  kidney  is  largely  destroyed.  On  ex- 
ploration, one  is  frequently  surprised  at  the  moderate 
changes  apparent  in  the  pelvis  and  the  slight  evidence 
of  parenchymatous  infection. 

A radiogram  should  be  made  as  a routine  procedure 
whenever  a catheterized  specimen  of  the  urine  shows 
pus,  since  renal  stone  may  be  the  cause  of  pus  in  the 
urine  without  producing  any  pain.  In  250  cases  of 
renal  stone  operated  on  in  the  Mayo  Clinic  no  definite 
pain  was  given  in  24  cases  or  10  per  cent.  The  stone 
may  be  either  the  primary  cause  of  the  accompanying 
pyelitis  or  it  may  be  secondary  to  pyonephrotic 
changes  of  an  advanced  pyelitis. 

It  should  be  borne  in  mind  that  gastric  symptoms 
may  be  refiex  from  lesions  of  the  kidney,  as  from  dis- 
ease of  the  gall-bladder  and  appendix,  although  pos- 
sibly not  so  often.  With  pyelitis,  particularly  well 
advanced  and  of  long  standing,  epigastric  distress  and 
gastric  symptoms  are  not  infrequently  the  major  and 
only  complaints.  Only  a routine  analysis  of  the  urine 
will  call  our  attention  to  a possible  pyelitis.  It  should 
be  remembered,  however,  that  the  patient  may  have 
two  lesions  as  well  as  one ; a coincident  infection  in 
the  gall-bladder  or  appendix  as  well  as  in  the  kidney, 
is  not  infrequent. 

Ureteritis.  Infection  in  the  ureter  is  usually  sec- 
ondary to  an  adjacent  inflammatory  process  and  as 
such  can  rarely  be  considered  as  a clinical  entity. 
Ureteritis  may  be  classified  in  accordance  with  the 
avenue  of  infection  as  descending,  ascending  and  local- 
ized. When  the  entire  ureter  is  found  involved,  the 
infection  is  practically  always  descending  from  the 
original  pyelonephritis.  When  ureteritis  is  confined 
to  a part  of  the  ureter  it  is  usually  involved  in  the 
inflammatory  process  of  surrounding  tissue.  This  may 
occur  with  a contiguous  appendicitis,  pelvic  inflamma- 
tion, vesiculitis,  or  cystitis.  Microscopic  blood  and 
pus  cells,  found  in  the  urine  of  patients  suffering  from 
appendicitis,  are  usually  caused  by  an  adjacent 
transitional  ureteritis,  which  disappears  on  re- 
moving the  cause.  While  ureteritis  involving  the 
entire  ureter  is  probably  rarely  if  ever  ascending, 
it  may  be  partially  so  as  evidenced  by  the  local- 
ized ureteritis  frequently  found  with  marked 


chronic  cystitis.  The  course  of  the  inflammatory 
process  can  best  be  demonstrated  in  the  ureterogram. 
The  portion  of  the  ureter  situated  in  the  wall  of  the 
bladder  is  seen  markedly  dilated  where  it  passes 
through  the  bladder  and  gradually  becomes  normal 
in  outline  at  a varying  distance  above.  Even  with 
extensive  ascending  ureteritis,  the  process  is  rarely 
seen  to  extend  up  above  the  first  point  of  narrowing 
below  the  uretero-pelvie  juncture.  The  dilatation  re- 
sulting from  ascending  ureteritis  can  be  easily 
demonstrated  by  filling  the  bladder  with  colloidal 
silver  solution,  lowering  the  area  of  the  kidney  and 
allowing  the  fluid  to  gravitate  up  the  distended  ureter 
and  then  making  the  radiogram.  Cystoscopic  examin- 
ation may  show  the  ureteral  meatus  gaping  and  the 
bladder  portion  of  the  ureter  dilated,  as  evidenced  by 
the  cloudy  bladder  fluid  which  flows  in  and  out  with 
respiration.  This  condition  may  be  particularly  mis- 
leading in  cases  of  tuberculous  cystitis  when  the  kid- 
ney on  that  side  is  normal. 

Another  type  of  ureteritis  which  may  be  considered 
as  ascending,  is  that  resulting  from  residual  urine  in 
the  bladder  consequent  upon  prostatic  hypertrophy 
and  stricture  of  the  urethra. 

Although  with  extreme  distention  of  the  bladder 
the  residual  urine  may  back  up  in  the  ureter  and 
distend  it  and  the  pelvis,  all  eases  of  ureteral  dilatation 
accompanying  hypertrophy  of  the  prostate  cannot  be 
so  explained.  Not  infrequently,  with  but  a few  ounces 
of  residual  urine  the  pelvis  and  ureter  of  one  or  both 
sides  is  found  to  be  thickened  and  dilated  to  a con- 
siderable degree.  The  bladder  in  such  cases  is  usually 
markedly  inflamed  and  the  urine  coming  from  the 
dilated  ureter  is  purulent.  It  is  quite  evident  that 
the  amount  of  residual  urine  would  be  too  small  to 
dilate  the  ureter,  although  it  might  have  been  an  etio- 
logic  factor  in  causing  the  renal  infection.  In  other 
words,  the  ureteral  dilatation  frequently  found  in 
patients  suffering  from  hypertrophy  of  the  prostate 
is  more  often  the  result  of  ureteral  infection  and 
not  of  mechanical  distention. 

Pathology  of  the  Inflamed  Pelvis  and  Ureter. 
Whenever  the  renal  pelvis  or  ureter  become  inflamed 
a change  takes  place  in  the  wall  which  causes  dilata- 
tion. With  long  standing  infection  the  pelvis  and 
ureter  may  become  several  times  their  normal  size. 
On  cross  section  of  the  ureter  the  walls  are  seen  to  be 
hypertrophied  and  the  lumen  is  increased  in  propor- 
tion. The  pelvis  is  found  to  be  irregularly  enlarged, 
the  calyces  moderately  dilated  and  the  walls  thick- 
ened. Microscopic  examination  shows  connective  tis- 
sue changes  in  the  walls  with  marked  loss  in  elasticity. 
The  degree  of  dilatation,  however,  is  not  so  great  as 
that  usually  seen  with  mechanical  obstruction  to  the 
ureter,  nor  is  there  such  thinning  of  the  walls.  Changes 
in  the  wall  of  the  ureter  are  always  present  whenever 
a pyelitis  exists.  If  an  aciite  inflammatory  process  is 
confined  to  the  mucosa  no  ulceration  nor  stricture 
results.  With  tuberculosis  and  stone  erosion  tbe  sub- 
mucosa becomes  involved  with  consequent  stricture. 
With  a moderate  degree  of  infection  the  changes 
found  in  the  ureter  may  be  found  to  be  greater  than 
those  visible  in  the  pelvis. 

Treatment.  With  chronic  pyelitis  the  most  import- 
ant means  of  treatment  at  our  command  are  urinary 
antiseptics,  vaccines  and  pelvic  lavage.  In  eases  of 
mechanical  pyelitis  removal  of  the  cause  is  of  course 
necessary  to  effect  a cure.  Hexamethylenamin  alone 
will  seldom  be  effective  in  curing  a chronic  pyelitis. 
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Although  in  some  cases  it  may  ameliorate  irritability 
of  the  bladder,  it  may  increase  it  in  others. 

When  the  use  of  vaccines  was  first  advised  for 
chronic  pyelitis  much  was  expected  of  it.  The  re- 
ports from  various  observers  were  at  first  conflicting. 
While  some  still  claim  that  vaccines  are  of  no  value, 
many  have  found  them  to  be  of  decided  benefit  in  at 
least  a small  percentage  of  cases.  It  would  be  difficult 
to  say  from  76  cases  of  pyelitis  that  we  have  treated 
with  vaccines  in  the  Mayo  Clinic,  what  percentage  of 
cures  should  be  attributed  to  the  vaccines  alone,  since 
pelvic  lavage  was  also  employed  in  most  of  the  cases. 
Ilowever,  those  cases  in  which  vaccine  was  employed 
improved  more  rapidly  than  when  it  was  not  used. 
The  autogenous  vaccine  is  to  be  preferred. 

While  it  would  seem  unreasonable  to  expect  irriga- 
tion of  the  reno-pelvic  mucosa  to  have  much  curative 
effect  on  infection  in  the  deeper  tissues  about  it,  ex- 
perience has  proved  that  such  is  often  the  case.  Solu- 
tions of  silver  have  proved  to  be  the  medium  of  great- 
est value,  according  to  most  observers.  Silver  nitrate, 
commencing  with  solutions  of  about  1 to  10,000  and 
gi'adually  increasing  to  1 or  2 per  cent,  withoiit  caus- 
ing local  irritation,  has  been  of  the  greatest  value  in 
my  experience.  Colloidal  silver  is  also  of  value,  par- 
ticularly at  the  onset  of  treatment.  Aluminum  acetate 
as  advanced  by  Koll,^  has  not  been  found  to  be 
more  effective  in  the  21  cases  where  it  has  been  em- 
ployed than  silver  nitrate  and  has  the  disadvantage 
of  freipiently  causing  considerable  local  irritation. 
R(‘nal  lavage  should,  of  course,  be  carried  out  only  by 
those  expert  in  the  use  of  the  cystoscope  and  ureteral 
catheter.  In  order  to  obtain  the  best  results  it  should 
be  given  once  a week  for  a j^eriod  of  six  to  eight 
weeks  and  then  possibly  every  month  or  two  for  an 
indefinite  period.  The  improvement,  not  alone  in 
the  a])pearance  of  the  urine,  but  in  the  general  health 
of  many  of  the  patients  after  lavage  of  the  pelvis, 
is  often  remarkable — particularly  when  there  is  con- 
siderable inflammatory  dilatation.  In  order,  there- 
fore, to  obtain  the  best  results  in  the  treatment  of 
chronic  pyelitis,  it  is  best  to  use  all  three  methods  in 
conjunction,  namely,  urinary  antiseptics,  aiitogenoxis 
vaccines  and  renal  lavage. 

Although  pyelitis  is  not  \isiially  regarded  as  amen- 
able to  .surgical  treatment,  it  occasionally  becomes  a 
distinct  surgical  condition  when  certain  complications 
set  in.  The  conditions  which  render  pyelitis  surgical 
are  as  follows:  (1)  Persistent  unilateral  pyelitis 
causing  recuri-ent  attacks  of  fever  and  weakness; 
(2)  unilateral  hemorrhagic  pyelitis;  (3)  extensive 
inflammatory  distension  of  the  pelvis  and  destruction 
of  rcmal  tissue  on  one  side  as  may  be  seen  with  ad- 
vanced pyelitis;  (4)  ureteral  obstruction  as  tbe  result 
of  ])eri[)elvic  and  peri-ureteral  cicatricial  changes 
causing  intei-mittent  colic.  When  any  of  those  con- 
ditions is  ])i'oscnt,  nephrectomy  is  indicated,  even 
though  a moderate  degree  of  infection  is  found  to 
exist  in  the  other  kidney. 

2.  Roll:  lAinrcf-Clinic.  Mar.  9,  19t2,  pp.  276-280.  Also 
Aw.  Jour.  Urol.  .Tune,  1912,  pp.  287-292. 


No  Mr.ciixo. — Tlie  secretary  of  the  Westmoreland  County 
Medical  Society  states  that  the  society  has  held  no  meeting 
at  which  Phyhacogens  were  discussed,  as  has  l)een  asserted 
In  the  Special  Phylacogen  Numl)er  of  Therapeutic  Notes. 
published  hy  Parke,  Davis  & Company. — Journal  A.  M.  A. 


RENAL  TUBERCULOSIS.* 

BY 

FERDINAND  C.  WALSH,  M.  D., 


SAN  ANTONIO,  TEXAS. 


Among  those  pathological  conditions  which  have 
in  recent  years  deservedly  engrossed  the  attention  of 
the  general  medical  profession,  that  of  kidney  tuber- 
culosis is  of  primary  importance.  In  the  main,  this 
may  be  said  to  be  due  to  the  brilliant  results  follow- 
ing the  realization  that  the  condition  had  its  surgical 
as  well  as  medical  aspect.  On  account  of  surgical 
intervention,  made  possible  by  latter  day  refinement 
in  diagnostic  technicpie  and  a consequent  realization 
of  the  condition-  before  ivide  dissemination  and  de- 
struction of  tissues  elsewhere  had  taken  place,  many 
cases  of  renal  tuberculosis  which  in  former  years 
would  have  helped  to  swell  the  mortality  rate,  have 
been  rapidly  restored  to  health  and  usefulness. 

Possibly  in  no  other  location  does  tuberculosis  cause 
the  distress  and  STiffering  which  its  attack  and  subse- 
quent proliferation  in  the  urinary  tract  entails;  and 
those  of  us  whose  misfortune  it  has  been  to  witness 
the  horrors  experienced  by  these  patients  late  in  the 
course  of  the  disease,  are  keenly  alive  to  the  value  of 
an  early  recognition  of  the  condition,  wherein  lies 
the  iTossibility  of  successful  issue. 

Reviewing  the  literature  on  the  subject  for  the  past 
decade,  one  is  amazed  at  the  marveloms.  decrease  in 
mortality,  and  is  struck  with  the  almost  positive 
unanimity  of  opinion  that  early  surgical  interference 
is  the  sine  qua  non  for  success. 

Antedating  this  last  decade  by  many  years,  it  was 
a well  recognized  fact  that  kidney  extirpation  might 
be  practiced,  and  frequently  was,  for  kidney  tubercu- 
losis as  well  as  for  other  conditions  causing  destructive 
renal  changes,  yet  the  uncertainty  which  was  attend- 
ant upon  operative  measures  directed  to  one  kidney 
without  a knowledge  of  the  stability  of  its  fellow 
organ,  was  occasion  for  many  surgical  misbaps  as 
well  as  a valid  excuse  for  fatal  procrastination  which, 
Avith  the  methods  now  at  our  command,  should  sel- 
dom occur. 

That  which  has  served  most  in  enabling  us  to  reach 
these  cases  while  there  is  still  not  only  hope  but  great 
promise  of  success,  is  the  cystoscope  with  its  adjuncts, 
the  ureteral  catheter  and  radiograph.  By  their  aid 
we  may  nmv  definitely  locate  the  lesion,  prove  the 
functioning  capacity  of  both  kidneys  and  exclude  the 
presence  of  tuberculous  foci  elsewhere  in  the  urinary 
tract. 

It  is  generally  conceded  that  in  a large  percentage 
of  persons  reaching  adult  life,  healed  or  apparently 
healed  tuberculous  foci  are  demonstrable.  On  tbis 
account  I consider  it  impossible  to  .say  in  any  given 
case  wbether  or  not  a tuberculous  invasion  of  the 
kidney  is  really  primary,  but  to*  all  intents  and  pur- 
poses we  may  so  consider  it  when  a careful  search 
fails  to  reveal  infection  outside  of  the  genito-urinary 


tract. 


As  to  the  route  which  the  tubercle  bacillus  takes  to 
find  lodgement  in  the  kidney,  that  most  frequently 
met  with  is  undoubtedly  the  blood  stream.  That  the 
lymphatics  may  act  as  the  conducting  agent  is  oc- 
casionally true,  and  that  extension  from  the  bladder 
by  means  of  the  ureter  takes  place  is  proven. 


Dl 
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The  bladdei’  infection  is  ijrobably  itself  never  primary, 
the  genital  tract  as  a rule  being  responsible  for  the 
condition.  When  a kidney  has  become  infected  from 
vesicular  extension,  it  is  due  in  all  probal)ility  to  the 
tuberculous  invasion  of  the  ureteral  meatus,  causing 
a relaxation  of  the  ureteral  walls  and  a consequent 
loss  of  its  sphineteric  action. 

Subjects  of  renal  tuberculosis  may  present  a wide 
range  of  symptoms.  That  most  frequently  met  with 
is  irritability  of  the  bladder,  to  which  we  have  given 
the  luckless  term  “cystitis,”  instead  of  a medical  or 
surgical  entity,  we  should  always  regard  this  as  a 
symptom,  and  in  the  ease  of  tidierculosis  seek  the 
“party  higher  up.”  Personally,  I have  never  seen 
a ease  which  I would  care  to  diagnose  as  “cystitis” 
and  allow  it  to  go  as  such,  for  it  is  to  be  remembered 
that  the  bladder  mucosa  is  particularly  resistant  to 
infections  of  all  kinds,  and  only  where  constant  con- 
tamination occurs  does  it  call  forth  in  protest.  Blad- 
der irritability  may  be  accompanied  by  an  actual  in- 
crease in  the  urinary  output,  generally  of  a Ioav  spe- 
cific gravity.  The  urine  contains  pus  cells  varying 
in  amount,  is  generally  of  an  acid  reaction  and  the 
pus  cells  are  out  of  proportion  to  the  number  of  micro- 
organisms present.  Later  on,  the  reaction  may  become 
alkaline  which  is  due  to  the  presence  of  a mixed  in- 
fection. Tubercle  bacilli  in  voided  specimens,  par- 
ticularly where  a polyuria  exists  in  an  early  stage, 
may  oftentimes  be  overlooked.  They  are  always  pres- 
ent, though  frequently  in  small  numbers.  Red  blood 
cells  may  be  present  in  small  numbers,  may  be  totally 
absent  or  may  be  in  such  abundance  as  to  present  a 
marked  hematuria.  In  fact,  a symptomless  hematuria 
may  be  said  to  occur  as  the  first  warning  in  possibly 
5 per  cent,  of  cases.  Renal  colic  as  an  early  symptom 
is  often  absent  and  is  frequently  not  fo\ind  through- 
out the  course  of  the  disease,  though  in  the  majority 
of  cases  it  is  sooner  or  later  present. 

In  the  early  stages  of  the  disease  gradual  loss  of 
weight  without  much  loss  of  appetite,  may  be  noticed. 
Little  information  is  to  be  gained  from  the  tempera- 
ture chart  as  these  patients,  provided  drainage  from 
the  kidney  be  free,  rarely  show  any  marked  elevation 
of  temperature. 

The  above  mentioned  symptoms  cover  fairly  well 
those  usually  presented,  .and  with  all  or  a majority 
present  there  remains  no  further  proof  necessary  in 
establishing  a clear  case  against  the  tubercle  bacilli. 

I think  it  impossible  to  lay  too  much  stress  on  the 
importance  of  considering  a cystitis,  particularly  in 
the  young  adult,  of  probable  tuberculous  origin  unless 
it  can  be  definitely  proved  to  the  contrary.  It  miist 
be  remembered  that  in  kidney  tuberculosis  the  bladder 
irritability  freqiiently  for  a time  disappears  to  return 
at  a later  period.  This  disappearance  is  due  to  the 
fact  that  the  tuberculous  process  in  the  kidney  be- 
comes walled  off,  the  bacilli  do  not  find  their  way  into 
the  urine  and,  for  the  time  being,  the  source  of  irrita- 
tion is  removed.  It  is  this  class  of  cases  which  I be- 
lieve responsible  for  many  reported  cures  by  means 
other  than  surgical. 

After  taking  a careful  history  of  the  case,  the  blad- 
der should  be  examined  with  the  cystoscope.  The 
capacity,  appearance  of  the  mucosa  throughout  but 
particularly  at  the  ureteral  orifices,  should  be  well 
noted.  Ureteral  catheters  should  be  introduced  and 
samples  of  urine  obtained  in  an  uncontaminated  state, 
from  both  kidneys.  These  samples  should  be  subjected 
to  a most  searching  examination  by  the  microscope  in 


order  to  determine  the  presence  of  tubercle  bacilli. 
Additional  light  of  great  value  may  be  thrown  on  the 
case  by  the  aid  of  tests  to  determine  the  relative 
functioning  power  of  the  kidneys.  Pyelography, 
which  has  been  so  well  elaborated  by  our  distinguished 
visitor.  Dr.  Braasch,  may  often  be  of  service  to  us 
in  determining  the  size  of  the  kidney  pelvis,  as  well 
as  demonstrating  cavities  of  the  cortex. 

Kidney  tuberculosis  being  established,  the  question 
of  treatment  presents  itself.  Provided  but  one  kidney 
be  proven  infected,  iirompt  removal  of  the  organ  is 
unquestionably  the  method  of  choice.  Where  both 
kidneys  are  infected  one  but  slightly,  the  other  more 
seriously  damaged,  there  is  a divergence  of  opinion 
as  to  the  value  of  attempting  the  removal  of  the  more 
seriously  diseased  organ.  General  tonic  and  sup- 
portive treatment  are,  of  course,  indicated  as  in  tuber- 
culosis elsewhere.  The  value  of  tuberculin  in  these 
conditions  I believe  undoubted ; yet  it  should  never 
be  relied  on  to  effect  a cure  independently  of  surgical 
means,  and  I further  believe  that  in  any  case  of  kidney 
tuberculosis  in  which  a cure  or  apparent  cure  has  been 
effected  by  tuberculin  alone,  the  same  result  woiild 
have  been  reached  and  in  much  earlier  time  by  prompt 
radical  surgery.  By  radical  surgery  I mean  nephrec- 
tomy, for  I feel  safe  in  saying  that  so-called  conserv- 
ative surgery  of  the  kidney,  in  this  disease,  is  abso- 
lutely \injustifial)le. 

A point  worthy  of  attention  is  the  fact  that  renal 
tuberculosis  is  often  associated  with  stone  formation 
and  our  operative  work  should  be  governed  accord- 
ingly. It  is  somewhat  humiliating  to  do  a nephrec- 
tomy for  stone  and  later  be  confronted  with  an  un- 
healing tuberculous  fistula. 

In  closing,  I wish  to  emphasize  but  two  points,  first, 
that  all  cases  of  so-called  causeless  cystitis  are  sus- 
picious indications  of  renal  tubermdosis  and  should 
be  carefully  examined  therefor,  using  the  cystoscope 
in  all  instances ; second,  a prompt  nephrectomy  when- 
ever possible,  is  undoubtedly  the  safest  method  of 
treatment.  In  the  case  of  tubermdous  disease  of  the 
kidney,  if  I may  be  pardoned  the  parody,  I would 
fervently  say,  “If  thine  kidney  offend  thee,  pluck 
it  out.” 

ABSTRACT  OP  DISCUSSION. 

De.  M.  W.  Sherwood  of  Temple,  said  that  a few  years 
ago  urologists  were  not  very  highly  respected.  They  are 
now  upon  an  entirely  different  basis,  largely  because  of 
increased  and  more  accurate  knowledge  on  the  subject  of 
their  specialty,  most  of  which  is  due  to  the  cystoscope.  He 
referred  particularly  to  renal  complications  in  pregnancy, 
and  the  necessity  for  excluding  pyelitis,  especially  where 
the  symptoms  resemble  those  of  appendicitis.  The  un- 
offending appendix  is  frequently  removed  in  these  cases, 
when  the  trouble  is  really  in  the  right  kidney. 

Dr.  C.  O.  Harper  of  Fort  Worth,  said  that  the  family  his- 
tory in  these  cases  should  invariably  be  drawn  out  with 
much  care  because  of  the  fact  that  certain  consti- 
tutional and  infectious  diseases  are  common  in  one  form 
or  another  in  certain  families.  One  member  of  a family 
may  have  the  disease  in  one  form,  and  another  member 
have  it  in  an  entirely  different  form.  For  instance,  a family 
in  which  there  is  tuberculosis  may  present  a male  member 
with  tuberculous  prostatitis,  a female  member  with  tuber- 
culosis of  the  kidney  and  a child  with  tuberculous  menin- 
gitis. This  phase  of  the  diagnosis  is  very  helpful  to  the 
physician. 

Dr.  Waxsh,  in  closing,  called  attention  to  the  fact  that 
both  the  papers  and  the  discussions  unanimously  agreed 
that  the  cystoscope  is  our  main  reliance  in  establishing 
pathological  conditions  of  the  kidney.  The  use  of  this 
instrument  should  be  studied  to  a much  greater  extent 
than  at  present.  An  expert  cystoscopist  can  easily  tell 
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whether  pus  in  the  urine  is  coming  from  the  urethra, 
bladder,  or  kidney,  and  if  the  urethra  or  kidney,  which 
one.  The  general  practitioner  should  consider  the  cysto- 
scopist  as  an  aid  to  diagnosis. 


NON  TUBERCULOUS  CORTICAL  INFECTION 

OF  THE  KIDNEY.* 

BY 

A.  I.  FOLSOM,  M.  D., 

DALLAS,  TEXAS. 

My  subject  limits  me  to  those  infections  of  the 
kidney  that  are  not  tuberculous  in  origin  and  those 
involving  only  the  parenchyma.  Infections  of  the 
pelvis  and  tuberculous  infections  have  been  thoroughly 
discussed  by  the  two  preceding  papers. 

Infection  reaches  the  kidney  in  one  of  two  ways, 
either  as  an  ascending  infection  from  the  lower  urin- 
ary passages  or  as  a descending  hematogenous  infec- 
tion. Ascending  infections  are  really  not  ascending 
in  a true  sense,  being  uniformally  due  to  an  obstruction 
to  free  drainage  of  the  tract,  either  because  of  an  en- 
larged prostate,  a ureteral  or  urethral  stricture,  or  to 
an  obstruction  caused  by  a nephroptosis.  For  this 
type  I shall  suggest  the  title  obstructive  pyelitis 
rather  than  ascending  pyelitis.  The  steps  detailed  may 
occur  in  rapid  succession  and  at  times  it  is  clinically 
impossible  to  say  just  when  the  process  passes  beyond 
the  pelvis  and  involves  the  parenchyma  of  the  kidney. 
On  the  other  hand,  the  pyelitis  may  have  existed  as  an 
entity  for  a longer  period  of  time  with  very  little 
evidence  of  its  existence,  when  suddenly  it  passes  be- 
yond these  limits  and  we  see  a true  suppuration  of 
the  substance  of  the  kidney  that  may  demand  im- 
mediate surgical  attention. 

In  the  hematogenous  infections  the  infecting  ma- 
terial is  brought  by  the  blood  stream  and  deposited  in 
the  terminal  arterioles  of  the  kidney,  there  to  produce 
an  inflammatory  reaction  that  may  range  in  severity 
from  a mere  congestion  to  a grave  suppurative  neph- 
ritis. This  in  turn  may  occur  in  two  ways : either  the 
infection  is  brought  from  some  distant  focus,  such  as 
a carbuncle  or  abscess  of  the  tonsil,  etc.,  or  it  may  be 
a part  of  a general  septicemia  or  infection  as  in 
typhoid  fever,  pneumonia,  scarlet  fever,  etc. 

Suppurative  process  of  the  kidney  cortex  can  be 
grouped  under  two  general  heads : first,  a diffuse  in- 
flammation in  which  there  is  an  intense  engorgement 
of  the  organ  as  a whole  with  the  entire  structure  teem- 
ing with  bacteria.  If  this  process  becomes  severe 
enough  the  renal  parenchyma  breaks  down  and  abs- 
cesses form  within  it,  which  may  be  few  in  number  or 
the  entire  kidney  may  be  riddled  with  them.  Second,  we 
may  have  a true  septic  infarct  with  only  one  or  more 
well  defined  foci  of  suppuration,  leaving  the  remain- 
der of  the  kidney  parenchyma  practically  normal. 
These  may  be  limited  to  either  pole  or,  as  in  one  case 
reported,  to  the  center  of  the  organ.  Keyes  has,  in 
the  last  two  years,  taken  the  ground  that  we  should 
not  speak  of  this  proeess  as  an  infarct,  claiming  that 
a true  infarct  does  not  exist  here,  Init  I am  inclined 
to  follow  Brewer ’s  lead  instead,  where  he  so  aeeurately 
deserihes  the  multiple  septic  infarct.  But  after  all, 
whether  we  call  them  infarcts  or  with  Keyes  call  it  a 
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focal  suppurative  nephritis,  it  is  immaterial  to  us  as 
clinicians. 

We  find  quite  a diversity  of  opinion  with  regard  to 
the  relative  frequency  of  unilateral  and  bilateral  in- 
volvement in  this  process.  Until  recently  its  occurence 
as  a unilateral  condition  has  been  overlooked,  partly 
because  of  the  fact  that  by  the  time  these  patients  have 
died  and  gone  to  the  autopsy  table  both  kidneys  have 
become  involved,  even  though  early  in  the  trouble 
there  may  have  been  one  good  and  one  diseased  kid- 
ney. And  until  the  cystoscope  showed  us  our  error 
we  were  depriving  these  sufferers  of  the  aid  properly 
directed  surgery  stood  ready  to  give  them.  It  is  of  the 
greatest  practical  importance  to  recognize  the  fact 
that  often  this  condition  is  unilateral,  with  one  per- 
fectly good,  competent  kidney;  and  it  is  equally  im- 
portant for  us  to  be  able  to  recognize  the  condition 
before  the  other  kidney  has  been  involved,  for  upon 
the  recognition  of  this  condition  often  rests  the  chance 
for  life. 

In  the  etiology  of  this  as  well  as  other  renal  infec- 
tions, bacteria  play  the  important  part,  though  from 
a clinical  point  of  view  we  care  less  about  them  than 
we  do  about  the  associated  accessory  causes.  It  is  a 
fact,  too  well  known  to  need  proof,  that  daily  there 
are  passing  through  the  kidneys  thousands  of  bacteria, 
brought  there  by  the  blood  and  lymph  streams,  and 
still  they  cause  no  trouble  unless  accompanied  or  pre- 
ceded by  one  or  more  of  the  many  accessory  causes, 
rendering  the  kidney  vulnerable  to  the  attack  of  the 
bacteria.  This  state  of  the  kidney,  in  which  it  is  sus- 
ceptible to  the  attack  of  the  invading  bacteria,  may 
be  described  as  one  of  congestion  or  engorgement, 
following  or  concomitant  Avith  retention  of  urine  due 
to  obstruction,  stone,  or  trauma ; and  it  is  with  these 
accessory  causes  that  the  clinician  is  primarily  inter- 
ested, for  frequently  by  the  removal  of  these  causes 
he  may  avoid  the  sacrifice  of  a useful  organ.  As 
clinicians  we  should  be  more  interested  in  finding  out 
why  the  infection  should  have  selected  the  kidney 
rather  than  some  other  organ,  and  why  it  should  have 
shown  a preference  for  this  particular  kidney. 

In  the  vast  majority  of  renal  infections  we  are  deal- 
ing Avith  one  of  the  colon  group  which  has  entered 
the  blood  stream  through  one  of  the  many  small 
abrasions  in  the  mucosa  of  the  intestine,  which  we 
are  now  convinced  is  an  incident  of  daily  occurrence ; 
and  not  infrequently  we  have  one  of  the  pyogenic 
cocci.  These  bacteria  can  harm  the  kidney  only  when 
it  has  been  previously  rendered  susceptible  to  their 
attack  by  some  local  congestion  the  result  of  some 
obstruction  in  the  lower  tract,  or  AA'hen  the  kidney 
has  been  simply  overAAdielmed  by  the  bacteria  them- 
selves or  their  toxines,  as  in  typhoid  fever,  etc. 

In  the  diagnosis  I consider  the  history  of  first  im- 
portance. We  frequently  see  abdomens  opened  for 
acute  appendicitis,  gall  stones,  etc.,  AA'hen  a more 
careful  history  and  a careful  urine  examination  would 
have  diA'ulged  the  true  nature  of  the  condition.  Fre- 
quently after  a statement  from  the  patient  that  there 
had  been  no  “kidney  trouble,”  I haA’e  been  able, 
not  by  leading  questions  but  by  careful  quizzing,  to 
elicit  a very  well  connected  history  of  a tong  standing 
trouble  Avith  some  part  of  the  urinary  tract,  and  that 
is  as  far  as  we  are  Avnnanted  to  go  in  draAAung  con- 
clusions from  the  hislory  alone.  We  should  never  lose 
sight  of  the  fact  that  frequently  repeated  attacks 
covering  a period  of  months  or  years,  of  what  the 
layman  calls  an  irritation  at  the  neck  of  the  bladder 
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•often  means  trouble  not  in  the  bladder  but  in  the  kid- 
ney above.  We  should  be  sure  to  cover  any  previous 
general  infections,  as  typhoid  fever,  etc.,  or  the  history 
of  a previous  injury,  gonorrhea,  prostatitism,  preg- 
nancy, etc.  Most  freciuently  a careful  history  will 
develop  the  occurrence  of  a recent  exacerbation  of 
some  or  all  of  the  old  trouble,  together  possibly  with 
a sudden  pain  in  one  of  the  loins,  usually  accompany- 
ing or  being  preceded  by  a chill  and  subsequent  eleva- 
tion of  temperature.  The  pain,  usually  located  toward 
the  back  in  the  loin,  may  radiate  in  almost  any  direc- 
tion, but  probably  most  frequently  toward  the  epigas- 
trium or  lower  abdomen,  in  which  cases  we  are  to  be 
careful  not  to  be  fooled  into  a diagnosis  of  gall-stones 
or  appendicitis,  which  has  been  frequently  done.  The 
initial  chill  or  rigor,  may  be  and  frequently  is  fol- 
lowed by  irregular  recurrences  and  the  fever  is  most 
usually  of  the  septic  type.  Sooner  or  later  the  side 
becomes  tender  and  muscular  rigidity  is  to  be  found. 
The  ixrine  may  have  exhibited  almost  any  picture 
from  that  of  a perfectly  clear  urine  to  a urine  with 
a sediment  heavily  loaded  with  pus. 

A careful  physical  examination  is  essential.  Much 
of  value  can  be  learned  from  such  an  examination. 
First,  the  appearance  of  the  patient  is  usually  that  of 
sepsis,  too  familiar  to  need  description.  The  kidneys 
should  be  carefully  palpated.  A costovertebral  ten- 
derness is  an  extremely  importSnt  straw  showing  the 
direction  of  the  wind.  We  may  be  able  to  get  the 
kidney  well  in  our  grasp  and  then  we  can  determine 
whether  it  is  enlarged  or  tender  and  how  great  a 
range  of  motion  the  organ  has;  and  we  should  never 
forget  that  a floating  kidney  is  truly  the  devil’s  work- 
shop. The  urethra  should  be  examined  for  the  evi- 
dence of  former  specific  infection,  stricture,  etc.  The 
prostate  should  be  palpated.  Lastly  the  patient 
should  sit  up  on  the  edge  of  the  bed  or  table,  and 
from  behind  we  should  make  a careful  search  for 
spasm  of  the  lu’iibar  group  of  muscles,  a sign  of  great 
importance,  indicating  an  infection  of  the  substance 
of  the  kidney  or  of  the  perirenal  tissues.  After  this, 
employ  that  time  honored  but  now  rarely  used  physi- 
cal sig#,  “fist  percussion.  ” A sharp  reaction,  consisting 
of  a sharp  and  at  times  an  agonizing  pain  in  the  af- 
fected loin,  following  this  procedure  is  almost  patho- 
gnomonic of  an  increased  intrarenal  tension  and  infec- 
tion. To  elicit  this  sign,  place  the  whole  hand  firmly 
across  the  right  or  left  lumbar  region  just  below  the 
last  rib  and  with  the  fist  strike  a firm  sharp  blow.  A 
sound  kidney  gives  no  response  at  all  but  a diseased 
kidney,  with  an  increased  intrarenal  tension,  will 
frequently  give  such  a severe  reaction  that  the  patient 
will  cry  out  from  the  pain.  A careful  examination  of 
the  urine  should  invariably  be  made,  and  finally  we 
should  call  to  our  assistance  the  radiograph  and  the 
ureter  catheter.  From  the  ureter  catheter  we  learn 
more  definitely  the  kidney  involved  and  in  addition, 
that  which  is  equally  as  important,  the  functional 
value  of  the  supposedly  sound  kidney,  thus  guiding 
us  in  our  prognosis  and  treatment. 

The  treatment,  classically  grouped  and  considered, 
falls  under  three  heads,  preventive,  expectant  and 
radical.  Under  the  first  we  can  strive  to  recognize 
earlier  the  conditions  predisposing  to  infection  of  the 
kidneys  and  direct  our  efforts  to  their  relief,  as,  for 
instance,  removing  a renal  calculus,  or  a prostate, 
dilating  urethral  and  ureteral  strictures  and  finally, 
but  not  least,  properly  earing  for  a prolapsed  kidney. 


I believe  a large  number  of  renal  infections,  if 
considered  early  enough,  can  be  controlled  by  rest, 
catharsis  and  diuresis,  together  with  the  use  of  our 
sheet  anchor,  Urotropin,  given  to  the  limit.  And  in 
case  there  has  been  previously  a pyelitis,  a lavage  of 
the  kidney  pelvis  will  frequently  be  of  value.  On 
the  other  hand  we  see  eases  that  do  not  respond  to 
this  regime  nor,  in  fact,  to  any  other  palliative  pro- 
cedure, and  are  from  the  very  first  violent  infections 
of  a virulent  type.  With  this  type  procrastination 
spells  defeat.  Surgery  must  be  speedily  called  to  our 
assistance.  After  determining  the  integrity  of  the  re- 
maining kidney  we  should,  I think,  in  the  vast  ma- 
jority  of  cases,  do  an  immediate  nephrectomy.  After 
delivering  the  kidney,  if  we  find  merely  congestion 
without  actual  suppuration,  decapsulation  may  be 
useful ; but  on  the  return  of  the  rigors  or  chills  an 
immediate  nephrectomy  should  be  done  without  any 
further  delay.  If  we  find  only  a few  scattered  points 
of  suppuration  and  the  remainder  of  the  kidney  sub- 
stance ap23ears  sound,  these  may  be  opened  and 
drained;  beyond  this  I feel  that  conservatism  is  un- 
warranted. Personally,  I feel  that  if  we  are  reason- 
ably sure  of  the  soundness  of  the  other  kidney,  a 
primary  nephrectomy  is  the  ideal  line  of  procedure. 
Brewer ’s  report  of  13  cases  will  give  us  a pretty  clear 
idea  of  the  prognosis  and  best  line  of  treatment.  Of 
these,  11  were  operated  on  as  follows:  Five  nephro- 
tomy and  drainage  with  4 deaths;  1 incision  ol  a 
perirenal  abscess  with  1 death,  and  7 nephrectomies 
with  only  1 death.  This  is  about  the  same  results 
that  other  observers  are  recording,  showing,  I think, 
that  where  we  are  sure  of  the  diagnosis  the  radical 
operation  is  the  one  of  choice. 

The  following  cases  have  come  under  my  observa- 
tion : 

Case  1. — Mrs.  H.,  seen  in  consultation  with  Dr.  J.  B. 
Smoot  of  Dallas,  aged  56,  wife  of  a farmer,  gave  a history 
of  long  standing  urinary  disturbance,  varying  in  severity, 
at  times  free  from  any  disturbance  at  all  and  again  ex- 
periencing quite  marked  frequency  of  urination,  the  time 
honored  “irritation  of  the  neck  of  the  bladder.”  Recently 
she  has  had  an  unusual  amount  of  trouble  consisting  of 
the  usual  attack  with  the  addition  of  pain  in  the  right  side 
with  chills  and  fever.  The  chills  had  been  irregular  and 
the  fever  had  been  of  the  septic  type,  going  up  to  103°-104°. 
When  first  seen  she  was  plainly  septic.  There  was  a 
tender  mass  in  the  right  loin,  freely  movable  and  thought 
to  be  the  kidney,  with  quite  marked  reaction  to  the  first 
percussion.  Ureter  catheters  showed  pus  and  a small 
amount  of  blood  from  the  right  kidney  and  clear  urine 
from  the  left;  right  urine  marked  albumin,  left  only  a 
trace  of  albumin.  Functional  test  of  phenolsulphonphth- 
alein  showed  normal  excretion  from  the  left  side  with 
delayed  and  decreased  excretion  from  the  right  side.  Oper- 
ation was  advised  and  a nephrectomy  was  done  immediately, 
with  an  uneventful  convalescence  and  perfect  health  for 
two  years.  The  kidney  showed  several  foci  of  suppuration 
and  was  engorged  throughout.  The  pelvis  showed  evidence 
of  a long  standing  pyelitis  which  I am  sure  was  the  imme- 
diate cause  of  the  renal  infection,  due  originally  to  the  fact 
that  the  kidney  was  prolapsed. 

Case  No.  2. — Mrs.  M.,  seen  in  consultation  with  Dr.  R.  W. 
Baird  of  Dallas,  age  39,  gave  a history  of  having  had 
trouble  with  her  urine  for  a long  time,  dating  from  her 
last  confinement  four  years  previous.  During  the  last  two 
years  she  had  rheumatism  very  badly  and  had  not  been 
able  to  walk  for  six  months.  Pour  days  before  I first  saw 
her  she  had  a severe  pain  in  the  right  loin  followed  by 
high  fever  and  irregular  chills,  with  marked  prostration 
and  the  urine  for  the  first  time  had  attracted  attention; 
it  was  loaded  with  a sediment.  Irregular  chills  and 
fever  had  persisted  and  when  I first  saw  her  she  was 
extremely  septic  and  very  weak.  Physical  examination 
revealed  a tender  mass  in  the  right  loin,  temperature 
104°,  pulse  140.  Ureter  catheters  showed  very  thick 
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urine  with  pus  from  the  right  kidney  and  clear  urine 
from  the  left  kidney.  Phthalein  test  showed  the  left  kidney 
to  be  performing  nicely,  excreting  about  25  per  cent  in 
the  first  half-hour.  I operated  immediately  and  found  an 
intensely  congested,  enlarged  kidney,  with  four  foci  of 
suppuration,  which  was  removed.  Convalescence  was  very 
good,  with  a more  rapid  improvement  during  the  next  two 
months  after  leaving  the  hospital.  Her  rheumatism  has 
disappeared  entirely  and  the  general  health  is  good.  The 
pelvis  of  this  kidney  showed  a severe  grade  of  inflammation, 
almost  of  a hemorrhagic  type.  This  is,  I think,  a duplicate 
of  Case  No.  1,  only  more  severe,  both  having  a prolapsed 
kidney  with  imperfect  drainage  and  a consequent  infection. 
The  resulting  pyelitis  had  in  Case  No.  2 given  rise  to  symp- 
toms of  rheumatism.  In  each  case  the  pyelitis  had  been 
the  forerunner  of  the  cortical  infection. 


TREATMENT  OF  GENERAL  PERITONITIS.* 

BY 

CLAY  JOHNSON,  M.  D., 

FORT  WORTH,  TEXAS 

I offer  no  apology  for  the  subject  of  this  brief 
paper,  because  there  is  no  more  imiiortant  surgical 
condition  for  discussion.  There  should  be  a discus- 
sion of  acute  appendicitis  and  general  peritonitis  at 
every  medical  meeting  held  in  the  land,  for  there  is 
no  disease  or  condition  in  Avhich  tve  as  physicians  and 
the  laity  in  general  are  so  interested.  After  all  these 
3’ears  of  investigation,  paper-writing  and  discussions, 
both  in  medical  and  popular  literature,  strange  to 
relate,  there  are  a goodly  number  of  medical  men, 
including  those  Avho  do  surgical  work,  whose  ideas 
upon  these  diseases  are  vague,  indefinite  and  unsci- 
entific. While  it  is  still  one  of  the  dread  diseases 
of  surgery,  the  great  advances  in  its  treatment, 
worked  out  from  a vast  clinical  experience,  should 
inake  the  prognosis  in  the  near  future  much  more 
favoi'al)le  than  formerly. 

The  diagnosis  of  peritonitis  is  usually  easy  to  make, 
hut  the  cause  is  often  difficult  to  determine.  The 
history  of  the  case,  and  especially  for  some  time  pre- 
ceding the  attack,  should  be  carefully  sought  out. 
Unless  we  can  secure  a history  Avhich  points  clearly 
to  some  other  organ,  the  appendix  will  almost  ahvays 
be  the  starting  ])oint  of  the  trouble.  The  first  symp- 
toms of  peritonitis  shoiild  call  for  the  most  rigid  inves- 
tigation and  thorough  physical  examination,  and  the 
immediate  institution  (and  I desire  to  em2)hasize  the 
Avoi'd  i)iimediate,  which  means  right  now — not  at  the 
next  visit  in  the  afternoon,  or  a few  hours,  but  at  this 
lime)  of  the  proper  treatment — which  is  absolute, 
I)hysiological  rest  of  the  stomach  and  intestines.  By 
this  i-est  we  attempt  to  reduce  the  diffusion  of  the 
infection  from  the  original  focus.  Of  com-se,  we  can- 
not limit  the  spread  of  the  infection  entirely  by  rest, 
of  the  viscera  and  the  body,  but  we  know  that  diffu- 
sion is  increased  by  movements  of  the  body,  by  the 
diai)hi'agtn  and  by  pei'istalsis.  Peristalsis  is  the  most 
inii)ortant  of  these  and  fortunately  the  most  easily 
controlled.  It  is  controlled  by  withholding  all  form 
of  nourishment,  even  water  by  the  mouth.  This  state- 
iTuuit,  I BTu  sure,  is  perfectly  clear  and  needs  no  eluci- 
dation; it  admits  of  no  compromise.  These  directions 
should  be  given  in  no  balf-hearted  Avay,  but  should 
be  made  perfectly  clear  to  tbe  nurse,  and  tbe  reason 
therefor  as  well.  We  cannot  ])ossibly  control  the  dif- 
fusion by  tbe  lymjihaties. 

*Ueafl  l)ofore  the  Section  on  Medicine  and  Diseases  of 
Cliildren.  State  Medical  Association  of  Texas,  San  Antonio, 
May  6,  1913. 


We  noAV  approach  the  subject  of  purgatives,  not 
with  fear  and  trembling,  because  this  is  one  point 
where  all  surgeons  are  agreed.  There  might  be  and 
is  a difference  of  opinion  as  to  what  procedure  should 
be  followed  at  the  operation,  but  there  is  no  disjAute 
as  to  purgatives.  They  are  to  be  mentioned  only  for 
condemnation.  We  have  just  concluded  that  peristal- 
sis is  to  be  discouraged  and  to  administer  a purgative 
would  set  at  nought  our  previous  efforts  in  this  direc- 
tion. And  just  here  I desire  to  say  that  the  general 
practice  of  giving  a purgative  for  gastro-intestinal 
disturbances  should  not  prevail.  True,  a great  many 
conditions  yield  promptly  to  this  measure  and  the 
physician  is  misled  into  giving  it  as  a routine  in  all 
cases  of  stomach  and  intestinal  disorders ; but  a pur- 
gative should  never  be  given  until  we  know  Avhat  Ave 
are  giving  it  for,  until  a diagnosis  is  made  of  the  intes- 
tinal trouble  and  then  the  indications  should  not 
admit  of  doubt,  contrary  to  our  former  teaching  of 
‘ ' Avhen  in  doubt  giv'e  a purgatNe.  ’ ’ 

All  surgeons  have  seen  cases  of  acute  appendicitis 
and  peritonitis  that  had  been  made  more  serious  by 
a purgative.  The  practice  is  an  exhibition  of  poor 
judgment  and  irreconcilable  Avith  our  kuoAvledge  of 
the  pathology  and  clinical  cause  of  these  conditions. 
A purgative  should. never  be  given  a patient  Avith  the 
belly-ache  until  the  rpiestion  of  appendicitis,  jAerf ora- 
tions and  some  other  less  common  disorders  are  posi- 
tBely  eliminated  as  possibilities.  Cathartic  pills  are 
more  deadly  than  the  dreaded  scalpel. 

The  common  jAractice  of  giAung  opiates  is  second 
oidy  in  its  injurious  effects  to  purgatNes.  While 
jAeristalsis  is  retarded  thereby  the  good  effect  is  more 
than  balanced  by  the  damage  done  as  grajAhieally  ex- 
jAressed  by  the  older  members  of  the  profession  AAdien 
they  sjAeak  of  “locking  up  the  secretions.”  The 
absoriAtion  of  the  }Aoisons  from  the  inside  of  the  intes- 
tines is  increased  and  this  intestinal  absorjAtion  is  one 
of,  if  not  the  most  important,  factor  to  be  considered 
in  these  cases.  The  opiate  also  misleads  the  physician 
and  patient  until  it  is  quite  imiAOssible  to  make  a 
lArompt  and  proper  diagnosis.  The  same  rule  as 
regai-ds  purgatives  in  intestinal  disturbances  and  espe- 
cially in  any  case  of  belly-ache,  holds  good  Avith 
oiAium. 

I have  spoken  only  of  Avhat  not  to  do  in  peritonitis. 
There  are  two  active  measures  to  be  recommended  in 
the  pre-operative  treatment  of  these  cases.  If  Ave  with- 
hold Avater  by  the  mouth  Ave  should  endeavor  to  ad- 
minister it  through  some  other  channel,  as  these 
patients  all  desire  and  need  Avater.  They  are  bled  into 
their  OAvn  veins,  so  to  speak.  Even  if  it  did  no  dam- 
age to  give  Avater  by  the  mouth,  small  good  AA’ould 
come  from  it  through  this  source,  as  the  paralyzed 
intestines  AAUuld  not  pass  it  on  to  the  colon  for  absorp- 
tion. We  Avould  only  fill  the  small  gut  AA’ith  an  extra 
amount  of  fhiid  and  greatly  increase  the  intestinal 
distention.  Hoav  often  at  operation  have  Ave  seen  the 
intestines  and  stomach  filled  to  bursting  Avith  gallons 
of  fluid,  given  hours  and  eA’en  days  before.  The 
entire  organism,  hoAvever,  must  have  Avater,  and  that 
greatest  genius  of  surgery,  John  B.  Llurphy,  has 
given  us  a method  Avhereby  Ave  can  ]Aour  into  the  cir- 
culation an  almost  unlimited  amount.  I refer  to  the 
drop  method  of  giving  salt  solution  by  the  rectum. 
In  a recent  conversation  Avith  Di'.  IMurphy,  he  mod- 
estly said  that  AvhateA’er  contributions  he  might  have 
made  to  surgery,  this  rectal  administration  of  salt 
solution  had  saved  more  lives  than  all  he  had  eA^er 
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done.  Its  employment  is  a very  simple  i^rocedure,  but 
unless  the  principles  are  understood  the  physician  will 
soon  find  that  the  patient  will  not  retain  the  water 
in  the  bowel,  hut  will  (piickly  expel  it.  It  must  be 
given  slowly,  drop  by  drop,  so  that  the  colon  will  not 
become  distended  and  cause  spasm  and  expulsion.  A 
fountain  syringe  with  a large  rubber  tube  terminating 
in  a vaginal  ha-rd  rubber  tip,  lieut  at  a rather  obtuse 
angle  about  three  inches  from  the  end,  constitutes  the 
outfit.  The  tip  is  inserted  into  the  rectum  and  the 
bag  suspended  about  six  inches  above  the  level  of  the 
anus.  It  need  not  be  disturbed  for  several  days 
except  for  special  reasons.  Murphy  states  that  less 
tlian  eight  pints  in  twenty-four  hours  is  of  little  or 
no  value.  The  patient  should  be  placed  upright  in 
bed,  as  near  the  sitting  position  as  possible,  and  main- 
tained in  that  position,  even  while  being  carried  to  a 
hospital. 

The  profession  has  hailed  with  delight  and  eagerly 
accepted  the  methods  of  Fowler  and  Murphy  as 
adjuncts  to  the  treatment  of  peritonitis  and  we  know 
these  methods  have  done  much  to  lower  the  mortality 
of  this  dread  condition,  yet  we  must  not  forget  that 
our  mortality  will  depend  upon  early  operation.  Time 
is  the  greatest  factor  in  our  successful  treatment  of 
these  cases.  Leaver  says,  “Early  operation  will  mean 
success.  Late  operation  will  mean  failure.”  If  we 
can  operate  these  cases  in  the  first  forty  hoiirs,  our 
success  should  be  as  30  to  1.  After  fifty  hours,  the 
mortality  increases  until  it  reaches,  in  a few  days,  a 
point  at  which  these  figures  will  be  nearly  reversed. 
Dr.  ]\Iurphy  recently  told  me  that  he  now  lias  a series 
of  seventy  eases  operated  upon  within  forty  hours 
from  onset,  with  no  mortality. 

All  statistics  show  the  tremendous  advantage  of 
early  operation  (I  have  operated  nineteen  cases  within 
the  last  21/2  years  with  one  death.  This  ease  was 
almost  moribund  and  should  not  have  been  operated ; 
but  the  insistence  of  the  husband  and  physician  in 
charge  induced  me  to  act  against  my  judgment).  The 
physician  who  is  tardy  in  making  a diagnosis,  or  wno 
attempts  palliative  treatment  or  advises  delay,  is  plac- 
ing himself  in  an  unenviable  position,  assuming 
responsibilities  and,  above  all,  jeopardizing  the  life  of 
his  trusting  patient.  Every  case  of  peritonitis  should 
be  operated  upon  within  the  first  forty  or  fifty  hours, 
when  possible  to  do  so.  After  this  period  of  time  has 
elapsed,  we  have  a more  serious  condition  confront- 
ing us. 

I know  of  no  surgical  condition  that  requires 
greater  judgment  and  demands  more  attention  and 
skill  than  the  management  of  cases  not  operated  early. 
To  operate  or  not  to  operate,  is  the  question.  There 
is  a certain  class  of  cases  where  operation  is  as 
clearly  indicated  after  as  before  the  first  fifty  hours — 
where  the  patient  is  strong  and  has  resisted  the  spread 
of  the  infection,  has  a good  pulse  volume,  a heart  that 
beats,  not  pushes ; a dry  skin  and  a general  encour- 
aging appearance.  (In  a few  of  these  cases  we  will 
find  a localized  peritonitis  and  a general  peritoneal 
irritation.)  The  other  class  of  cases,  past  the  fifty- 
hour  mark,  are  those  that  are  very  bad  from  the 
beginning,  susceptible  to  infection,  rapid  absorption, 
pinched  features,  a thin,  rapid,  pushing  pulse  with 
no  volume,  eynanosed  and  with  a wet,  leaky  skin. 
These  eases  are  clearly  in  no  condition  to  withstand 
any  kind  of  operation.  They  should  be  treated 
according  to  the  method  referred  to  in  the  beginning 
of  this  discussion — Fowler-Murphy — sitting  posture 


and  saline  by  the  bowel.  These  cases  will  either  term- 
inate fatally  very  soon  or  the  inflammation  will  loeal- 
•ize  and  the  operation  can  be  done  at  a later  2^ei’iod. 

I saw  a case  of  the  class  in  consultation  a few  weeks 
since  and  advised  delay  in  operation.  The  patient 
was  operated  some  days  later  and  made  a good 
recovery. 

The  most  popular  method  of  operative  procedure, 
and  the  one  I prefer,  is  to  make  a liberal  incision 
through  the  semilunar  line,  in  ease  of  apjjendicitiS- 
peritonitis;  search  for  and  remove  the  appendix; 
ascertain  if  any  pockets  of  pus  exist  and  open  them ; 
place  free  drainage  of  rubber  tubes,  directly  down, 
possibly  another  rubber  or  glass  tube  in  the  pelvis 
and  in  ease  of  a woman  drain  through  the  vagina. 
When  taken  to  his  room  the  patient  is  placed  upright 
on  a Mathew’s  bed  and  the  saline  begun  by  rectum. 
Where  the  small  gut  is  loaded  with  fluid  and  dis- 
tended with  gas,  I open  the  gut  and  drain  its  con- 
tents, closing  the  02)ening  in  the  gut  with  a fine  linen 
thread.  I have  in  a few  cases  punctured  and  drained 
the  intestine  in  three  places.  These  cases  have  been 
the  most  satisfactory  of  any  I have  operated. 

ABSTRACT  OP  DISCUSSION. 

Dr.  C.  O.  Terrell  of  Ranger,  says  he  agrees  with  the 
author  entirely  concerning  the  value  of  the  Murphy  Drip. 
He  regulates  the  drip  with  a small  clasp  on  the  ordinary 
fountain  syringe  tube,  and  allows  45  drops  to  the  minute. 
He  says  he  has  no  trouble  teaching  his  patients  how  to 
administer  this  treatment. 

Dr.  W.  a.  Wood  of  Hubbard  City,  said  it  is  his  practice 
to  first  clean  out  the  stomach  with  a stomach  pump  and 
then  inhibit  peristalsis.  He  seldom  finds  it  necessary  to  use 
morphin  in  his  practice.  He  nourishes  his  patients  by 
enema  and  supplies  necessary  fluids  in  the  same  manner 
until  peristalsis  is  allayed. 

Dr.  H.  L.  Wilder  of  Glenrose,  thinks  it  is  often  necessary 
to  give  opium  to  quiet  pain  and  nervousness  in  order  that 
a diagnosis  may  be  made.  It  is  impossible  to  make  a 
diagnosis  when  a patient  is  screaming  with  pain.  He  said 
he  was  called  recently  in  the  night  to  see  a patient  suffer- 
ing intensely  from  pain  in  the  stomach.  He  administered  a 
hypodermic  of  apomorphin,  gr.  1/20,  morphin,  gr.  1/8. 
It  proved  to  be  an  exacerbation  of  a chronic  appendicitis 
and  no  harm  ivas  done.  The  patient  became  quiet,  a diagno 
sis  made  and  the  operation  performed.  He  said  he  if 
inclined  to  give  morphin  to  relieve  acute  pain  whenever  he 
needs  it.  In  regard  to  the  Murphy  drop  method,  he  finds 
it  difficult  to  convince  the  people  in  rural  communities 
of  the  necessity  of  this  practice  and  gets  little  satisfaction 
out  of  the  attempt,  except  a trained  nurse  be  at  hand. 

Dr.  Walter  Shropshire  of  Yoakum,  agreed  entirely  with 
Dr.  Johnson  in  the  necessity  of  stopping  all  peristalsis 
in  peritonitis.  Peristalsis  cannot  stop  while  the  stomach 
is  full,  hence  the  stomach  should  be  emptied  and  nothing 
else  put  into  it.  He  further  agrees  with  Dr.  Johnson  in 
prohibiting  purgatives,  and  in  his  appreciation  of  the 
Fowler-Murphy  drop  method;  and  like  Dr.  Terreli  he  expe- 
riences no  difficulty  in  teaching  his  patients  its  use.  He 
does  not  excuse  Dr.  Wilder  for  not  diagnosing  a case  of 
appendicitis;  but  when  he  does  make  such  a diagnosis,  he 
should  give  morphin  to  quiet  the  peristalsis  and  ailow 
nature  time  to  wail  off.  Opium  at  the  proper  time  and 
place  is  a valuable  remedy  in  peritonitis. 

Dr.  Allan  Eltstis  of  New  Orleans,  said  he  practiced  four 
years  in  the  “sticks”  and  knows  the  importance  of  the 
questions  raised  in  this  discussion.  He  considers  it  almost 
necessary  to  give  some  morphin  in  these  cases,  provided 
the  lower  bowel  is  empty.  He  has  seen  no  bad  results 
follow  the  use  of  this  drug,  where  it  is  used  intelligently. 
He  has  had  no  trouble  teaching  people  to  use  the  Murphy- 
drop  method.  He  himself  uses  a small  douche  bag  and 
introduces  the  catheter  high  up  into  the  sigmoid.  To  the 
douche  may  be  added  as  much  as  an  ounce  of  glucose  to 
the  pint,  and  in  this  manner  nourishment  may  be  supplied 
until  the  patient  is  ready  for  operation.  This  method  of 
nourishing  can  be  maintained  for  from  twelve  to  fifteen 
days.  He  keeps  the  water  in  the  douche  warm  by  curling 
the  tube  around  a hot  brick  and  permitting  a flow  of  120 
drops  to  the  minute. 
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THE  PHYSICIAN’S  DUTY  TO  THE  HEALTH 
OFFICIALS* 

BY 

A.  W.  NASH,  M.  D., 

DALLAS,  TEXAS. 

On  first  thought  one  might  consider  this  subject  so 
well  understood  and  appreciated  by  physicians  that  it 
is  time  wasted  to  attempt  its  discussion  before  such 
an  important  section  of  this  Association. 

It  should  be  the  ambition  of  every  physician  con- 
nected with  the  health  department  of  a city  to  raise 
the  efficiency  of  that  department  to  the  highest  stand- 
ard possible  to  be  attained.  This  is  no  easy  task,  as 
anyone  can  testify  who  has  had  the  expeiience.  It 
is  a difficult  task  at  best  and  an  utterly  impossible 
one  Avithout  the  hearty  and  earnest  co-operation  of 
every  practicing  physician.  The  object  of  this  paper 
is  to  impress  upon  the  physician  the  imperative  neces- 
sity of  giving  his  undivided  co-operation  to  health 
officials,  that  the  community  may  reap  the  benefit 
of  co-operation  in  the  interest  of  public  health. 

How  can  the  health  department  of  a city  be  placed 
on  an  efficient  basis  and  how  can  the  physician  aid 
in  this  work  ? The  head  of  a health  department  should 
be  both  a competent  physician  and  a man  of  untiring 
energy  and  force  of  character.  He  should  also  be 
capable  of  properly  directing  those  under  him.  Half 
of  the  battle  in  any  fight  is  to  know  how  to  get  the 
best  work  out  of  subordinates;  then  the  degree  of 
efficiency  attained  will  depend  _ entirely  upon  the 
degree  of  co-operation  of  the  individual  physician. 

The  joracticing  physician  should  first  register  with 
the  health  department,  then  familiarize  himself  with 
the  rules  and  regulations  and  make  an  honest  effort 
to  observe  them  and  see  that  others  do  the  same.  One 
of  the  most  important  of  these  rules  requires  the  re- 
porting of  vital  statistics  and  contagious  and  com- 
municable diseases.  Deaths  are  reported  by  the  under- 
1 akers  when  the  burial  permit  is  obtained ; but  how 
about  births?  Here  is  where  we  have  our  trouble. 
So  many  physicians,  and  the  ones  who  are  doing  most 
of  the  obstetric  work,  are  very  negligent  in  this 
respect.  The  law  requires  births  to  be  reported  within 
five  days,  but  more  often  it  is  thirty-five  before  they 
are  reported,  and  often  not  at  all.  If  physicians  could 
be  made  to  realize  how  much  it  may  mean  to  a human 
being  to  have  his  or  her  birth  officially  recorded,  I 
believe  our  birth  reports  would  be  one  hundred  per 
cent.  Often  we  have  parents  call  us  and  ask  if  their 
l)aby’s  arrival  has  been  recorded  and  just  as  often  we 
are  forced  to  answer  in  the  negative,  and  here  lies  the 
solution  of  this  problem — the  laity  must  be  educated 
to  demand  that  the  physician  do  his  duty  and  make 
these  reports  promptly.  The  physician  must  realize 
that  he  has  not  fully  discharged  his  duty  to  the 
patient  until  this  official  report  is  made.  This  report 
should  also  be  made  in  full,  not  half  full.  Suppose  a 
physician’s  services  to  his  patients  were  as  unsatis- 
factoiy  as  his  birth  records  are,  how  long  would  his 
influence  as  a competent  physician  last?  If  a physi- 
cian is  unwilling  to  obey  Ibe  law,  either  through  care- 
lessness or  willful  negkct,  he  should  be  proseciited 
just  the  same  as  any  other  chronic  violator  of  the  law, 
and  here  lies  the  final  remedy.  If  health  officers  will 

before  the  Section  on  State  Medicine  and  Public 
Hygiene,  State  Medical  Association  of  Texas,  San  Antonio, 
May  7,  1913. 


file  complaints  against  these  violators  I will  guarantee 
results.  He  would  receive  some  condemnation,  but 
would  have  the  respect  of  the  profession,  and  on  sober 
second  thought,  no  physician  could  condemn  him  for 
doing  his  duty  to  the  community  and  to  himself.  No 
man  has  greater  respect  for  the  noble  men  of  the  med- 
ical profession  than  I,  and  no  one  realizes  more  than 
I do  the  worries  that  beset  the  physician  and  how 
fully  his  time  is  occupied,  but  I claim  that  every 
physician  has  the  little  time  required  to  make  birth 
reports.  It  is  his  duty  to  make  them  and  if  he  fails 
to  do  it  voluntarily  he  should  be  compelled,  and  the 
best  “eompellor”  is  a little  dose  of  medicine  in  the 
shape  of  a fine,  assessed  and  actually  collected.  No 
health  officer  should  do  more  than  his  duty,  and  by 
that  I mean  antagonize  the  physician,  but  every  one 
should  fearlessly  perform  his  sworn  duty  when  occa- 
sion demands  it. 

Probably  the  most  serious  problem  facing  the  health 
officials  is  the  enforcement  of  quarantine  regulations 
and  the  proper  fumigation  of  premises  at  the  termi- 
nation of  quarantine,  to  say  nothing  of  the  various 
prophylactic  and  preventive  measures  that  can  and 
should  be  employed,  such  as  vaccination,  immuniza- 
tion by  serum,  etc.  This  is  really  the  field  in  which 
physicians  can  be  of  the  greatest  aid  to  the  health 
officials  and  to  the  public.  There  is  only  one  way  in 
which  a health  department  may  know  of  the  existence 
of  a contagious  disease  and  that  is  for  the  physician 
in  attendance  to  report  it.  Often  have  we  had  some 
irate  citizen  telephone  and  bemean  us  for  not  placard- 
ing his  neighbor’s  house  when  we  had  very  promptly 
placed  one  on  his  house  some  days  previous.  What 
is  the  answer?  No  report  from  the  attending  physi- 
cian. Was  the  failure  to  report  due  to  carelessness, 
or  was  it  willful  neglect  ? Alas ! I am  constrained  to 
say  that  in  many  cases  it  was  due  to  intentional 
neglect.  Why  ? Because  Mr.  So-and-So  did  not  desire 
a card  on  his  house.  The  physician  thus  not  only  vio- 
lates the  law,  but  brings  unjust  accusation  of  favor- 
itism upon  the  health  officials. 

The  physician  who  fails  to  report  contagious  dis- 
eases is  hindering  the  efficiency  of  the  health  depart- 
ment and  that  is  the  thing  he  should  not  do.  He 
should  not  only  aid  the  department  by  reporting  con- 
tagious and  communicable  diseases,  that  the  depart- 
ment may  take  the  proper  measures,  but  by  giving  the 
patient  and  those  in  charge  proper  instructions  as  to 
prophylaxis.  The  family  looks  primarily  to  the  attend- 
ing physician  for  advice  and  health  officials  have 
very  little  trouble  when  proper  advice  and  instruct- 
ions have  been  thus  given.  Where  the  physician  fails 
to  give  instructions  or  wheie  he  gives  advice  contrary 
to  the  department  rules,  as  is  too  often  done,  the 
health  officials  find  it  a difficult  task  indeed  to  prop- 
erly enforce  the  rules.  Many  times  have  we  advised 
vaccination  and  been  informed  that  Dr.  Blank  said 
that  the  scar  was  good  enough  or  that  the  person 
exposed  was  immune  because  he  had  been  vaccinated 
two  or  three  times  and  it  did  not  take.  How  much 
easier  and  better  for  all  concerned,  if  that  physician 
had  only  advised  vaccination  on  the  theory  that  if  it 
takes  it  was  needed ; if  not  no  harm  is  done,  for  who 
knows  when  a scar  is  good  or  when  one  is  immune 
to  smallpox?  Certainly  we  do  not  advise  indiscrimi- 
nate vaccination,  but  we  do  advise  it  when  a person 
has  been  directly  exposed,  regardless  of  the  presence 
or  appearance  of  a sear.  An  experience  we  have  often 
had  will  illustrate  how  little  the  average  physician 
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appreciates  his  responsibility  to  the  health  officials, 
and  that  means,  of  course,  lo  the  public  in  general, 
for  the  health  officials  are  only  representatives  of  the 
public.  A patient  will  walk  into  the  office  with  the 
announcement  that  Dr.  Blank  sent  him  up  for  a diag- 
nosis of  a skin  lesion  he  has,  with  a gentle  hint  that  it 
may  be  smallpox.  How  much  better  it  would  have 
been  had  the  physician  isolated  that  patient  until  his 
condition  could  be  diagnosed,  instead  of  allowing  him 
to  expose  himself  to  a great  number  of  people  on  his 
journey  toward  the  health  office.  That  is  only  one 
illustration  of  many  cases  in  which  the  physician  is 
lax  in  his  duty  to  the  public.  Sometimes  the  physi- 
cian will  tell  the  householder  to  notify  the  department 
of  a reportable  disease,  and  often  they  will  leave  it  to 
the  householder  when  the  quarantine  should  be  lifted. 
Naturally,  we  are  compelled  to  refuse  to  act  until  we 
hear  directly  from  the  attending  physician  and  here 
again  we  come  in  for  condemnation  from  the  house- 
holder because  we  could  not  take  his  word  and  from 
the  physician  because  we  have  offended  his  patient. 

The  purpose  of  this  paper  is  not  to  convey  the  idea 
that  all  physicians  are  lax  in  the  performance  of  their 
duty  to  the  public,  nor  do  I claim  that  the  majority 
of  them  are  derelict;  but  experience  has  taught  me 
that  far  too  many  of  our  most  capable  and  busy  phy- 
sicians, and  they  are  the  ones  whose  sins  of  omission 
do  the  most  harm  on  account  of  their  strong  hold  upon 
the  laity,  and  because  of  their  large  clientele,  are  fail- 
ing to  co-operate  with  the  health  officials  as  they 
should.  They  are  certainly  a great  factor  in  the  inef- 
ficiency of  any  health  department,  not  only  of  our 
larger  cities,  but  of  smaller  communities  as  well. 

ABSTRACT  OF  DISCUSSIONS. 

De.  0.  I.  Halbert  of  Waco,  said  he  did  not  believe  any 
physician  in  his  community  would  make  a false  diagnosis 
for  money.  He  does  not  know  about  other  communities. 
He  said  he  drew  the  conclusion  from  statements  made  by 
Dr.  Nash  that  such  practices  were  indulged  in  by  physi- 
cians. He  would  regret  exceedingly  to  know  that  such 
was  the  case. 

Dr.  S.  M.  Lister  of  Houston,  confessed  to  some  of  Dr. 
Nash’s  charges.  He  agrees  with  Dr.  Nash  that  doctors 
should  be  fined  for  not  reporting  cases.  Such  procedure 
would  make  enemies  lor  a while,  but  it  fosters  respect. 
Telephoning  for  reports  was  tried  in  his  own  community 
for  a while,  but  did  not  seem  to  bring  results.  In  fact, 
nearly  every  system  had  been  tried  in  Houston,  except 
fining,  and  he  was  sorry  to  admit  that  such  a course  seemed 
now  the  only  feasible  one  to  follow. 


A Painless  Method  of  Removing  Warts,  and  that  without 
disfigurement,  is  described  by  Dr.  A.  B.  Cates,  of  Boston. 
A wart  consists  histologically  of  a fibrous  stroma,  contain- 
ing in  its  meshes  blood  vessels  and  lymphatics  and  covered 
with  epithelium,  which  corresponds  to  the  type  of  tissue 
in  which  or  from  which  it  grows.  Wherefore,  any  agent 
that  will  destroy  the  vessels  feeding  this  growth,  without 
at  the  same  time  injuring  normal  tissue,  will  effect  a cure. 
The  agent  that  will  do  this  with  no  injury  to  the  normal 
tissue,  with  no  pain  to  the  patient  and  with  good  cosmetic 
effect  (leaving  no  scar),  is  ethyl  chloride.  This  agent 
coagulates  the  blood  in  the  vessels  supplying  the  wart,  thus 
shutting  off  its  nutrition;  the  wart  shrivels  up  and  drops 
off.  A pledglet  of  sterile  cotton  is  wet  in  cold  water  and 
drawn  out  in  a tape  long  enough  to  surround  the  wart 
and  broad  enough  to  protect  the  skin  for  half  an  inch 
or  more  beyond  the  margin  of  the  wart.  Then  a fine 
stream  of  ethyl  chloride  is  played  over  the  wart  until  it 
Is  covered  with  frost — and  no  longer.  Should  the  adjacent 
shin  be  frozen,  we  take  another  pledglet  of  cotton  wrung 
out  in  cold  water  and  rub  gently  but  vigorously  with  it. 
One  or  two  applications  at  intervals  of  a week  will  make 
most  warts  disappear;  the  same  is  true  of  moles  and 
angiomas. — The  American  Practitioner. 
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IN  PREVENTIVE  MEDICINE 

BT 
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SAN  ANGELO,  TEXAS. 

As  medical  science  advances  it  makes  possible  the 
progress  of  civilization,  since  it  affords  knowledge  by 
which  to  shape  laws  for  the  government  of  state  and 
society  and  at  the  same  time  moulds  public  opinion 
to  a realization  of  the  fact  that  poverty,  sickness,  pes- 
tilence and  premature  death  are  not  the  result  of 
providence  but  of  ignorance. 

Senator  Owen  in  introducing  his  bill  for  a Depart- 
ment of  Health  said:  “My  purpose  in  urging  a de- 
partment for  public  health  has  been  to  establish  a 
department  of  human  conservation — educational 
rather  than  regulative — which  should  deal  with  the 
matter  from  an  educational  standpoint.  ’ ’ Despite  the 
knowledge  we  have  been  acquiring  in  regard  to  the 
preservation  of  human  life,  for  four  long  years  that 
measure  has  been  kicked  and  buffeted  around  our  leg- 
islative halls,  simply  because  our  congressmen  have 
not  felt  the  pressure  from  their  constituents.  Some 
countries  have  long  ago  seen  the  wisdom  of  govern- 
ment control  of  sanitation;  the  enforcement  of  laws 
governing  health ; the  segregation  of  the  feeble- 
minded ; the  utility,  and  in  fact  the  profit,  of 
sanitariums  for  the  recuperation  of  those  in  physical 
distress,  and,  most  important  of  all,  inspection,  regu- 
lation and  control  of  school  children.  The  trouble 
with  this  legislation  is  that  there  is  a large  class  who 
resent  and  oppose  any  state  control  of  what  they  term 
their  individual  rights.  These  persons  lose  sight  of 
the  fact  that  individual  rights  and  personal  liberty 
quite  often  should  be  sacrificed  for  community  rights, 
on  the  principle  that  no  one  has  the  right  to  expose 
himself  to  any  infection  to  the  detriment  or  danger 
of  others  any  more  than  he  has  the  right  to  place 
poison  in  the  meat  or  food  of  another. 

The  answer  to  this  question  involves  a study  of  the 
purposes  for  which  governments  are  instituted — pro- 
tection. Back  in  the  primitive  ages,  when  men  lived 
by  the  hunt,  the  chase  and  the  crudest  culture  of  the 
soil,  we  find  that  ideas  of  right  and  justice  had 
already  taken  root  in  the  human  mind.  It  was  real- 
ized that  though  one  were  stronger  than  another,  the 
people  collectively  were  stronger  than  any  one;  and 
though  the  individual  who  was  strong  could  take  from 
him  who  was  weak,  yet  by  the  strength  of  the  whole 
people  the  weak  could  be  protected,  both  in  his  person 
and  his  property.  Advantages  which  the  individual 
is  himself  powerless  to  command  were  thus  secured  to 
him  by  government. 

We  take  then,  as  the  object  of  government,  protec- 
tion; securing  to  the  individual  the  protection  of  his 
life  and  his  property  from  dangers  against  which  he 
is  powerless  to  defend  himself.  No  truer  application 
of  this  purpose  of  government  could  be  made  than 
that  the  State  should  direct  its  efforts  to  the  preven- 
tion of  disease,  for  against  nothing  is  the  individual 
more  powerless  than  in  his  struggle  with  contagious 
or  infectious  diseases.  No  matter  how  careful  he  may 
be  in  habits  of  living,  he  is  likely  to  be  smitten  at 
any  time  by  some  dreaded  contagion  because  of  the 

*Read  before  the  Section  on  State  Medicine  and  Public 
Hygiene,  State  Medical  Association  of  Texas,  San  Antonio, 
May  7,  1913. 
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dereliction  of  his  neighbor.  If  governments  have  any 
purpose  at  all,  a large  portion  of  their  efforts  should 
be  directed  against  disease. 

To  be  sure,  our  State  now  spends  some  money  in 
the  prevention  of  disease,  but  we  dare  say  that  much 
more  could  be  spent  to  still  greater  advantage.  We 
spend  days  and  weeks  and  large  sums  of  money  in  an 
effort  to  punish  the  murderer,  when  only  one  life  has 
been  lost,  but  we  often  allow  some  insidious  disease 
to  fasten  itself  on  a community  and  kill  its  tens  and 
hundreds  before  we  take  any  action,  when  one-half 
the  amount  spent  in  trying  the  criminal  would,  if 
rightly  applied,  have  prevented  the  disease  entirely 
and  preserved  to  the  State  many  of  its  useful  citizens. 

The  number  of  diseases  now  classed  as  preventable 
is  large  and  gradually  increasing,  such  as  tuberculo- 
sis, typhoid,  malaria  and  the  venereal  disorders.  Some 
of 'the  rarer  ones,  but  more  dreaded,  are  smallpox, 
yellow  fever  and  bubonic  plague.  As  before  stated, 
none  of  these  diseases  can  be  successfully  avoided  or 
combatted  by  the  individual,  hence  the  necessity  of 
governmental  action.  By  the  adoption  of  practical 
sanitary  regulations  and  their  strict  enforcement 
throughout  the  State,  many  of  these  diseases  can  be. 
reduced  to  a negligible  quantity  if  not  entirely  eradi- 
cated. Illustrations  of  what  may  be  accomplished 
are  of  such  common  occurrence  and  have  become  so 
familiar  to  the  well  informed,  that  a mention  of  only 
one  or  two  will  suffice.  Panama  was  a death  trap 
to  laborers  under  the  French  regime,  but  now,  by  rea- 
son of  its  thorough  sanitation,  the  workmen  there  are 
as  safe  as  on  their  native  soil.  Havana,  Cuba,  is  but 
another  instance  of  the  same  good  work.  The  more 
I'eeent  cleansing  of  New  Orleans  and  the  State  of 
Louisiana,  by  Dr.  Dowling,  brings  the  lesson  still 
nearer  home.  In  view  of  these  and  other  marvelous 
victories  of  knowledge  over  disease,  ive  think  Texas 
may  well  afford  to  follow  where  these  have  so  nobly 
led  and  that  she  can  well  afford  to  inaugurate  a 
system  of  sanitary  rules  and  regulations  that  will 
sirnite  from  her  borders  the  ever  broadening  class 
of  jn'cvontable  diseases,  even  though  she  must  needs 
increase  the  financial  outlay  to  many  times  its  present 
])i'oportions.  Di'.  J.  N.  McCormack  of  Kentucky,  says 
that  business  men  and  large  business  concerns  long 
ago  adopted  the  plan  of  employing  lawyers  to  keep 
out  of  the  courts,  and  that  Ave  are  noAv  fast  realizing 
that  money  is  spent  much  more  profitably  in  prevent- 
ing than  in  curing  disease. 

In  the  matter  of  medical  inspection  of  school  chil- 
dren, it  must  be  remembered  that  physical  signs  are 
fre<iueii11y  .so  uncertain  and  illy  defined  in  children 
that  a correct  diagnosis  is  exceedingly  difficult  on  a 
))urely  ])hysical  examination.  E\ddence  of  cavdty  for- 
mation, foi-  instance,  in  tuberculosis  is  rare  on  aceoAint 
of  the  fact  that  in  the  ])ulmonary  type  the  tubercles 
have  not  broken  down,  or  the  process  becomes  arrested 
to  localize  in  some  joint  or  gland  and  as  tubereidosis 
very  freiniently  follows  measles  and  la  grippe  or  influ- 
enza, close  and  constant  medical  inspection  of  .school 
cliildren  is  imperative.  The  child ’s  tendency  to  place 
any  and  everything  in  the  mouth  and  the  usual  utter 
ignorance  of  the  hnvs  of  infection,  ex]>lains  Avhy  it  is 
.so  difficult  for  childrcm  to  remain  in  homes  A\diere 
tuberculosis  exists  Avithout  contracting  the  disease, 
'riiere  is  real  necessity  of  segregating  children  Avith 
chronic  iid'ectious  diseases. 

No  one  can  lay  too  much  stress  upon  the  importance 
of  the  State  affording  the  feeble-minded  humane  care 


and  treatment,  and  it  should  be  our  endeavor  to  devise 
means  to  prevent  the  propagation  of  children  by  these 
defectives,  children  sure  to  be  deficient,  troublesome 
and  a burden  on  society  and  the  State.  There  should 
be  a halt  in  the  reproduction  of  the  defective  classes. 
The  (piestiou  of  restricting  the  right  of  marriage, 
Avhile  it  may  not  be  over  popular,  is  simply  a measure 
of  self-protection.  Why  should  Ave  for  sentiment  sake 
or  for  fear  of  abridging  the  liberty  of  the  epileptic, 
insane,  feeble-minded  and  neurotics,  leave  the  Avay 
clear  for  such  people  to  laAvfully  projAagate  their  kind, 
Avheu  they  Avill  most  likely  not  possess  sufficient  intel- 
ligence to  compete  Avith  their  felloAvs  on  equal  terms 
and  earn  their  OAvn  livelihood?  A large  number  of 
these  defectives  do  not  possess  sufficient  Avill  poAver 
to  do  the  right  thing  and  when  statistics  shoAv  that 
betAveen  sixteen  and  tAventy  per  cent,  of  the  popula- 
tion are  in  abject  distress  and  poverty,  it  simply 
means  that  the  propagation  of  defectives  furnishes  the 
recruits  for  the  ranks  of  paiipers,  criminals,  ne’er  do 
Avells,  prostitutes  and  social  misfits.  Goddard ’s  exam- 
ination of  one  hundred  youths  in  the  NeAvark  juvenile 
court  resulted  as  folloAvs : One  of  normal  mentality, 
thirty-three  beloAv  the  average  and  sixty-six  so  far 
below  in  mental  intelligence  as  to  he  out  of  the  (pies- 
tion.  In  the  reformatories  for  both  boys  and  girls, 
tAventy-five  per  cent,  have  been  found  to  be  feeble- 
minded. 

The  question  of  Prex^entive  Medicine  should  be  con- 
sidered by  the  State  in  the  light  of  exact  scientific 
investigation  and  her  economic  ref|uirements,  and 
Avhen  so  studied,  in  a spirit  of  fairness,  the  necessity 
of  increasing  her  domain  in  preventive  medicine  Avill 
become  apparent. 


PRESERVATION  OF  HEALTH.* 

BY 

L.  H.  REEVES,  M.  D., 

DECATUR,  TEXAS. 

This  is  a question  of  vital  importance,  not  only  to 
the  present  but  to  future  generations.  It  is  more 
important  than  the  conservation  of  forests,  Avater 
poAver  or  mineral  Avealth.  No  part  of  our  national 
resources  is  so  vital  to  our  Avelfare  and  progress  as 
the  health  of  our  people.  This  question  should  en- 
gage the  attention  of  every  person,  regardless  of 
creed,  profession,  occupation  or  social  standing.  It 
should  be  studied  from  both  a social  and  an  economic 
standpoint. 

The  Avhole  question  is  largely  one  of  co-operation 
and  education.  The  principle  of  co-operation  under- 
lies all  reforms,  social,  religious,  governmental  and 
olhei-Avise.  The  era  of  fraternal  co-operation  is  upon 
us.  The  spirit  of  the  hour  finds  its  best  expression 
in  fraternal  co-operation.  ]\Ian  is  a social  being.  His 
best  interests  are  served  by  harmonious  working  Avith 
his  felloAv  men,  their  interests  being  equal.  With 
physicians  fraternity  should  be  everything.  They 
have  more  in  common  than  any  other  profession,  and 
there  should  be  better  co-operation  among  them.  In 
my  o])inion,  co-operation  Avill  be  best  secured  by  stimu- 
lating a greater  interest  in  the  County  IMedical  So- 
ciety and  its  AAmrk.  As  a rule  I believe  Ave  do  not 

*Road  bofore  the  Section  on  State  Medicine  and  Public 
Hygiene.  Slate  Medical  Association  of  Texas,  San  Antonio, 
May  7,  1913.  ’ 
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assist  our  secretaries  as  we  should.  They  need  and 
must  have  our  co-operation. 

The  county  society  roster  should  include  the  names 
of  every  ethical  physician  in  the  county,  and  until 
this  is  done,  we  are  falling  short  of  our  full  duty. 
Petty  jealousies  should  be  overcome  and  more  work 
should  be  done  for  the  common  good.  More  time 
should  he  devoted  to  public  health  problems  and  to 
discussions  of  ways  and  means  of  educating  the  lay- 
man and  bettering  health  conditions  in  the  com- 
munity. With  this  campaign  of  co-operation  there 
must  be  a proper  campaign  of  education.  News- 
papers have  done  and  are  doing  good  work  in  edu- 
cating the  people  by  publishing  articles  pertaining  to 
sanitation  and  piiblic  health.  They  should  have  more 
encouragement  from  the  medical  profession ; and 
more  articles  pertaining  to  the  public  health  should 
be  given  to  them  for  piiblication. 

The  pastors  of  the  churches  of  various  creeds  are 
realizing  the  vital  imijortance  of  devoting  a part  of 
their  time  to  the  physical  welfare  of  their  people,  and 
are  doing  a great  work.  The  pulpit  is  a most  fitting 
place  from  which  to  preach  the  gospel  of  health 
preservation.  Lay  sermons  from  time  to  time  by 
competent  physicians  throughout  the  country,  do  a 
great  and  lasting  good  by  teaching  public  health 
lessons.  The  preacher’s  opportunity  to  disseminate 
knowledge  in  regard  to  health  preservation  is  almost 
unlimited. 

I think  the  time  is  close  at  hand  when  the  cur- 
riculum of  each  school  will  include  a series  of  lectures 
by  physicians  along  piiblic  health  lines.  I believe 
where  it  is  possible,  physicians  should  be  on  school 
boards.  There  should  be  medical  inspection  of  all 
schools.  Frequently  children  who  suffer  fi'om  head- 
aches and  are  slow  in  their  work,  will  be  found  to 
have  eye-strain,  errors  of  vision,  etc.,  and  need  glasses, 
fitted  by  competent  oculists.  The  child  who  seems 
to  be  dull,  stupid,  slow  and  hard  of  hearing,  often 
only  needs  an  operation  for  tonsils  and  adenoids.  The 
child  with  an  infectious  disease  of  the  eye,  or  infection 
of  any  character,  should  be  sent  home  for  treatment, 
thereby  perhaps  curing  the  child  and  at  the  same  time 
protecting  others. 

The  teachers  are  among  our  strongest  allies.  We 
must  get  them  in  the  limelight — interest  hem,  help 
them  to  see  the  vital  importance  of  teaching  children 
how  to  live,  for  habit  and  character  are  largely  formed 
during  the  school  days.  Teachers  should  be  en- 
couraged to  devote  more  time  in  each  respective  grade 
to  hygiene,  sanitation,  physical  exercise,  care  of  the 
teeth  and  health  preservation  in  general.  The  indis- 
criminate exchanging  of  pencils,  pens,  etc.,  should 
not  only  be  discouraged  but  prohibited,  as  far  as  pos- 
sible. The  reason  is  obvious. 

Make  the  next  generation  stronger  by  teaching  the 
present  one  how  to  live.  The  family  physician  can 
do  more  along  this  line  than  all  others.  He  has  in 
every  way  justified  his  existence;  he  comes  in  closest 
touch  with  the  family.  I believe  each  county  medical 
society  should  have  open  sessions  from  time  to  time, 
inviting  the  public  to  come  and  discuss  preventive 
medicine.  These  meetings  would  do  much  good.  In 
the  mad  rush  to  make  a living  we  should  take  more 
time  to  preach  the  gospel  of  preservation  of  health. 
We  should  teach  mothers  that  it  is  not  necessary  for 
their  children  to  have  whooping  cough,  for  it  paves  the 
way  for  tuberculosis.  We  should  take  more  time  to 


explain  the  health  value  of  sunshine,  drainage,  pure 
water,  exercise,  diet,  etc.  Explain  the  necessity  of 
disinfection  and  screens,  not  only  against  the  mos- 
quito but  against  the  house  fiy.  Explain  how  the  fly 
feeds  and  breeds  in  filth  in  the  most  loathsome  places 
and  contaminates  in  many  ways.  The  downfall  of 
the  house  fly  will  be  one  of  the  greatest  triumphs  of 
sanitation,  comparative  to  the  control  of  malaria  and 
yellow  fever  by  the  control  of  breeding  places  for 
mosquitoes.  Explain  the  dangers  lurking  in  the  dust ; 
the,  necessity  of  ventilation  and  disinfection  of  rooms ; 
the  nuisance  of  the  feather  duster,  etc.  Show  that 
typhoid,  measles,  diphtheria,  etc.,  are  preventable 
diseases. 

People  generally  are  taking  more  interest  in  public 
health  affairs  than  ever  before,  and  it  is  no  dream  that 
the  time  is  coming  when  the  physician  will  more  often 
be  consulted  in  regard  to  how  to  stay  well  than  for 
cure. 

The  popular  moving  picture  show  can  also  be  made 
a great  educational  factor.  They  are  now  in  almost 
every  town,  and  many  people  can  be  reached  in  this 
way  where  other  methods  would  fail. 

School  buildings,  as  well  as  churches  and  other  pirb- 
lic  buildings,  should  be  constructed  with  a view  to 
comfort,  proper  light  and  ventilation.  The  common 
drinking  cup  should  give  place  to  sanitary  fountains, 
and  the  sleeping  porch  will  ere  long  be  considered  as 
essential  to  the  modern  home  as  the  bath  room. 

To  use  the  words  of  Dr.  Isadore  Dyer,  in  The 
Southern  Medical  Journal,  “The  public  is  a self- 
constituted  critic,  prejudiced  against  the  profession 
and  clamoring  for  demonstrated  achievement,  but  it 
is  also  like  a great  child  needing  to  be  led  into  the 
way  of  cleanliness,  godliness  and  health.  With  the 
spirit  of  today  the  public  is  ready  for  education,  and 
we  owe  it  to  ourselves  to  go  more  than  half  way  in 
the  effort  to  instruct  it.  When  the  day  comes  in 
Utopia  then  the  State  will  care  for  all  its  sick;  edu- 
cate, train  and  keep  its  staff  of  physicians,  lay  restric- 
tives  of  community  obligation  to  health  on  all  citizens, 
provide  for  the  prevention  of  disease  by  instruction 
in  schools  and  in  the  communities  of  peoples,  as  well 
as  the  means  to  safeguard  the  individual,  then  our 
labors  will  have  ceased.  But  until  such  dream  is 
realized,  we  must  continue  to  knock  at  the  door  of 
the  Empire  of  Hygeia,  begging  the  spiritual  and 
economic  aid  of  all  to  further  our  cause,  always 
humanitarian  in  its  purpose  and  conservative  in  its 
results.  ” 

Let  us  come  closer  together  in  the  spirit  of  fra- 
ternity. Let  us  disseminate  knowledge  as  best  Ave  can. 
Let  us  join  hands  for  a happier,  better  and  healthier 
Texas. 


Biosol. — H.  Hille,  once  of  Heidelberg,  now  of  Oak  Park, 
Illinois,  has  reached  the  conclusion  that  mineral  starvation 
is  the  cause  of  all  diseases.  He  claims  to  have  found  a 
remedy  and  calls  it  “Biosol.”  Biosol  is  an  indescribable 
mixture  of  alcohol,  carbohydrates,  and  various  mineral 
bodies — ranging  all  the  way  from  sodium,  potassium,  cal- 
cium and  magnesium  to  silicon,  copper,  uranium  and 
thorium.  It  is  said  to  be  a valuable  food  as  well  as 
medicine. 

A dose  of  this  food  might  keep  a rabbit  alive  for  several 
hours,  and  a man  who  could  stand  the  expense  and 
escape  death  from  delirium  tremens  might  live  on  three 
quarts  of  the  mixture  per  day.  Fortunately,  human  beings 
have  little  occasion  to  fear  mineral  starvation  and  may 
obviate  whatever  danger  there  may  be  by  a drink  of  milk. 
— Journal  A.  M.  A. 
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EXTRA-GENITAL  CHANCROID;  REPORT  OF 
A CASE.* 

BY 

J.  B.  SHELMIRB,  M.  D., 

DALLAS,  TEXAS. 

The  chancroid  is  such  a common  lesion  I should 
apologize  to  this  body  for  bringing  the  subject  before 
it.  It  is  of  the  extra-genital  lesion  I wish  to  speak, 
and  this  is  so  rare  I feel  justified  in  asking  for  a 
short  hearing. 

In  Finger’s  table  of  five  hundred  eases  of  chan- 
croids, two  were  upon  the  fingers  and  one  upon  the 
thorax. 

In  order  of  frequency,  they  affect  the  following 
regions  most  commonly : Fingers,  lips,  eyes,  buccal 
cavity,  upper  extremities,  lower  extremities. 

Of  ninety-five  cases  of  extra-genital  chancroid  in 
one  report,  thirty-eight  occurred  upon  the  fingers, 
sixteen  on  the  lips,  eleven  on  the  extremities  and  the 
rest  elsewhere. 


Extra-Genital  Chancroid. 


In  another  series  of  forty-three  cases,  twenty-one 
appeared  on  the  fingers,  eight  on  the  cxtremeties,  five 
on  the  lips  and  the  rest  on  other  parts  of  the  body. 

Chancroid  of  the  anus,  not  uncommon  in  women, 
and  chancroidal  idceration  following  buboes,  are  not, 
strictly  speaking,  extra-genital  chancroids. 

The  case  I shall  report  is  the  only  extra-genital 
chancroid  which  has  come  under  my  observation.  It 
occurred  on  the  finger  of  a physician. 

On  Aj)i-il  3,  1912,  while  using  carbon-dioxide  snow 
1o  dcsti'oy  a nevus,  the  ])atient  made  a small  blister 
just  below  Ihe  second  joint  of  the  third  finger  of  the 
right  band.  At  tliis  time  he  was  treating  daily  three 
jiatienls,  each  of  whom  was  suffering  from  very  obsti- 
nate case  of  chancroids.  The  covei’ing  of  the  blister 
on  his  finger  was  broken  about  the  third  day.  On 
Aju-il  10th,  seven  days  after  the  accident  and  four 
days  after  the  blister  was  broken,  the  spot  became 
red,  swollen  and  very  painful,  appearing  as  if  deep 
suppuration  was  taking  place,  but  no  pus  formed.  An 
ulcer  soon  foianed  and  spread  slowly  until  it  covered 
tlu'  eulii'e  s(“c()U(l  phalanx.  The  edges  were  sharp- 
cut  and  uudermined.  ’I’lic  luase  was  very  irregular 

*nea(l  before  tbc  Section  on  Surgery,  State  Medical 
Association  of  Texas,  San  Antonio,  May  7,  1913. 


and  granular,  furnishing  a copious  discharge  of  pus. 
It  had  all  the  characteristics  of  a typical  chancroid. 
The  photographs  presented  give  a very  good  impres- 
sion of  the  lesion  as  it  was  at  the  end  of  the  second 
month.  The  pain  was  very  severe  at  all  times,  and 
healing  was  slow,  requiring  over  four  months. 

Specific  lesions  of  the  fingers  are  so  common  among 
physicians  that  this  was  excluded  by  repeated  Wasser- 
manns,  and  careful  watching  for  some  months. 

To  the  dermatologist,  an  interesting  feature  of  this 
case  was  a severe  typical  and  symmetrical  attack  of 
dysidrosis  or  pompholyx.  This  occurred  toward  the 
end  of  the  second  month  and  lasted  about  six  weeks. 
This  affection  was  worse  on  the  afflicted  hand.  It 
was  his  first  attack  of  pompholyx  and  there  has  not 
been  a recurrence. 


GLAUCOMA:  RECENT  OBSERVATIONS  WITH 
REFERENCE  TO  PATHOLOGY  AND 
TREATMENT.* 

BY 

J.  J.  GRUME,  M.  D., 

AMARILLO,  TEXAS. 

When  Ave  speak  of  glaucoma,  we  think  of  a condition 
of  the  eye  which  has  for  its  characteristic  sign  an  in- 
crease of  intra-ocular  pressure.  It  is  my  opinion  that 
many  cases  of  glaucoma  are  not  correctly  diagnosed 
until  it  is  too  late  for  treatment  to  do  much  good,  and 
many  cases  are  never  correctly  diagnosed  at  all. 
Because  of  this  fact  many  of  these  cases  fall  into  the 
hands  of  the  general  practitioner  and  are  treated  for 
some  simple  ocular  disease  until  it  is  too  late  for 
proper  treatment  to  be  of  any  avail.  Not  obtaining 
relief  the  patient  is  finally  referred  to  the  oculist,  who 
finds  that  he  is  suffering  from  one  of  the  most  serious 
and  fatal  of  ocular  diseases. 

Some  of  the  etiologic  factors  of  glaucoma  are,  in- 
crease of  intra-ocular  secretion,  decrease  of  elasticity 
of  the  walls  of  the  globe,  smallness  of  the  eye  as  a 
whole,  smallness  of  cornea,  shallowness  of  the  anterior 
chamber,  disproportionate  size  of  lens,  hyperopia, 
hypertrophied  ciliary  body,  etc. 

Of  the  exciting  causes  we  mention  the  folloiving: 
Swelling  of  the  lens ; occlusion  or  exclusion  of  the 
pupil,  preventing  the  flow  of  aqueous  from  the  pos- 
terior to  the  anterior  chamber ; congestion  of  the  uveal 
tract ; alteration  in  the  composition  of  the  intra-ocular 
fluid ; blocking  of  the  efferent  channels  by  edema  and 
exudation ; sclerosis  or  pigmentary  deposits ; high 
blood  pressure,  and  pathologic  changes  in  the  pecti- 
nate ligament. 

It  is  conceded  by  most  authorities  that  increase  in 
intra-ocular  pressure  is  the  result  of  retention  of  the 
fluids  of  the  eye  due  to  inadequate  drainage. 

I hardly  think  that  any  one  will  question  the  fact 
that  there  are  times  and  conditions  when  there  is 
fluctuation  in  the  amount  of  fluids  in  the  eye,  some- 
times increased  and  sometimes  diminished,  both  in 
the  time  required  and  the  amount  of  increase  or  de- 
crease in  the  intra-ocular  fluids. 

A normal  eye  Avill  take  care  of  the  excess  of  fluids 
and  not  suffer  from  the  temporary  increase  of  tension, 

*Read  before  the  Section  on  Ophthalmology,  Otology, 
Rhinology  and  Laryngology,  State  Medical  Association  of 
Texas,  San  Antonio,  May  8,  1913. 
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owing  to  the  elasticity  of  the  walls  and  the  power  of 
increasing  elimination.  The  ph3^siologist  tells  us  that 
the  aqueous  has  its  exit  through  the  spaces  of  Fontana 
into  Schlemm’s  canal,  and  is  thence  carried  away  by 
the  anterior  ciliary  veins.  If  this  exit  is  partially 
or  completely  closed,  there  being  insufficient  escape 
of  fluid  through  the  posterior  lymph  spaces,  the  intra- 
ocular pressure  will  continue  until  destructive  changes 
are  brought  about,  characteristic  of  the  disease.  We 
are  told  that  the  filtration  angle  is  obliterated  by  the 
adhesion  of  the  root  of  the  iris  to  the  cornea,  so  the 
aqueous  cannot  reach  the  spaces  of  Fontana,  and 
Schlemm’s  canal  is  no  longer  an  exit  for  the  lymph. 
The  question  naturally  arises,  is  the  closure  of  the 
iris  angle  the  cause  or  is  it  the  result  of  the  intra- 
ocular pressure?  If  the  iris  angle  is  closed,  the  exit 
of  the  aqueous  through  Sehlemm’s  canal  will  also  be 
closed  and  glaucoma  will  inevitably  result.  But  glau- 
coma may  exist  without  the  obliteration  of  the  iris 
angle,  and  Sehlemm’s  canal  may  be  entirely  occluded 
with  the  iris  angle  wide  open.  This  being  the  case, 
there  must  be  some  other  cause  for  such  occlusion. 
The  authors  tell  us  about  inflammatory  and  non- 
inflammatory glaucoma,  but  it  stands  to  reason  that 
there  always  exists  or  has  existed  an  inflammatory 
condition  causing  the  blocking  up  of  the  channels  of 
exit. 

In  cystitis  there  is  an  increase  of  tension  as  a result 
of  the  swelling  of  the  ciliary  body  and  its  impinge- 
ment upon  the  pectinate  ligament,  and,  at  some  stage 
of  glaucoma,  tenderness  can  almost  always  be  elicited. 
Of  course,  after  sufficient  dixration  of  intra-ocular 
pressure  the  nerve  filaments  become  insensitive  and 
degenerative  changes  follow. 

Whenever  an  organ  ceases  to  functionate,  from  any 
cause  whatsoever,  it  atrophies.  The  endothelium  that 
covers  the  posterior  surface  of  the  cornea  and  the  an- 
terior surface  of  the  iris,  also  covers  the  pectinate 
ligament  and  surrounds  the  fibers  between  which  are 
the  lymph  spaces;  hence  we  see  by  the  intimate  asso- 
ciation, by  continuity  of  the  peetinati  with  the  cornea, 
iris,  ciliary  body  and  processes,  and  their  adjacent 
structures,  how  the  inflammatory  process  existing  in 
any  of  these  parts  may  extend  to  the  ligamentum 
pectinatum.  Its  fibers  become  agglutinated,  closing 
the  spaces  of  Fontana;  then  naturally  follows  the 
obliteration  of  Sehlemm’s  canal.  This  condition  may 
obtain  with  either  an  open  or  closed  iris  angle. 

A thorough,  systematic  investigation  of  each  indi- 
vidual case,  including  family  and  personal  history, 
heredity,  etc.,  as  well  as  the  personal  habits  of  the 
patient,  is  of  vital  importance.  And  it  must  be  borne 
in  mind  that  one  can  not  always  rely  upon  the  story 
of  the  patient.  Either  from  ignorance  upon  his  part, 
or  his  desire  to  conceal  some  previous  history,  through 
shame  or  otherwise,  not  knowing  how  vitally  im- 
portant a thorough  understanding  of  the  case  may 
be,  the  whole  story  is  frequently  not  told. 

As  there  are  different  causes  and  different  patho- 
logical conditions  in  different  cases,  the  treatment 
must  be  directed  to  fit  each  case  individually.  When 
operative  procedure  is  not  advisable,  or  is  objected 
to  by  the  patient,  the  following  treatment  may  be  of 
service:  Hot  applications  to  the  eye;  salicylates, 
pilocarpine  sweats,  elimination  and  eserine  of  suffi- 
cient strength  instilled  into  the  eye  often  enough  to 
keep  the  pupil  contracted.  This  should  be  done  early. 
If  treatment  is  not  instituted  until  the  ciliary  nerves 


are  paralyzed  a myotic  will  have  no  appreciable  effect 
upon  the  pupil. 

If  there  is  a suspicion  of  syphilis,  a Wassermann 
test  should  be  made,  and  if  found  iDositive  Salvarsan 
should  be  administered. 

If  surgical  treatment  is  instituted,  the  operation 
selected  should  depend  upon  the  character  of  the  con- 
dition found. 

If  the  glaucomatous  condition  is  thought  to  be  of 
recent  occurrence  and  a shallow  anterior  chamber 
exists,  and  there  is  a suspected  closure  of  the  iris 
angle,  an  iridectomy  may  be  done,  preferably  peri- 
pheral, removing  the  base  of  the  iris  and  re-estab- 
lishing a filtration  channel  before  the  canal  of 
Schlemm  is  obliterated. 

_ If  there  is  a history  of  repeated  attacks,  with  con- 
tinuous diminution  of  vision,  or  if  a previous  iridec- 
tomy has  failed  to  give  relief  or  check  the  progress  of 
the  disease,  an  artificial  filtration  aperture  should  be 
made  with  the  trephine,  passing  through  the  margin  of 
the  sclera  just  anterior  to  the  canal  of  Schlemm, 
entering  the  anterior  chamber  at  the  root  of  the  iris. 
A peripheral  iridectomy  is  done  through  the  aperture 
and  a subconjunctival  drainage  established.  If  one 
such  drainage  is  found  to  be  insufficient,  others  may 
be  made  in  the  same  manner.  It  is  my  observation 
that  the  use  of  the  trephine  is  in  most  cases  followed 
by  most  gratifying  results. 

To  recapitulate : (1)  Glaucoma  is  one  of  the  most 
fatal  ocular  diseases  so  far  as  vision  is  concerned. 

(2)  Early  diagnosis  and  treatment  is  necessary, 
to  check  the  progress  of  the  disease  and  preserve 
acuteness  of  vision. 

(3)  Inflammation  is  always  a causative  factor  at 
some  period  in  the  course  of  the  disease. 

(4)  Destruction  of  vision  and  subsequent  atrophy 
of  the  globe,  is  the  result  of  intra-ocular  pressure,  con- 
stricting the  nerve  and  blood  supply  at  their  point  of 
entrance  into  the  globe. 

(5)  Early  operative  treatment  is  the  most  effectual 
as  a rule.  In  acute  cases  peripheral  iridectomy  is 
indicated,  in  chronic  cases,  the  trephine. 

(6)  A knowledge  of  the  pathology  is  essential  to 
correct  treatment. 

ABSTRACT  OP  DISCUSSIONS. 

Db.  R.  W.  Moobe  of  Port  Worth,  said  it  has  been  his  ex- 
perience that  proper  refraction  will  disclose  the  existence 
of  glaucoma  in  many  cases.  He  agrees  with  Dr.  Burgess, 
that  proper  refraction  will  reduce  the  number  of  glauco- 
matous eyes,  not  only  because  properly  fitted  glasses  will 
ensure  their  use  under  proper  conditions  without  unneces- 
sary effort,  but  because  the  disease  will  be  discovered  early 
and  proper  treatment  instituted.  Whenever  a patient  com- 
plains of  pain  in  the  eye  and  neuralgia  of  the  temporal 
region,  it  is  the  duty  of  the  oculist  to  exclude  glaucoma 
without  delay.  The  disease  is  entirely  too  serious  to  let 
diagnosis  go  by  default. 

Db.  Cbume,  in  closing,  said  he  would  like  to  emphasize 
the  necessity  of  careful  treatment  of  these  cases  by  the 
general  practitioner  while  they  are  in  his  hands,  and  their 
early  reference  to  the  oculist.  He  said  he  had  recently 
seen  a patient  suffering  from  glaucoma,  which  had  been 
diagnosed  by  the  physician  in  charge  as  iritis,  but  fortu- 
nately the  physician  was  impressed  with  the  necessity  of 
an  exact  diagnosis  before  instituting  treatment,  and  the 
patient  escaped  what  might  otherwise  have  been  a dan- 
gerous procedure.  Dr.  Grume  gave  it  as  his  opinion, 
because  of  the  number  of  cases  he  had  seen  recently,  that 
there  is  much  more  glaucoma  not  correctly  diagnosed, 
than  is  generally  believed.  Some  of  these  cases  are  diag- 
nosed after  it  is  too  late  for  treatment  to  avail. 


320 


TEXAS  STATE  JOURNAL  OF  MEDICINE 


February, 


\ CASE  OF  MELANOTIC  SARCOMA  OF  THE 
CHOROID.* 

BY 

JOSEPH  MULLEN,  M.  D., 

HOUSTON,  TEXAS. 

Patient,  female,  age  32  years.  General  health  good 
but  not  robust.  Family  history  negative  as  to  malig- 
nant or  benign  growths. 

In  the  early  part  of  the  spring  of  1912  she  noticed 
the  vision  of  the  left  eye  was  not  as  acute  as  that  of 
the  right  eye.  The  disparity  in  vision  progressively 
continued.  ' The  diagnosis  is  said  to  have  been  “hem- 
orrhage around  the  optic  nerve.” 

In  November  of  the  same  year,  an  examination  of 
the  eye  showed  a growth  in  the  vitreous.  It  was 
rather  large,  i)reventing  a full  view  of  the  fundus, 
except  in  its  extreme  superior  circumference.  The 
pupil  was  widely  dilated  and  tension  was  plus.  Vision 
Avas  absent,  except  for  a small  portion  of  the  upper 
field.  The  patient  did  not  have  any  pain  between  the 
dates  al)Ove  given.  Two  days  prior  to  enucleation 
pain  became  intense  and  SAAmlling  of  the  orbital  tissue 
and  bulbar  conjunctiva  Avas  violent.  Tension  of  the 
eye  AAvas  at  that  time  decidedly  i)lus.  An  acute  glau- 
coma had  intei’A^ened.  An  examination  of  the  enu- 
cleated eye  shoAved  the  tumor  to  occupy  nearly  three- 
fifths  of  the  vitreous  chamber.  The  orbital  cavity 
was  carefully  palpated  for  an  extension  of  the  groAAdh, 
but  with  negative  resAilts.  Microscopic  examination 
verified  the  pre-operative  diagnosis  of  melanotic  sar- 
coma of  the  choroid.  Convalescence  Avas  in  e\'ery  AA'ay 
normal.  At  the  present  time  no  recurrence  of  the 
groAvth  is  evident. 

The  AA'hole  purpose  of  this  report  is  to  elicit  dis- 
cussion as  to  the  recAirrences  of  such  groAvths  in  other 
organs  of  the  body.  Also,  as  to  the  percentage  of 
recurrences  and  the  organ  in  AA'liich  the  metastasis 
most  commoidy  occurs.  The  folloAving  is  quoted  from 
the  London  Lancet,  1911; 

“Melanotic  Sarcoma  of  the  Liver  Secondary  to  Melanotic 
Sarcoma  of  the  Eye  Removed  Ten  Years  Previously.  The 
case  of  a female,  aged  46,  with  a large,  hard  tumor  filling 
the  greater  part  of  the  abdominal  cavity  is  detailed  by 
C.  Lilly.  Death  ensued  within  six  weeks.  autopsy 

the  entire  liver  was  found  infiltrated  with  diffuse  pig- 
mented sarcoma  masses.  The  right  eye  had  been  enu- 
cleated for  sarcoma  in  1900,  and  the  orbit  was  not  involved 
in  the  recurrence  of  the  new  growth.  The  case  is  in- 
teresting as  showing  the  long  period  which  may  elapse 
between  the  removal  of  the  primary  neoplasm  and  the 
occurrence  of  a fatal  metastasis,  and  as  showing  the  large 
size  to  which  these  secondary  growths  of  the  liver  may 
attain.’’ 

abstract  oe  discussions. 

Du.  G.  S.  McReynolds  of  Temple,  gave  it  as  his  opinion 
that  glioma  recurs  more  often  than  does  sarcoma. 

Dn.  Roy  W.  Duni,.\i>  of  Palestine,  related  the  history  of 
a case  of  traumatic  melanotic  sarcoma  remoAmd  several 
years  ago,  in  which  there  has  to  date  been  no  recurrence. 

I'u.  O.  S.  IIoDOKs  of  Reaiiniont,  said  that  stat’sDecj  show 
that  the  earlier  these  growths  are  removed,  the  more  likely 
will  meUistasis  follow,  Avhich  might  indicate  that  instead 
of  a real  metastasis  the  recurrence  is  because  of  an 
original  tendency  to  malignancy  in  other  organs.  He  re- 
ported a case  in  which  enucleation  was  done  two  years 
ago,  with  no  recurrence  to  date. 

Head  before  the  Section  on  Ophthalmology,  Otology, 
Rhlnology  and  I>aryngolo,gy.  State  Medical  Association  of 
’rexas,  San  Antonio,  May  8,  1913, 


Dr.  H.  T.  AYNESwoR'm  of  Waco,  reported  a case  of 
melanotic  sarcoma  of  the  ciliary  body,  which  he  had  pre- 
viously reported  in  the  OphtlialniiC  Record.  The  patient,  a 
physician,  was  seen  first  July  24th,  1911,  after  he  had  been 
variously  treated  elsewhere.  The  eye  was  removed  in 
March,  1912,  and  up  to  the  present  time  there  is  no  evi- 
dence of  recurrence. 

Dr.  Mullen,  in  closing,  said  that  the  diagnosis  of  this 
condition  is  easy  if  the  pupil  is  thoroughly  dilated.  It  is 
an  irregular  shaped  growth  and  produces  retinal  detach- 
ment. The  left  eye  is  affected  more  often  than  the  right, 
and  males  are  more  sub  ect  to  the  disease  than  are  females. 
It  is  well  always  to  verify  diagnosis  with  the  microscope, 
after  operation.  Recurrence  comes  sooner  or  later  in  most 
cases,  and  it  is  well  to  impress  the  patient  with  that  fact. 
Metastasis  takes  place  through  the  blood  vessels  and  is 
rapid. 


PRELIMINARY  REPORT  OP  A NEW  METHOD  FOR 
THE  THERAPEUTIC  USE  OF  TYPHOID 
VACCINE.* 

BY 

I.  S.  IvAHN,  M.  D.. 

SAN  ANTONIO,  TEXAS. 

While  I realize  that  ten  cases  is  too  small  a number  upon 
which  to  base  definite  conclusions,  still  the  results  of  the 
inoculations  of  killed  typhoid  bacilli  by  my  method  of 
small  repeated  doses  have  been  so  consistent  as  to  warrant 
at  this  time  a preliminary  report,  so  the  investigation  can 
be  carried  out  by  others  for  purposes  of  A^erification. 

In  the  use  of  tuberculin  in  tuberculosis,  essentially  an 
analogous  vaccine  treatment,  it  is  now  practically  uni- 
versally admitted  that  decidedly  fewer  untoward  results 
will  occur  and  the  treatment  is  of  infinitely  less  risk  to 
the  patient,  if  a dosage  be  selected  which  will  produce  a 
minimum  general  reaction,  or  better  still,  no  reaction  at  all. 
How  much  more  so  ought  this  to  be  true  in  the  case  of 
typhoid,  where  a febrile  reaction  of  considerable  intensity 
already  exists,  indicating  a negative  phase  of  decided 
severity?  In  other  words,  in  typhoid,  where  the  patient 
is  already  suffering  with  an  abundance  of  circulating 
toxines,  why  add  to  his  load  more  than  the  barest  additional 
amount  necessary  to  secure  results?  The  usual  dose  of 
50  or  100  million  organisms  no  doubt  is  at  times  of  benefit, 
but  it  must  carry  to  the  patient  a more  prolonged  negative 
phase,  give  greater  constitutional  reaction  and  be  of  appre- 
ciably more  risk  than  the  smaller  doses  of  3 to  5 million 
organisms  as  I use  them.  And  the  results  by  this  safer 
method  are  apparently  just  as  satisfactory.  Approximately 
500  million  organisms  is  the  content  of  1/100  Mg.'  of 
the  Bacillen  Emulsion  form  of  tuberculin,  the  similar  dose 
of  typhoid  bacilli  contained  in  the  usual  initial  prophylactic 
typhoid  injection.  But  no  one  today  dreams  of  using  such 
an  initial  dose  of  tuberculin  in  tuberculosis.  Disaster 
would  be  prompt  and  certain.  It  would  follow  just  as  surely 
in  typhoid,  as  I learned  to  my  sorrow  in  a case  about 
eighteen  months  ago.  Even  5 million  organisms,  the  con- 
tent of  1 /10.000  Mg.  of  tuberculin,  is  too  large  a dose  upon 
which  to  start  all  but  a few  absolutely  afebrile  cases  of 
tuberculosis.  Hence,  I feel  that  if  I am  erring  at  all  in 
my  dosage,  it  is  in  the  use  of  larger  doses  than  are  neces- 
sary. And  in  the  future,  in  all  cases  of  the  type  of  case 
10,  the  only  unsuccessful  case  of  this  series,  I shall  reduce 
my  dose  to  500  or  even  50  thousand,  paralleling  the  initial 
reduced  dose  of  tuberculin  used  in  the  sicker  forms  of 
tuberculosis. 

The  culture  used  in  all  of  these  experiments  was  an 
ordinary  prophylactic  stock  culture,  diluted  with  freshly 
boiled  water. 

That  these  small  doses  can  produce  general  systemic 
results  is  shown  by  a rather  curious  experiment.  Early 
in  October,  with  a view  to  demonstrating  that  a local  and 
slight  systemic  result  would  be  of  diagnostic  value  in 
cases  of  typhoid  before  the  appearance  of  the  Widal  agglu- 
tination reaction,  and  their  absence  of  decided  negative 
diagnostic  value,  I administered  to  myself  and  to  the  ma- 

•Uead  before  the  Bexar  County  Medical  Society,  San  Antonio, 
pentember  20,  1913.  Submitted  for  publication  September  20, 
1913. 

’From  corre.=pondence  with  Dr.  Hitchens  of  the  Mulford 
T ch(>"afotif's  A'orc  ■ ■ rr<  I 100  Mff.  of  Tuberculin  is  erpiiva- 
lent  to  GOO. 000. 000  organisms. 
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tron  of  the  San  Antonio  City  Hospital,  each  5 million  killed 
organisms  of  the  culture  I was  then  using  as  a therapeutic 
agent.  Neither  of  us  had  previously  received  the  pro- 
phylactic inoculations  and  both  with  negative  Widal  re- 
actions. Negative  result  was  expected  in  each  instance 
The  amount  of  the  injection  was  2%  minims. 

To  our  great  surprise  marked  local  reaction  appeared, 
five  or  six  times  the  extent  in  area  that  would  have  been 
produced  by  similar  injections  of  a sterile  inocuous  solu- 
tion, and  general  constitutional  symptoms  of  appreciable 
severity  set  in  within  three  or  four  hours.  They  were 
severe  enough  to  warn  me  never  to  exceed  this  dosage  in 
cases  of  typhoid  already  sick  and  febrile,  until  previous 
administration  of  smaller  doses  had  proven  harmless. 
Another  curious  fact  connected  with  this  experiment,  is 
that  Dr.  Q.  B.  Lee  found  in  both  of  us  forty-eight  hours 
after  the  injections,  negative  and  not  as  was  expected, 
positive  Widals.  It  would  have  been  interesting  to  note  the 
results  of  the  use  of  stronger  dilutions  for  his  tests,  as 
the  usual  prophylactic  doses  of  500  to  1,000  million  bacilli 
almost  invariably  produce  positive  Widals.  It  is  possible  also 
that  a brief  transitory  positive  Widal  reaction  of  only  a few 
hours  duration  actually  occurred  and  passed  unnoticed.  I 
can  only  account  for  the  occurrence  of  the  positive  re- 
actions on  the  score  of  old  long  healed,  aborted  or  unsus- 
pected typhoid  infections,  general  or  local,  in  the  same 
manner  similar  positive  tuberculin  reactions  are  explained 
in  apparently  healthy  nontuberculous  individuals. 

In  all  of  the  cases  I am  reporting,  the  initial  dose  of  3 
to  5 million  produced  a local  arm  reaction.  In  only  one  or 
two  instances  was  there  an  immediate  temperature  rise 
of  a half  to  one  degree,  of  a few  hours  duration.  Ordinarily 
no  such  rise  appeared,  and  not  a single  case  felt  any  the 
worse  for  the  injection.  'Though  the  temperature  as  a rule 
remained  unaltered  for  the  first  few  days  following  the 
initial  injection,  every  case  showed  a decided  improvement 
in  expression.  All  seemed  brighter  and  less  typhoidal,  so 
to  speak.  This  change  could  be  noticed  within  twenty-four 
hours.  It  appears  that  a positive  phase  following  this 
dosage  is  not  induced  before  the  expiration  of  seventy-two 
to  ninety-six  hours.  At  this  point  usually  a decline  in 
temperature  appears,  at  times  assuming  the  wide  morning 
remissions  and  high  evening  rise  so  characteristic  of  the 
third  week  of  the  disease.  Whether  this  decline  appears 
or  otherwise,  the_dose  is  repeated.  If  following  any  single 
injection,  a decline  in  temperature  or  a slow  lysis  is  in- 
duced, succeeding  injections  are  not  repeated  until  the  de- 
cline ceases.  But  I have  almost  invariably  had  better  re- 
sults by  repeating  the  initial  dose  on  the  third  or  fourth 
day,  whether  there  are  indications  of  decline  or  otherwise. 
It  is  following  this  second  dose,  given  at  the  onset  of  the 
positive  phase,  that  improvement  usually  becomes  evident. 
If  the  local  reaction  at  this  time  be  slight  or  absent,  the 
next  dose  is  doubled.  If  present  and  moderate,  the  next 
dose  is  not  increased,  that  is,  the  initial  dose,  the  interval 
to  the  second  dose,  and  the  second  dose  are  more  or  less 
arbitrarily  fixed.  The  size  and  intervals  of  the  succeeding 
doses  are  governed  by  the  local  reaction  and  the  tempera- 
ture chart.  If  there  is  a decline  as  is  usually  the  case,  no 
dose  is  given  until  the  cessation  of  this  decline,  when  the 
dose  producing  the  decline  is  repeated,  and  doubled  only 
if  further  decline  be  not  induced.  However,  an  immunity 
is  often  induced  against  this  local  reaction  by  two  or  more 
repetitions  of  the  same  dosage,  so  that  no  local  reaction  is 
secured.  Precisely  similar  results  often  occur  in  the  tuber- 
culin treatment  of  tuberculosis.  Such  failure  to  obtain 
local  reaction  is  almost  invariably  accompanied  by  failure 
to  obtain  the  desired  temperature  drop.  It  is  under  these 
conditions  that  the  dose  is  doubled.  Three  million  is  the 
smallest  dose  I have  used,  and  the  largest  terminal  dose 
in  this  series  was  twenty  million — itself  a smaller  dose 
than  the  initial  dose  in  use  by  other  observers. 

There  is  one  fatal  case  in  this  series,  a desperately  sick 
twelve  year  old  boy,  an  ambulant  neglected  case,  in  the 
second  or  third  week,  with  an  entrance  temperature  of  105. 
The  first  injection  gave  some  improvement.  The  second, 
four  days  later,  of  the  same  size,  gave  none — not  even  a 
local  reaction.  A double  dose  the  next  day  gave  no  different 
results,  showing  our  patient  had  lost  his  ability  to  react, 
in  precisely  the  same  manner  as  do  all  last  stage  cases  of 
tuberculosis  in  the  various  tuberculin  tests.  This  patient 
was  delirious  during  his  entire  stay  in  the  hospital,  with 
a miserable  pulse,  lying  in  bed  constantly  shivering  in 
spite  of  hot  water  bottles — and  made  worse  by  every  bath. 


cold  or  hot.  I regret  that  I did  not  start  in  this  instance 
with  smaller  doses.  Five  million  bacilli  to  a child  of  12 
is  practically  equivalent  to  15  or  20  to  an  adult.  And  as 
my  only  fatal  case  occurred  when  I exceeded  my  usual 
dosage,  I am  the  more  firmly  convinced  that  the  incipient 
small  trial  dose  of  3 to  5 million  is  correct,  and  should  not 
be  exceeded.  So  that,  as  a matter  of  fact,  this  fatality 
should  not  be  ascribed  to  the  method  I advocate  but  to 
my  deviation  from  this  method  in  an  attempt  to  secure 
earlier  results. 

The  general  treatment  of  these  cases  consisted  in  the 
usual  baths  given  when  the  temperature  reached  102.5, 
every  three  hours  if  necessary,  and  milk  and  albumen  water 
for  diet  until  defervescence  was  established.  Enemata  were 
given  as  indicated.  Not  a single  case  received  other  medi- 
cation, except  stimulants  in  the  fatal  case  and  in  case  1. 

Entrance  diarrhoeas  stopped  within  forty-eight  hours. 
There  were  no  distended  abdomens,  no  hemorrhages  and 
no  relapses;  in  fact,  not  a single  complication  of  any  kind. 

The  general  results  in  this  series  of  cases  I summarize 
below. 

Case  1. — Barrow,  City  Hospital.  Rose  spots,  enlarged 
spleen,  positive  Widal.  Sick  eight  weeks  in  hospital  pre- 
vious to  vaccine  treatment.  Type  severe.  Myocarditis, 
hypostatic  pneumonia,  pulse  108  to  120,  respiration  32  to 
40.  Delirious  or  comatose.  Incontinence  of  urine  and 
faeces.  Two  injections.  Completely  afebrile  thirteen  days 
after  first  injection. 

Case  2. — Miller,  City  Hospital.  Rose  spots,  enlarged 
spleen,  positive  Widal.  Sick  seven  to  ten  days.  Type  fairly 
severe.  Number  of  injections  three.  Afebrile  in  twelve 
days. 

Case  3. — Case  of  Dr.  T.  T.  Jackson,  Santa  Rosa  Hospital. 
Rose  spots,  enlarged  spleen,  positive  Widal.  Sick  twenty- 
three  days  in  hospital  previous  to  vaccine  injection.  Type 
moderate.  Number  of  injections  three.  Afebrile  in  six 
days. 

Case  T — Wheeler,  City  Hospital.  Enlarged  spleen  and 
positive  Widal.  Negro,  no  rose  spots.  Sick  seven  to  ten 
days.  Type  severe,  entrance  temperature  105.  Number  of 
injections  three.  Afebrile  in  ten  days. 

Case  5. — Camorro,  City  Hospital.  Rose  spots,  enlarged 
spleen.  Widal  positive.  Sick  eight  days.  Type  severe, 
with  temperature  around  104  for  first  four  days.  Number 
of  injections  seven.  Afebrile  in  thirty-three  days. 

Case  6. — Johnson,  City  Hospital.  A half  starved,  emaci- 
ated patient  from  the  county  jail.  Sick  ten  to  fourteen 
days.  Rose  spots,  enlarged  spleen,  positive  Widal.  Type 
severe,  entrance  temperature  104.  General  condition  miser- 
able. Three  injections.  Afebrile  in  seventeen  days. 

Case  7. — Zamorro,  City  Hospital.  Enlarged  spleen,  posi- 
tive Widal,  general  urticaria,  rose  spots  doubtful.  Type 
moderately  severe.  Number  of  injections  four.  Afebrile 
in  thirteen  days. 

Case  8. — Case  of  Dr.  C.  C.  Cade,  Wyeth  Hospital.  En- 
larged spleen,  rose  spots,  positive  Widal.  High  leucocyte 
count  due  to  complicating  pyelitis.  Sick  seven  to  ten  days. 
Type  moderately  severe.  Number  of  injections  one. 
Afebrile  in  two  days.  This  is  the  only  case  I have  seen 
with  anything  like  a crisis  following  typhoid  vaccine  in- 
jection by  this  method,  though  I understand  it  at  times 
occurs  after  larger  doses.  Of  this  I can  not  speak  authori- 
tatively. 

Case  9. — Vasquez,  City  Hospital.  Enlarged  spleen,  no 
rose  spots.  Widal  negative  until  third  attempt.  Typical 
tongue  and  dicrotic  pulse.  No  facilities  for  blood  culture. 
Sick  seven  to  ten  days.  Type  mild.  Number  of  injections 
three.  Afebrile  in  ten  days. 

Case  10. — Mehavier,  City  Hospital.  Enlarged  spleen,  rose 
spots,  positive  Widal.  Sick  about  three  weeks,  up  most  of 
time.  Thoroughly  septic.  Temperature  104  to  105  during 
entire  stay  in  hospital.  No  response  to  baths.  Practically 
no  nourishment  taken.  After  fourth  day,  practically  con- 
tinuous salt  solution  by  rectum.  Number  of  injections 
three.  No  response.  Died  on  the  eighth  day.  This  case, 
the  only  failure,  I believe  would  have  died  under  any 
treatment. 

In  recapitulating,  we  find  nine  typhoid  cases,  several  of 
them  decidedly  severe,  recovering  without  a single  relapse 
or  complication  of  any  kind;  eight  of  these  became  com- 
pletely and  permanently  afebrile  in  seventeen  days  or  less, 
and  seven  in  thirteen  days  or  less — a decidedly  better  re- 
sult than  can  be  anticinated  from  the  ordinary  expectant 
line  of  treatment.  While  the  usual  method  of  administer- 
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ing  the  vaccine  in  one  or  two  large  doses  may  show  as  good 
results,  certainly  this  method  of  small  repeated  doses  is  to 
be  preferred  as  being  appreciably  less  risk  to  the  patient 
for  the  reasons  I have  given. 

These  results,  even  in  this  small  number  of  cases,  are 
exceedingly  instructive  and  suggestive,  and  I shall  pursue 
the  investigation  further  as  opportunity  offers. 

What  I claim  is  new  in  this  treatment  is  the  correct 
arbitrary  initial  dosage,  though  this  particular  dose  has  in 
a few  instances  been  used  but  not  with  favorable  results 
probably  by  reason  of  too  early  repetition  in  larger  doses; 
correct  time  required  for  the  formation  of  specific  anti- 
bodies: the  repetition  and  non-increase  of  the  initial  dose 
at  this  time,  and  the  guidance  of  succeeding  doses  by  the 
extent  of  the  local  and  constitutional  reactions  induced. 

In  conclusion,  I should  like  to  thank  Dr.  Shropshire,  Dr. 
Q.  B.  Lee  and  Mrs.  Hatley,  the  matron  of  the  City  Hospital, 
for  their  courtesies  and  assistance. 


MISCELLANEOUS 


A CORRECTION. 

Dear  Doctor: 

I note  in  the  discussion  on  my  paper,  “Meningitis  Car- 
riers,” in  the  January  number  of  the  Journal,  that  I am 
quoted  as  saying  in  closing  the  discussion,  that  I could 
recognize  the  meningococcus  morphologically.  This  is  in- 
correct and  not  what  I said.  The  morphologic  differenti- 
ation is  generally  recognized  as  impossible.  I am  sorry  I 
did  not  catch  this  in  the  proof  and  I will  appreciate  it 
very  much  if  you  will  correct  the  statement  for  me. 

Sincerely, 

January  15,  1914.  J.  H.  Black,  M.  D.,  Dallas,  Texas 


MUNICIPAL  HOSPITALS  AND  THEIR  RELATION  TO 
THE  COMMUNITY. 

Dr.  Norton  was  not  present  to  spare  anybody’s  feelings, 
and  he  began  his  paper  as  follows;  “Speaking  broadly,  it 
may  be  said,  without  fear  of  contradiction,  that  the  munici- 
pal hospitals  of  this  country  are  a disgrace  from  almost 
every  point  of  view,  and  do  not  in  any  respect  serve  the 
purpose  they  should.  The  exceptions  can  be  counted  with- 
out difficulty  on  one’s  fingers.  One  of  the  best  is  the 
Boston  City  Hospital,  and  the  worst,  considering  the  city 
where  it  is  situated,  is  the  Cook  County  Hospital  of  Chi- 
cago ” After  taking  to  task,  in  a similar  vein,  most  of  the 
municipal  hospitals  in  this  country.  Dr.  Norton  paid  his 
respects  to  the  hospitals  of  Europe,  especially  to  those  in 
Germany,  which  he  considered  the  best  in  the  world,  and 
named  in  particular  the  municipal  hospitals  of  Berlin, 
Hamburg,  Cologne,  and  Dusseldorf.  One  of  the  reasons. 
Dr.  Norton  thought,  why  the  German  municipal  hospitals 
were  better  than  those  in  this  country  was  that  the  govern- 
ments over  there  felt  that  better  work  could  be  obtained, 
and  a more  highly  scientific  care  of  patients,  where  the 
hospitals  were  directly  connected  with  medical  schools. 
In  Germany,  he  said,  the  hospitals  were  show-places  also, 
like  the  schools  and  theaters,  and  strangers  were  taken  to 
see  them,  whereas  in  this  country  the  attention  of  visitors 
was  attracted  away  from  these  institutions.  One  of  the 
reasons,  Dr.  Norton  thought,  why  our  municipal  hospitals 
were  so  inferior  was  because  of  our  national  characteristic 
indifference  to  human  life.  We  were  too  busy  to  think 
about  protective  devices  and  preventive  methods.  He  also 
thought  that  another  very  pronounced  reason  why  we 
were  deficient  in  our  municipal  hospitals  was  because  we 
hired  i)olitical  architects  to  biiild  them,  men  who  were 
oftentimes  absolutely  incompetent  and  who  were  too  busy 
with  their  political  machinations  to  take  time  to  inform 
themselves.  A refreshing  exception  to  this  rule.  Dr.  Norton 
tboncht,  was  the  case  of  Cincinnati,  where  Dr.  Christian 
U.  Holmes  had  given  an  immense  amount  of  time  and  had 
devotid  himself  to  working  out  and  iierfecting  plans  for 
the  new  Cincinnati  City  Hospital.  I’olitical  spoils  was 
another  reason,  and  i)olitical  conditions  generally,  why  our 
mnnicipal  hospitals  are  such  failures— the  magic  “pull” 
which  brought  into  the  hospitals  as  employees  old  political 
henchmen  of  those  in  authority. 

Dr.  Norton  did  not  drop  his  subject  at  the  stage  of  fault 
finding,  but  really  suggested  a remedy,  the  keynote  of  which 
was  that  they  need  not  be  the  playthings  for  groups  of 


dishonest  politicians.  “The  reader  thought  that  with 
education  of  the  public  the  hospitals  could  be  made  to 
grow  better,  but  they  would  have  to  be  taken  out  of  poli- 
tics and  placed  on  a basis  of  efficiency,  many  signs  of 
which  Dr.  Norton  thought  he  could  see  in  various  parts  of 
the  country.  Then  he  spoke  of  many  directions  for  im- 
proved conditions,  with  which  all  of  us  have  been  more  or 
less  familiar.  He  thought  the  municipal  hospital  was  fast 
becoming  very  much  more  important  in  the  community 
than  merely  a place  in  which  to  take  care  of  the  sick. 
He  said  from  it  should  eminate  the  community’s  ideals  as 
to  prevention  of  disease,  and,  therefore,  the  methods  prac- 
ticed in  municipal  hospitals  should  be  of  the  very  latest 
and  most  approved  kind.  He  stated  the  employees  ought 
to  be  better  trained  people  than  they  are  usually  in  our 
municipal  hospitals,  and  superintendents  of  these  hospitals 
should  be  selected  with  more  care,  although  it  was  rather 
a matter  of  personal  equation  whether  a man  or  a woman, 
or  whether  a professional  man  or  a layman,  should  be 
placed  at  the  head  of  the  municipal  hospital,  although  he 
thought  that,  with  some  rare  exceptions,  the  best  person 
for  the  superintendency  of  such  a hospital  was  a medical 
man  who  had  been  trained  in  business  methods. 

One  of  the  vital  points  touched  in  Dr.  Norton’s  paper 
wms  that  of  the  duty  of  boards  of  directors.  He  said  these 
boards  ought  to  direct  things  only  in  an  advisory  way,  and 
that  the  superintendent,  if  he  was  the  proper  man,  should 
be  left  to  run  the  hospital  without  interference.  He  should 
be  held  to  a strict  accountability  for  all  his  acts,  and  the 
conduct  of  his  office  should  be  constantly  viseed  by  their 
boards  and  their  committees.  The  superintendent  should 
have  aboslute  authority  in  the  selection  of  all  his  assist- 
ants, including  the  superintendent  of  nurses,  matron, 
engineer,  and  the  heads  of  other  departments. — Rupert 
Norton,  M.  D.,  in  The  Modern  Hospital. 


THE  CARE  OP  THE  SICK  IN  THE  UNITED  STATES. 

There  are  in  the  United  States  6,665  institutions  of 
record  for  the  care  of  the  sick,  with  a total  capacity  of  more 
than  600,000  beds.  By  a modest  estimate,  these  huge  figures 
represent  a money  investment  in  land,  buildings  and  equip- 
ment of  not  less  than  $1,500,000,000,  and  an  annual  outlay 
for  maintenance  approaching  $250,000,000.  On  the  human 
side,  there  are  more  than  100,000  trustees  of  hospitals,  and 
more  than  65,999  physicians  on  hospital  medical  staffs. 
About  10,000,000  men  and  women  contribute  annually  to 
hospital  funds,  and  approximately  9,000,000  men,  women 
and  children  are  patients  in  the  hospitals  in  the  course 
of  each  year. — American  Practitioner. 


ADDITIONS  TO  NEW  AND  NONOFPICIAL  REMEDIES. 

Since  publication  of  New  and  Nonofficial  Remedies,  1913, 
and  in  addition  to  those  previously  reported,  the  following 
articles  have  been  accepted  by  the  Council  on  Pharmacy 
and  Chemistry  of  the  American  Medical  Association  for 
inclusion  with  “New  and  Nonofficial  Remedies:” 

Digipoten. — Digipoten  consists  of  the  digitalis  glucosides 
in  soluble  form,  diluted  with  milk  sugar  to  give  it  a 
strength  equal  to  that  of  digitalis  of  good  quality.  Digi- 
poten is  adjusted  by  the  frog  and  guinea  pig  methods  to 
have  a strength  of  1,400  heart  tonic  units  and  by  chem- 
ical assay  to  contain  from  0.3  to  0.4  per  cent,  digitoxin.  The 
action,  uses  and  dosage  of  digipoten  are  the  same  as  those 
of  digitalis.  It  is  sold  in  the  form  of  a powder,  which  is 
soluble  in  water,  and  as  Digipoten  Tablets,  each  contain- 
ing 0.03  gm.  The  Abbott  Alkaloidal  Co.,  Chicago,  111. — 
(Journal  A.  M.  A.,  December  6,  1913.) 

Tannigen  Tablets. — Each  tablet  contains  tannigen  (see 
N.  N.  R.,  1913,)  0.5  Gm.  The  Bayer  Co.,  New  York  City. — 
(Journal  A.  M.  A.,  December  6,  1913.) 

Bordet-Gengou  Bacillusb  Vaccine  for  Whooping-Cough 
Prophylaxis. — Greeley  Laboratories,  Inc.,  New  York. 

Bordet-Gengou  Bacillus  Vaccine  for  Whooping-Cough 
Therapy. — This  vaccine  is  believed  to  be  of  service  in  the 
prevention  and  also  in  the  treatment  of  whooping-cough. 
Greeley  Laboratories,  Inc.,  New  York  City. — (Journal  A. 
M.  A.,  December  13,  1913.) 

Culture  of  Bacillus  Bulqaricus,  Fairchild. — A liquid 
culture  of  the  Bacillus  Bulgaricus.  The  culture  is  sold  in 
packages  containing  6 and  30  vials,  respectively.  The 
culture  is  used  internally  in  the  treatment  of  intestinal 
putrefactive  diseases  and  as  an  application  to  body  cavities 


1914 


MISCELLANEOUS 


323 


in  the  treatment  of  suppurative  conditions.  Fairchild  Bros. 
& Foster,  New  York. — {Journal  A.  M.  A.,  December  13, 
1913.) 

Slee's  Antimeningitis  Serum. — For  description  of  Anti- 
meningococcus  Serum  see  N.  N.  R.,  1913,  p.  215.  The  Abbott 
Alkaloidal  Co.,  Chicago. 

Slee’s  Antistreptococcic  Serum.- — For  description  of 
Antistreptococcus  Serum  see  N.  N.  R.,  1913,  p.  216.  The 
Abbott  Alkaloidal  Co.,  Chicago. — {Journal  A.  M.  A.,  Decem- 
ber 20,  1913.) 


MEDICINE  NEWS. 

Lactic  Acid  Ferment  Preparations  in  N.  N.  R. — Asser- 
tions that  the  lactic  acid  ferment  preparations  on  the  mar- 
ket are  worthless  caused  the  Council  on  Pharmacy  and 
Chemistry  to  examine  those  admitted  to  N.  N.  R.  While 
past  examinations  showed  this  class  of  preparations  to  be 
most  unreliable,  the  present  market  supply  was  found  to  be 
satisfactory.  The  products  examined  were  Fairchild  Cul- 
ture of  Bacillus  Bulgaricus,  Lactic  bacillary  tablets.  Fair- 
child;  lactampoules,  Fairchild;  bacillary  milk,  Fairchild; 
bulgara  tablets,  H.  W.  & Co.;  massolin,  Schieffelin. — {Jour- 
nal A.  M.  A.,  December  6,  1913). 

Sanatogen. — The  fundamental  objection  to  Sanatogen  is 
not  its  outrageously  high  price,  but  the  attempt  to  ascribe 
to  a mixture  of  casein  and  glycerophosphate  powers  not 
possessed  by  these  ingredients.  The  claim  that  Sanatogen 
is  a “nerve  food’’  is  an  absurdity  as  is  any  claim  that  the 
casein  in  Sanatogen  has  a greater  food  value  than  the 
casein  in  ordinary  milk.  Physicians  who  have  given  ful- 
some puffs  for  Sanatogen  are  invited  to  study  the  claims 
which  are  made  for  it — the  following  being  one— “ * * * 

it  revivifies  the  nerves,  promoting  sleep  and  helping  diges- 
tion — {Journal  A.  M.  A.,  December  6,  1913). 

The  Value  of  Echinacea. — While  most  extravagant 
claims  are  made  for  the  drug,  the  Council  on  Pharmacy 
and  Chemistry  concludes  that,  on  the  basis  of  the  available 
evidence,  echinacea  is  not  entitled  to  be  described  in  New 
and  Nonofficial  Remedies  as  a drug  of  probable  value. — 
{Journal  A.  M.  A.,  December  6,  1913.) 

Texas  Guinan.- — The  Texas  Guinan  World-Famed  Treat- 
ment for  Corpulency  (Texas  Guinan  Co.,  Los  Angeles,  Cal.) 
appears  to  be  the  latest  venture  of  W.  C.  Cunningham,  of 
Marjorie  Hamilton’s  Obesity  Cure  fame.  It  is  exploited  by 
follow-up  letters  giving  the  experiences  of  Texas  Guinan, 
an  actress,  and  offering  the  preparation  at  a sliding  scale 
of  prices,  ranging  from  twenty  down  to  three  dollars.  From 
an  analysis  made  in  the  A.  M.  A.  Chemical  Laboratory  it 
appears  that  an  essentially  similar  preparation  may  be 
obtained  by  mixing  one  pound  of  powdered  alum  with  ten 
ounces  of  alcohol  and  enough  water  to  make  one  quart.  A 
second  specimen  which  was  examined  in  the  Association’s 
Laboratory  contained  no  alum  or  alcohol  and  appeared  to 
be  a tragacanth  preparation  of  the  “vanishing  lotion’’ 
type.- — {Journal  A.  M.  A.,  December  13,  1913). 

Colloidal  Palladium. — A preparation  of  colloidal  pal- 
ladium, under  the  proprietary  name  Leptynol,  is  proposed 
as  a means  of  causing  the  absorption  of  adipose  tissue. 
The  preparation  appears  one  of  the  many  thousand  proprie- 
taries produced  abroad  in  the  past  year  and  put  on  the 
market  after  meager  experimental  work. — {Journal  A.  M.  A., 
December  13,  1913). 

Dowd’s  Phosphatometer. — According  to  its  inventor,  this 
is  a device  “for  taking  the  phosphatic  index  or  pulse  of  the 
nervous  system.’’  Its  originator.  Dr.  J.  Henry  Dowd,  M.  D., 
Buffalo,  N.  Y.,  writes  enthusiastically  of  his  instrument  and 
of  “Comp.  Phosphorous  Tonic.”  The  phosphatometer  is  a 
scientific  absurdity  which  pretends  to  determine  the  amount 
of  phosphate  in  the  urine  and  thus  to  measure  “nerve 
metabolism.” — {Journal  A.  M.  A.,  December  20,  1913). 

Another  “Cancer  Cure.” — Denver  newspapers  advertise 
that  the  International  Skin  and  Cancer  Institute  of  Denver 
claims  to  have  a cure  for  cancer.  The  “cure”  is  exploited 
by  one  John  D.  Alkire.  No  doubt  those  afflicted  with 
cancer,  and  those  who  believe  themselves  afflicted  with 
cancer,  will  flock  to  Denver  for  the  “cure.”  The  actual 
victims  of  the  disease  will  of  course  die,  but  there  will  be 
the  usual  number  of  recoveries  from  non-malignant  sores 
that  will  be  heralded  as  “cures”  and  thus  will  make  the 
venture  a profitable  one.  To  the  honor  of  Denver  it  may  | 


be  said  that  some  of  its  newspapers  refused  the  advertise- 
ment.— {Journal  A.  M.  A.,  December  20,  1913). 

The  Ready  Reckoner. — The  attempt  of  a proprietary 
exploiter  to  pose  as  the  physician’s  postgraduate  instructor 
comes  from  the  promoter  of  a “blood  stimulating”  prepara- 
tion— Hemaboloids  Arseniated  (with  Strychnia).  It  is  in 
the  form  of  a ready  reckoner  for  the  diagnosis  of  pathologic 
sputum.  The  thing  consists  of  a revolving  arrow,  sur- 
rounded by  circles  containing  illustrations  of  bacteria  such 
as  no  human  eye  ever  saw  through  a microscope.  The  physi- 
cian apparently  is  expected  to  point  the  arrow  to  what  he 
sees,  or  thinks  he  sees,  in  the  microscope  and  then,  through 
a window  in  the  tail  of  the  arrow,  observe  the  name  of  the 
organism  and  the  disease  which  it  produces.  The  device 
is  an  insult  to  intelligent  physicians  and  belongs  in  the 
waste-basket. — {Journal  A.  M.  A.,  December  27,  1913). 

Pa-Pay-Ans  (Bell). — An  analysis,  included  with  the 
report  of  the  Council  on  Pharmacy  and  Chemistry  reject- 
ing the  product,  failed  to  find  one  of  the  constituents 
claimed  to  be  present  in  the  preparation — the  constituent 
after  which  the  medicine  appears  to  have  been  named, 
namely  pepsin.— (Jowmal  A.  M.  A.,  December  27,  1913). 

The  Peruna  Fraud. — After  describing  the  great  plant  in 
Columbus,  Ohio,  where  Peruna  is  made  and  the  wonderful 
Hartmann  farms,  the  Editor  of  the  Pacific  Pharmacist  has 
the  following  to  say  concerning  the  source  of  all  of  this 
greatness : 

How  many  bottles  had  to  be  sold  before  there  could  be 
sufficient  gain  to  do  these  things?  We  give  it  up.  How 
many  millions  of  dollars  does  the  enterprise  represent? 
How  many  women  have  consumed  the  stuff  (cheap  grade 
of  whiskey  sold  at  a high  price)  believing  it  to  be  real 
medicine,  and  how  many  of  these  women  have  acquired 
the  alcohol  habit  as  a result  of  the  use  of  this  so-called 
medicine?  How  many  men  have  gotten  the  Peruna  habit 
as  a substitute  for  the  ordinary  whiskey  habit?  We  have 
in  mind  the  good  church  deacon  who  regularly  got  his 
bottle  of  Peruna  at  the  drug  store  every  Sunday  morning 
and  at  each  purchase  he  had  a new  praise  for  the  wonderful 
medicine.  Finally,  when  the  good  deacon  died,  the  dray- 
man hauled  away  several  loads  of  empty  Peruna  bottles 
found  in  a store-room  of  the  deacon’s  home.  Think  of  the 
money  wasted  by  the  deacon!  He  should  have  gotten  his 
whiskey  from  a regular  liquor  dealer,  in  barrel  lots,  and 
thus  saved  money  which  his  family  needed.  We  do  not 
blame  Mr.  Hartmann  for  manufacturing  and  selling 
whiskey.  That  is  a privilege  which  the  law  and  society 
grants  him.  We  do  blame  him  for  selling  a cheap  grade 
of  whiskey  under  the  guise  of  medicine,  charging  therefor 
a high  price  and  claiming  therefor  medicinal  properties 
which  it  does  not  possess.  We  imagine  that  the  jovial 
Hartmann  will  have  a most  unpleasant  half-hour  when  he 
arrives  at  the  Golden  Gate  and  St.  Peter  begins  to  question 
him  about  his  Peruna  transactions. 

CoD-LrvER  Oil  Preparations. — A sharp  distinction  must  be 
made  between  emulsion  of  cod-liver  oil,  which  contain  the 
oil,  and  the  so-called  extracts,  in  which  no  oil  is  present. 
When  ordering  cod-liver  oil  emulsion,  physicians  should 
specify  U.  S.  P.  or  N.  F.  preparations,  such  as  glyconin 
emulsion  of  cod-liver  oil,  N.  F.  which  contains  50  per  cent, 
of  oil  and  may  be  made  by  any  competent  pharinacist  or 
be  purchased  from  pharmaceutical  houses.  Maltine  with 
Cod-Liver  Oil,  containing  30  per  cent,  or  Maltzyme  with 
Cod-Liver  Oil  containing  25  per  cent,  of  oil  may  also  be 
prescribed.  As  Wampole’s  “Extract  of  Cod-Liver”  is  ac- 
knowledged to  be  devoid  of  oil  and  Waterbury’s  prepara- 
tion has  been  proven  to  be  so,  both  are  worthless  as  cod-liver 
oil  preparations.- — Journal  A.  M.  A. 

The  United  Doctors. — Advertising  quacks  constitute  a 
menace  almost  equal  to  that  of  the  “patent-medicine” 
fakers.  By  their  unscrupulous  methods  and  fake  schemes 
people  are  led  to  patronize  these  quacks,  to  the  detriment 
of  their  health.  The  “United  Doctors”  is  an  organization 
of  this  kind,  practically  owned  and  controlled  by  one  man. 
Offices  are  established  in  large  towns  and  are  operated 
until  the  public  is  milked  dry.  Their  scheme  is  to  ad- 
vertise a “wonderful”  system  of  treatment  by  which  they 
claim  to  cure  any  disease  from  eczema  to  paralysis.  News- 
papers should  be  censured  for  accepting  advertising  matter 
of  this  kind,  for  when  the  newspapers  no  longer  carry 
such  fakes,  concerns  like  the  “United  Doctors”  will  be 
forced  out  of  business. — Journal  A.  M.  A. 
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Pebtussix. — Pertussin  is  a proprietary  whooping-cough 
remedy  manufactured  by  the  Kommandanten  Apotheke, 
Berlin.  A physician’s  sample  of  this  preparation  sent  out 
by  Lehn  & Pink,  bears  a label  on  which  appears  the  fol- 
lowing: “100  parts  Pertussin  contains:  ^01.  Thymi,  et 
Thymol,  211  Ext.  Thymi  ‘Taeschner,’  50  Saccharum,  2 Glyc- 
erinum,  61  Alcohol,  19J  Aqua  Destillata.”  Pertussin  be- 
longs to  that  class  of  vegetable  preparations  which,  since 
they  contain  no  distinctive  principle,  are  difficult  of  analy- 
sis— particularly  as  concerns  the  “joker”  in  the  formula, 
in  this  case  “01.  Thymi,  et  Thymol”  and  “Ext.  Thymi 
‘Taeschner’  ” — hence  there  has  been  much  dispute  as  to 
the  composition  of  this  nostrum.  In  general,  it  appears 
that  whatever  virtues  it  has  are  due  to  some  preparation 
of  common  thyme. — Journal  A.  M.  A. 

Maxola.- — Manola  is  an  alcoholic  nostrum  with  just 
enough  more  or  less  inert  medicinal  products  added  to 
exempt  it  from  the  internal  revenue  tax,  but  not  enough  to 
prevent  it  being  used  as  a tipple.  It  is  prepared  by  the 
Luyties  Pharmacy  Company  of  St.  Louis,  a homeopathic  con- 
cern. Since  the  promoters  realize,  doubtless,  that  to  put  this 
stuff  out  under  a homeopathic  label  might  not  be  conducive  to 
stimulating  physicians’  confidence,  Manola  is  labeled:  “Pre- 
pared only  by  the  Manola  Company,  St.  Louis.”  Manola  is 
exploited  by  means  of  a scheme  which  consists  in  offering 
the  physician  three  bottles  of  Manola  free  on  condition  that 
he  get  his  druggist  to  purchase  a dozen  bottles.  If  the 
scheme  “works”  the  druggist  has  his  shelves  loaded  up 
with  a dozen  bottles  of  Manola,  while  the  doctor  gets  three 
bottles  for  nothing  and,  incidentally,  he  also  gets  the  con- 
tempt of  his  druggist — and  such  patients  as  learn  of  it. — 
Journal  A.  M.  A. 

Lloyd’s  Specific  Medicixes. — While  some  of  the  products 
of  Lloyd  Bros,  appear  to  be  proprietary  medicines  of  secret 
composition,  in  the  main  they  are  the  so-called  “specific 
medicines”  or  “specific  tinctures.”  In  general,  it  is  under- 
stood that  these  preparations  belong  to  that  class  of  obso- 
lete pharmaceuticals  known  as  “green  tinctures,”  which  at 
one  time  were  believed  to  possess  great  virtues  because 
they  were  made  from  the  fresh,  undried  drug.  The  use  of 
so-called  “green  tinctures”  has  been  a fad  and  has  never 
been  put  on  a scientific  basis.  In  an  examination  of  digit- 
alis preparations  by  Edmunds  and  Hale,  Lloyd’s  “Specific 
Medicine,  Digitalis”  was  found  to  be  one  of  the  weakest  of 
all  the  various  preparations  examined,  although  it  was 
claimed  to  be  twice  as  active  as  ordinary  fiuidextracts.— 
Journal  A.  M.  A. 

Kennedy’s  Worm  Syrup,  Cherry  Balsam  and  Herculin 
Tonic.- — These  three  products  were  made  and  sold  by  the 
Dr.  David  Kennedy  Company,  Rondout,  New  York.  The 
“M’orm  Syrup,”  while  claimed  to  be  perfectly  harmless, 
was  found  to  be  a solution  of  santonin  (partly  deposited), 
sugar  and  oil  of  anise  in  a mixture  of  water  and  alcohol. 

“Cherry  Balsam”  was  a “consumption  cure,”  claimed  to 
be  “harmless.”  It  was  found  to  contain  alcohol,  opium, 
bitter  almond  oil  and  sugar  and,  therefore,  can  hardly 
be  held  to  be  harmless. 

“Herculin  Tonic”  is  a typical  cure-all.  Analysis  showed 
it  to  have,  essentially,  the  following  composition:  alcohol, 
16.00  per  cent.;  quinin,  0.065  per  cent.;  sugar,  19.98  per 
cent.;  water,  glycerin  and  undetermined  matter,  64.765 
per  cent.  The  only  medicinal  constituent  found  by  analysis 
was  quinin  and  tliis  only  to  the  extent  of  .06  per  cent. — 
Journal  A.  M.  A. 


NO  MEDICAL  SCHOOLS. 

'I'lio  llomcopatliic  Medical  Society  meeting  at  Los  Angeles 
made  complaint  that  the  state  legislature  had  been  domi- 
nated l)y  a rival  school  of  medicine.  The  reference  of 
course  was  to  (ho  medical  practice  act.  This  is  the  com- 
idaint  always  made  against  any  medical  practice  act  which 
treals  medicine  as  a science,  rather  than  as  a religion,  but 
It  seems  somewhat  curious  to  hear  it  from  homeopaths, 
'i'lie  medical  practice  act  of  California  does  not  require 
any  homeopath  to  take  examinations  in  homeopathy,  or  any 
“alloiiatb”  (if  there  is  any  such  thing),  to  take  examina- 
tions in  “allopathy,”  or  in  fact,  any  medical  jiractitioner 
to  take  an  examination  in  any  subject  on  which  there  is  any 
dirference  between  schools.  'The  regular  jiliysician  may  give 
one  grain  or  one-tenth  of  a grain  of  calomel  and  the 


homeopathic  physician  may  give  one-hundred-thousand-tril- 
lionth  of  a grain  of  the  same  substance,  but  the  medical 
examination  of  California  does  not  test  either  of  them  on 
either  of  these  methods.  What  it  does  require  is  that  both 
of  them  shall  know  enough  chemistry  to  know  what  calomel 
is  made  of;  shall  know  enough  anatomy  to  know  where 
it  goes  when  it  is  swallowed;  shall  know  enough  physiology 
to  know  the  functions  of  the  organs  through  which  it  goes; 
and  shall  know  enough  pathology  to  know  what  is  the 
difference  between  the  functions  of  those  organs  when  they 
are  diseased  and  when  they  are  in  health.  If  they  are  also 
required  to  know  something  of  bacteriology,  that  certainly 
is  not  inconsistent  with  the  Hahnemann  doctrine  that. all 
diseases  are  forms  of  the  itch,  for  if  that  doctrine  has  any 
meaning  at  all  it  can  only  be  interpreted  in  terms  of 
modern  bacteriology. 

The  whole  purpose  of  modern  medical  requirements  is 
simply  to  demand  that  those  who  wish  to  practice  the 
healing  art  shall  be  sufficiently  trained  in  the  fundamental 
sciences.  Homeopaths  are  so  trained,  and  the  graduates 
of  their  schools  are  able  to  pass  an  examination  on  these 
sciences.  There  is  nothing  in  the  medical  practice  act  to 
interfere  with  an  educated  man  of  the  homeopathic  or 
any  other  school.  The  incidental  fact  that  when  physicians 
are  educated  they  practice  all  very  much  the  same  sort  of 
medicine,  and  that  the  schools  disappear,  is  not  the  fault 
of  the  law,  and  is  not  regarded  by  any  educated  man  as 
a fault. — (Fresno  Republican.)  California  State  Journal  of 
Medicine. 
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Chiropractors  Refused  Charter  in  Pennsylvania. — Jus- 
tice Potter  of  the  Supreme  Court  of  Pennsylvania  recently 
handed  down  a decision  affirming  an  order  of  the  Common 
Pleas  Court  of  Pittsburg,  denying  a charter  to  an  organiza- 
tion known  as  the  Chiropractors’  Association  of  Pennsyl- 
vania. The  refusal  of  the  charter  was  based  on  the  ground 
that  the  applicant  had  no  legal  status  under  the  medical 
practice  act. — Medical  Record. 

Colonel  Gorgas  Appointed  Sltrgeon-Gener.yl. — President 
Wilson  has  nominated  Col.  William  C.  Gorgas  as  Surgeon- 
General  of  the  United  States  Army,  with  the  rank  of  briga- 
dier-general. The  work  of  the  Sanitary  Department  of  the 
Panama  Canal,  in  charge  of  Colonel  Gorgas,  is  unique  and 
epoch-making,  and  is  justly  considered  the  greatest  task 
of  sanitation  that  has  ever  been  undertaken.  The  promo- 
tion which  is  his  by  right  of  seniority,  has  been  doubly 
earned  by  achievement. 

Houston  Vendors  are  W.yrned  to  Sell  Clean  Food. — The 
chief  sanitary  inspector  of  Houston  recently  began  a cam- 
paign in  the  interest  of  sanitary  food  for  school  children, 
as  sold  by  vendors.  Every  item  of  food  stuff  must  be  pro- 
tected from  flies,  dust  and  dirt.  Movable  lunch  stands 
come  under  the  jurisdiction  of  the  pure  food  law  the  same 
as  any  permanent  restaurant.  The  provision  made  in  the 
State  law  for  clean,  dust-protected  foodstuffs  applies  to 
them,  and  will  be  enforced. — Houston  Chronicle. 

R.vilway  Surgic.vl  Associ.vtion  of  the  Southwest 
Changes  Najie. — The  Railway  Surgical  Association  of  the 
Southwest,  which  met  in  El  Paso,  December  12-13,  1913, 
changed  the  name  of  the  organization  to  the  Southwest 
Medical  and  Surgical  Association.  This  enables  it  to  take 
in  all  the  legally  qualified  physicians  in  Arizona,  New 
Mexico,  Old  Mexico  and  West  Texas.  The  officers  elected 
for  the  ensuing  year  are:  President,  Dr.  R.  L.  Ramey,  El 
Paso;  secretary-treasurer.  Dr.  C.  P.  Brown,  El  Paso,  re- 
elected. 

Twelfth  International  Congress  of  Ophthalmology. — 
The  Twelfth  International  Congress  of  Ophthalmology  will 
meet  August  10th  (July  28,  English  calendar),  to  August 
15th  (August  2nd),  in  St.  Petersburg.  The  work  of  pre- 
paring for  the  Congress  is  in  the  hands  of  a central- 
bureau,  with  offices  at  the  Ophthalmic  Hospital,  Mochowaja, 
38,  St.  Petersburg.  Professor  L.  G.  Bellarminof  is  president 
of  this  bureau  and  of  the  international  organization  com- 
mittee. The  official  languages  of  the  Congress  are  English, 
French,  German,  Italian,  Spanish  and  Russian.  Those  who 
desire  to  make  contribution  are  requested  to  express  the 
principal  ideas,  thesis  and  conclusions  of  their  work  in 
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French.  Members  who  want  to  communicate  reports  to  the 
Congress  should  send  off  their  manuscripts  with  the  in- 
scription fee  to  the  centralbureau  not  later  than  February 
1st.  The  official  subjects  chosen  by  the  preceding  Congress 
in  Naples  are  (a)  Aetiology  of  the  Trachome;  (b)  The 
Nutrition  of  the  Eye.  The  inscription  fee  of  the  Congress 
is  25  francs  for  members  and  10  francs  for  each  member 
of  the  family.  The  card  of  admittance  which  the  members 
of  the  Congress  will  receive  will  be  personal.  A later 
notification  will  indicate  what  rights  and  advantages  this 
card  will  give:  entrance  into  museums,  reduced  railway 
fares  and  other  facilities  during  the  sojourn.  The  cor- 
responding members  for  the  United  States  are  Dr.  A. 
Knapp,  New  York;  Dr.  Edmond  Blaaw,  Buffalo;  Prof.  G.  E. 
de  Schweinitz,  Philadelphia;  Prof.  Adolph  Barkau,  San 
Francisco;  Dr.  W.  H.  Luedde,  St.  Louis. 

Wisconsin  Eugenic  Law  Unconstitutional. — The  Wis- 
consin eugenic  law,  which  provides  for  the  issuance  of  mar- 
riage licenses  only  upon  a certificate  of  a clean  bill  of 
health,  was  on  January  20th,  declared  unconstitutional  by 
Judge  F.  C.  Eschweiler  of  the  Circuit  Court.  The  case  will 
go  to  the  Supreme  Court. 

The  court  held  that  the  eugenic  law  was  of  unreasonable 
statutory  limitations  so  far  as  physician’s  fees  were  con- 
cerned and  that  it  was  an  unreasonable  and  material  im- 
pairment 0*’  the  right  of  persons  to  enter  into  matrimony. 
— Houston  Post. 

Hospital  Bonds  Approved. — The  Attorney  General’s  De- 
partment has  approved  a bond  issue  of  $125,000  by  Bexar 
County  for  the  building  of  a county  hospital.  The  election 
for  the  bond  issue  was  called  by  the  commissioners’  court 
without  a petition,  as  required  by  the  county  hospital 
law. 

The  bond  issue  for  $35,000  voted  by  the  new  County  of 
Klebera-  has  also  been  approved.  In  this  county,  a petition 
was  filed  with  the  county  commissioners,  asking  for  an 
election  for  the  hospital  bond  issue.  The  site  has  been 
selected  for  the  hospital  and  work  will  be  begun  soon. 

The  Tom  Green  County  commissioners  have  held  several 
meetins-s  at  San  Angelo  to  discuss  the  building  of  a county 
hospital. 

The  movement  for  a county  hospital  at  Beaumont  and 
Port  Arthur  will  be  taken  up  again  and  an  election  held 
early  this  year. — Bulletin  Texas  Puhlic  Health  Association. 

Christmas  Seal  Reports. — Reports  of  the  sale  of  Christ- 
mas Seals  sent  to  Mrs.  O.  B Colquitt,  President  of  the 
Texas  Health  Association,  are  slow  in  coming  in  but  a 
total  of  nearly  $5,000  has  been  received,  with  many  of  the 
larger  cities  yet  to  be  heard  from. 

Mrs.  Colquitt  expects  a falling  off  in  the  total  sales  this 
year,  because  of  the  fiood  and  bad  weather  prevailing  dur- 
ing the  Pbristmas  Seal  Campaign.  The  fiood  made  the 
sale  of  Seals  impossible  in  the  cities  and  towns  in  the 
flood  district  and  in  many  other  cities,  the  sale  of  Seals 
was  discontinued  in  order  to  secure  funds  for  flood  relief. 
Among  the  reports  so  far  received  are  the  following:  Beau- 
mont. $204,00;  Taylor,  $110.75;  Orange,  $108.75;  Corpus 
Christ).  $■'00  00;  Denton,  $100.00;  Gainesville,  $90.27;  Luf- 
kin, $88.85;  Brownwood,  $82.57;  New  Braunfels,  $70.58; 
Cleburne,  $70.34;  Brenham,  $60.00;  Clarksville,  $60.00; 
Greenville,  $54.17;  Wills  Point,  $53.94;  Alvin,  $50.15;  Cal- 
vert, $48  11;  Ballinger,  $45.50;  Yoakum,  $42.39;  Austin 
$39.60;  Comfort,  $30.00;  Brady,  $28  55;  Angleton,  $27.50; 
Sanderson,  $27.00;  Port  Arthur,  $26.83;  Justin,  $25.00; 
Hearne,  $24.46;  Eagle  Lake,  $23.33;  Pearsall,  $22.40;  Bell- 
ville,  $22.00;  Decatur,  $18.83;  Junction,  $18.15;  Marfa, 
$17.00;  Fairfield,  $15.00;  Alvarado,  $13.67;  Bishop,  $13.25; 
Comanche,  $13  15;  Georgetown,  $12.43;  Maxwell,  $12.00; 
Hughes  Springs,  $11.99;  Batson,  $11.70;  Crowell,  $11.50; 
Cibolo,  $10.00;  "Valentine,  $9.70;  Kerens,  $9.25;  Livingston, 
$9.00. — Bulletin  Texas  Public  Health  Association. 

First  National  Conference  on  Race  Betterment. — The 
first  National  Conference  on  Race  Betterment  met  in  Battle 
Creek,  January  8-12,  with  an  attendance  of  400.  The  object 
of  the  meeting  was  to  assemble  evidence  of  race  deterior- 
ation and  to  consider  methods  of  checking  the  downward 
trend  of  mankind. 

Already,  the  effect  of  the  Conference  is  apparent  in 
Battle  Creek  where  popular  interest  in  mental  and  physical 
efficiency  was  awakened  by  a series  of  public  school  tests 
which  showed  an  alarming  percentage  of  defective  children 
in  all  grades. 


The  Conference  had  its  inception  in  the  efforts  of  four 
men,  particularly  interested  in  race  betterment — Rev.  New- 
ell Dwight  Hillis,  pastor  of  Plymouth  Church,  Brooklyn, 
N.  Y.;  Dr.  J.  H.  Kellogg  of  the  Battle  Creek  Sanitarium; 
Sir  Horace  Plunkett,  former  minister  of  Agriculture  for 
Ireland,  and  Prof.  Irving  Fisher  of  Yale  University.  At 
the  invitation  of  a central  committee  chosen  largely  by 
these  men,  fifty  men  and  women  of  national  prominence  in 
the  fields  of  science  and  education  consented  to  share  in 
the  program.  Their  addresses,  together  with  open  dis- 
cussions of  many  of  the  points  considered,  constituted  a 
very  widespread  study  of  all  phases  of  evident  race  degener- 
acy and  the  advocacy  of  many  ideas  of  reform.  Some  of  the 
suggested  methods  of  improvement  are  frequent  medical 
examination  of  the  well,  outdoor  life,  temperance  in  diet, 
biologic  habits  of  living,  open  air  schools  and  playgrounds, 
the  encouragement  of  rural  life,  the  segregation  or  steriliz- 
ation of  defectives,  the  encouragement  of  eugenic  marriages 
by  requiring  medical  certificates  before  granting  license 
and  the  establishing  of  a eugenics  registry  for  the  develop- 
ment of  a race  of  human  thoroughbreds. 

Among  those  having  a share  in  the  program  were:  Rev. 
Newell  Dwight  Hillis,  Jacob  Riis,  Judge  Ben.  B.  Lindsey, 
Booker  T.  Washington,  Dr.  Victor  C.  Vaughan,  Dr.  S. 
Adolphus  Knopf,  Dr.  C.  B.  Davenport,  Dr.  J.  N.  Hurty,  the 
Very  Reverend  (Dean)  Walter  Taylor  Sumner  and  many 
others  of  equal  prominence. 
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EL  PASO  DISTRICT— -No.  1. 

Dr.  F.  P.  Miller,  El  Paso,  Councilor. 

District  Society — Dr.  S.  C.  Gage,  Abilene,  President ; Dr.  W.  R. 
Smith,  .Colorado,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OP  MEETING. 

El  Paso — Dr.  C.  P.  Brown,  El  Paso ; 1st  and  3rd  Mondays, 
September  to  May,  inclusive. 

Reeves-Ward-Pecos — Dr.  O.  J.  Bryan,  Pecos. 

The  El  Paso  County  Medical  Society  now  has  its  own 
club  rooms,  404  Roberts-Banner  Building.  The  rooms  were 
donated  to  the  society  for  five  years  by  Messrs.  Roberts 
and  Banner,  for  the  sum  of  $1.00  a year.  The  rooms  were 
furnished  by  popular  subscription  from  the  physicians. 
There  is  being  compiled  a complete  file  of  all  home  and 
foreign  medical  journals  of  any  note.  There  will  be  a 
complete  collection  of  anatomical  and  pathological  speci- 
mens placed  in  the  section  set  aside  for  the  purpose. 


BIG  SPRINGS  DISTRICT— No.  2. 

Dr.  N.  J.  Phenix,  Colorado,  Councilor. 

District  Society — Dr.  S.  C.  Gage,  Abilene,  President ; Dr.  W. 
R.  Smith,  Colorado,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OP  MEETING. 

Ector-Midland-Martin-Howard — Dr.  L.  C.  Brown,  Stanton  ; 2nd 
Thursday  quarterly. 

Fislier-Stonewall — Dr.  J.  H.  Walker,  Sylvester  ; 1st  Tuesdays 
January  and  March. 

Haskell — Dr.  M.  W.  Rogers,  Rule  : 2nd  Wednesday  quai'terly. 

Jones — Dr.  A.  McK.  Jones,  Anson  ; 2nd  Tuesday  monthly. 

Mitchell — Dr.  T.  J.  Ratliff,  Colorado ; 2nd  Monday  January, 
April,  July  and  October. 

Nolan — Dr.  A.  A.  Chapman,  Sweetwater. 

Scurry-DicTcens-Kent — Dr.  S.  B.  Kirkpatrick,  Snyder. 

Taylor — Dr.  W.  J.  Mathews,  Abilene  ; 2nd  Tuesday  monthly. 

The  Jones  County  Medical  Society  met  in  regular  ses- 
sion in  December,  and  elected  the  following  officers  for 
1914:  President,  Dr.  Dallas  Southard,  Avoca;  vice-presi- 
dent, Dr.  N.  J.  Smith,  Hamlin;  secretary-treasurer.  Dr.  A. 
McK.  Jones,  Anson  (sixth  term)  ; censor.  Dr.  E.  P.  Bunkley, 
Stamford;  committee  on  public  health  and  medical  legis- 
lation, Drs.  R.  R.  Shapard,  F.  E.  Hudson  and  F.  R.  Adam- 
son, all  of  Anson;  delegate.  Dr.  A.  McK.  Jones;  alternate. 
Dr.  D.  Williams,  Anson.  The  society  will  meet  the  second 
Tuesday  in  each  month  during  the  ensuing  year. 

The  Taylor  County  Medical  Society  met  in  Abilene, 
December  16,  1913.  Owing  to  the  unusually  bad  weather 
only  a few  members  were  in  attendance.  Dr.  J.  M.  Estes 
reported  a case  of  congenital  malformation  of  the  larynx 
in  an  infant  eight  months  old.  By  reason  of  the  stenosis 
which  existed  the  child  was  very  cyanotic,  and  upon  at- 
tempting to  cry  would  almost  suffocate.  Gradual  dilata- 
tion by  means  of  intubation  tubes  for  four  weeks  resulted 
in  much  improvement. 
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Dr.  C.  M.  Cash  also  reported  an  interesting  case. 

The  following  officers  were  elected:  President,  Dr.  C.  M. 
Cash,  Abilene;  vice-president.  Dr.  J.  M.  Alexander,  Abilene; 
secretary-treasurer.  Dr.  W.  J.  Mathews,  Abilene;  censors, 
Drs.  S.  R.  Cates,  J.  M.  Estes  and  W.  A.  V.  Cash;  delegate. 
Dr.  J.  M.  Estes. 

District  Personals. — Dr.  F.  E.  Haynes  of  Abilene,  was 
very  sick  during  December,  with  cholecystitis,  but  is  now 
able  to  attend  to  his  practice. 

Dr.  S.  R.  Cates  of  Abilene,  spent  the  month  of  January 
in  Dallas,  where  he  did  special  work  in  bacteriology. 

Dr.  Stuart  Brown  has  located  in  Abilene. 


PANHANDLE  DISTRICT— No.  3. 

Dr.  W.  C.  Dickey,  Memphis,  Councilor. 

District  Society — Dr.  J.  C.  Anderson,  Plainview,  President ; Dr. 
J.  J.  Grume,  Amarillo,  Secretary. 

Secretaries  of  Sections — Surgery,  Dr.  F.  B.  Bryan,  Childress  ; 
Medicine,  Dr.  E.  H.  Snyder,  Canadian  ; Gynecology  and  Obstet- 
rics, Dr.  B.  L,  Jenkins,  Clarendon  ; Pediatrics,  Dr.  S.  P.  Vinyard, 
Amarillo : Eye,  Ear,  Nose  and  Throat,  Dr.  C.  R.  Hartsook, 
Wichita  Falls. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Childress — Dr.  F.  B.  Bryan,  Childress  ; 1st  Tuesday  monthly. 

ColUngswortli — Dr.  E.  W.  Moss,  Quail ; 1st  and  3rd  Wednes- 
days monthly. 

Deaf  Smith — Dr.  H.  V.  Reeves,  Canyon  ; 2nd  Tuesday  monthly. 

Dullam-Hartley-Sherman — Dr.  R . L.  Owens,  Dalhart ; 2nd 
Tuesday. 

Donley — Dr.  T.  H.  Ellis,  Clarendon;  1st  Thursday  monthly. 

Foard — Dr.  R.  L.  Kincaid,  Crowell  ; 2nd  Monday  quarterly. 

Floyd-Motley-Briscoe — Dr.  L.  V.  Smith,  Floydada. 

Hale-Swisher — Dr.  E.  F.  McClendon,  Plainview ; 1st  Tuesday 
monthly. 

Hall — Dr.  W.  C.  Mayes,  Memphis  ; 2nd  Tuesday  monthly. 

Hardeman — Dr.  T.  D.  Frizzell.  Quanah  : 2nd  Thursdav  monthly 

Hemvhill-Roherts-Upscomh-Ochiltree — Dr.  H.  C.  Caylor,  Cana- 
dian : 1st  Tuesday  monthly. 

Lubhock-Crosby — Dr.  C.  F.  Clayton,  Lubbock ; 1st  and  3rd 
Tuesdays  monthly. 

Potter — Dr.  J.  H.  Harvey,  Amarillo  : 2nd  Monday  monthly. 

Wichita — Dr.  D.  Meredith.  Wichita  Falls  ; 2nd  Tuesday  monthly 

Wilbarger — Dr.  Richard  W.  Hix,  Vernon  ; 3rd  Monday  monthly. 

_ The  Collingsworth  County  Medical  Society  met  in  Wel- 
lington, December  8,  1913,  with  a good  attendance.  A short 
program  was  rendered,  after  which  the  following  officers 
were  elected:  President,  Dr.  J.  J.  Pittman,  Wellington; 
vice-president.  Dr.  H.  B.  Worley,  Wellington;  secretary- 
treasurer,  Dr.  E.  W.  Moss,  Quail;  censors,  Drs.  S.  A.  Street, 
H.  B.  Worley  and  E.  W.  Moss. 

The  Hall  County  Medical  Society  met  in  Memphis, 
January  8th.  Eight  members  were  in  attendance. 

Dr.  C.  F.  Wilson  of  Memphis,  read  a paper  on  Acute 
Articular  Rheumatism.  He  defined  the  disease  and  gave 
some  of  the  former  beliefs  as  to  cause.  He  discussed  uric 
acid  crystallization  in  joints  as  a former  explanation  of  the 
cause  of  symptoms;  this,  he  said,  had  been  proved  to  be 
incorrect,  and  had  been  superceded  by  the  infection  theory. 
High  relative  humidity  and  high  nitrogenous  diet,  favor- 
ing acidosis,  predisposes.  He  said  that  he  believed  the 
tonsil  the  port  of  entry  in  a large  percentage  of  cases,  and 
that  diagnosis  is  not  difficult.  Cases  are  often  complicated 
by  endocarditis  with  valvular  lesions.  In  children  chorea 
is  a complication,  or  follows  the  disease.  He  advocated  the 
use  of  salicylates  on  a rational  basis,  claiming  that  they 
unite  with  uric  acid  to  form  the  easily  excreted  hippuric 
acid.  Soda  also  combats  the  coexistent  acidosis,  and  it  is 
probable  that  the  salicylates  act  as  a systematic  anti- 
septic, or  as  a selective  antiseptic.  He  reported  the  case 
of  a married  woman,  aged  30,  in  which  symptoms  began 
several  months  before  with  a mild  sore  throat;  two  weeks 
ago  she  bad  severe  tonsllitis,  followed  in  one  or  two  days 
with  a severe  attack  of  rheumatism.  There  was  little  re- 
sponse ,to  treatment  until  the  tonsil  and  pharynx  were 
painted  with  silver  nitrate,  40  grs.  to  the  ounce.  This 
gave  her  the  first  real  relief,  and  she  rested  well  that  night. 
Tonsillectomy  was  performed  by  Dr.  Mayes  on  the  follow- 
ing (lay.  Salicylates  were  discontinued  the  day  before  the 
oiierafion.  Symptoms  have  remained  in  abeyance,  and 
the  jiatient  continues  to  feel  well. 

Dr.  Ballew  said  that  the  tonsils  were  not  the  only  port 
of  infection,  but  that  the  digestive  tract  is  also  important. 
He  finds  salicylates  satisfactory  and  thinks  that  meats  and 
sweets  predisjiose  to  attacks. 

Dr.  Dickey  related  findings  of  Ponyton  and  Paine  indi- 
cating a change  in  morphology  of  streptococci  in  the  tonsils 
to  diiilococci  in  serous  exudates  of  the  joints. 


Dr.  P.  L.  Vardy  of  Estelline,  read  a paper  on  La  Grippe, 
in  which  he  stated  the  types  found  as  catarrhal,  gastric, 
cardiac  and  nervous,  depending  on  symptoms.  For  treat- 
ment, he  advised  rest  in  bed,  with  mild  purge  even  in  the 
light  cases.  He  finds  an  alkaline  spray  useful  in  catarrhal 
cases.  Quinine  to  physiological  effect,  phenacetin,  Dover’s 
powders  and  salicylates,  are  the  most  generally  used  drugs. 
He  finds  bismuth  and  cocaine  useful  in  nausea  and  vomit- 
ing. In  the  cardiac  type  he  uses  digitalis  and  aromatic 
spirits  of  ammonia,  and  oxygen  in  cyanosis  and  dyspnoea. 

The  Hardeman  County  Medical  Society  met  in  Quanah, 
December  18,  1913.  Dr.  A.  J.  Ball  read  an  interesting 
paper  on  Pneumonia.  He  mentioned  several  methods  of 
treatment,  and  in  his  criticism  deplored  the  idea  of  doing 
nothing  in  every  case.  He  said  that  specific  treatment 
w'as  a hobby,  and  likely  to  be  pushed  to  a dangerous  extent. 
In  the  expectant  plan,  he  claims  that  valuable  time  is  lost 
in  the  early  stages,  when  there  are  usually  no  urgent 
symptoms  to  treat.  He  advocated  active  treatment  from 
the  beginning,  it  being  bad  policy  to  wait  until  something 
must  be  done.  He  said  that  when  death  occurred  in 
pneumonia  it  is  due  to  toxemia,  heart  failure,  or  to  super- 
vention of  some  complication.  A rational  treatment  should 
be  framed  along  these  lines. 

Dr.  Greene  of  Roaring  Springs,  was  elected  to  member- 
ship. Officers  for  1914  were  elected  as  follows:  Presi- 
dent, Dr.  J.  J.  Hanna,  Quanah;  vice-president.  Dr.  J.  W. 
Harper,  Paducah;  secretary-treasurer.  Dr.  T.  D.  Frizzell, 
Quanah;  delegate.  Dr.  A.  J.  Ball;  alternate.  Dr.  J.  J.  Hanna; 
censors,  Drs.  Ball,  Frizzell  and  J.  F.  Horton. 

The  Lubbock-Ceosby  County  Medical  Society  met  in 
Lubbock,  January  6th.  Four  members  were  present.  Dr. 
C.  F.  Wagner,  Lubbock,  was  elected  to  membership.  Dr. 
W.  L.  Baugh  of  Lubbock  was  elected  delegate,  and  Dr. 
J.  T.  Hutchinson,  alternate.  The  society  voted  to  discon- 
tinue the  bi-monthly  meetings. 

The  Wichita  County  Medical  Society  met  January  13, 
at  Wichita  Falls.  Seventeen  members  were  present. 

Dr.  W.  W.  Swartz  read  a paper  on  Some  Facts  in  Gyne- 
cology. Discussed  by  Drs.  McNew',  A.  D.  Patillo,  E.  Jones, 
C.  S.  Hale,  C.  R.  Hartsook  and  W.  W.  Swartz. 

Dr.  D.  Meredith  read  a paper  on  Anaphylaxis  with  the 
Action  of  Serum  Phylacogen  Vaccine.  Discussed  by  Drs. 
E.  Jones,  J.  C.  A.  Guest,  A.  D.  Pattilo  and  Gault. 

Dr.  E.  Jones  read  a paper  on  Some  Mis-Treatments  in 
Typhoid  Fever.  Discussed  by  Drs.  Burnside,  McNew, 
Swartz,  Hartsook,  Gault,  Gaston,  Bell,  Patillo,  Mackech- 
ney.  Guest,  Meredith  and  Jones. 

The  Wilbarger  County  Medical  Society  met  December 
15,  1913.  Six  members  were  present.  Dr.  Minnie  0.  Par- 
rish was  elected  to  membership.  The  following  officers 
w'ere  elected  for  1914:  President,  Dr.  H.  H.  Rhoads,  sec- 
retary-treasurer, Dr.  R.  W.  Hix;  censors,  Drs.  J.  E.  Dodson, 
Howard  Reger  and  D.  B.  Flaniker;  committee  on  pnblic 
health  and  legislation,  Drs.  J.  C.  King,  A.  B.  Garland  and 
J.  E.  Dodson,  Jr.;  delegate.  Dr.  Reger;  alternate.  Dr.  Gar- 
land. 

District  Personals. — Dr.  C.  F.  Clayton  of  Lubbock,  and 
Miss  Maxine  Ervine  of  St.  Louis,  were  married  December 
15th. 

Dr.  Wade  H.  Walker  of  Wichita  Falls,  who  was  operated 
on  during  the  early  part  of  January,  has  improved  rapidly. 

Dr.  R.  W.  Hix  of  Vernon  had  a very  serious  accident, 
January  5th,  but  is  able  to  be  about. 


SAN  ANGELO  DISTRICT — No.  4. 

Dr.  S.  C.  Parsons,  San  Angelo,  Councilor. 

District  Society — Dr.  J.  W.  Ellis,  Lampasas,  President ; Dr.  J. 
M.  Horn,  Brownwood,  Secretary.  Next  meeting  in  Ballinger, 
November,  1914. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 
Rroton— Dr.  E.  L.  Howard,  Brow'nw'ood  ; 2nd  Tuesday  monthly. 
Coleman — Dr.  R.  H.  Cochran,  Coleman;  1st  Thursday  monthly. 
Lampasas — Dr.  W.  D.  Francis,  Lampasas  ; 1st  Tuesday  March, 
June,  September  and  December. 

McCulloch — Dr.  J.  S.  Anderson,  Brady;  1st  Monday  monthly, 
]\fenard-Kimble — Dr.  W.  M.  Fenley,  Menard. 

Runnels — Dr.  E.  R.  Middleton,  Winters  ; April  and  December. 
Tom  Green — Dr.  L.  C.  G.  Buchanan,  San  Angelo ; Tuesday 
before  full  moon. 

The  Brown  County  Medical  Society  met  December  9, 
1913,  at  Browuiwood.  Thirteen  members  were  present. 
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Dr.  T.  A.  Morrison  was  received  on  transfer  from  the 
Menard-Kimble  Society,  and  Dr.  S.  A.  Lowery  from  the 
Coleman  County  Society.  Drs.  W.  B.  Anderson,  M.  M. 
Scott  and  J.  W.  Pendleton,  were  appointed  as  a committee 
to  confer  with  the  City  Council  in  selecting  a competent 
sanitary  engineer  to  see  that  the  proposed  city  water  from 
the  new  filtration  plant  was  in  such  condition  as  to  pro- 
tect the  health  of  the  community. 

The  following  officers  were  elected  for  1914:  President, 
Dr.  Lee  Yantis,  Blanket;  vice  president,  Dr.  M.  L.  O’Banion, 
Brownwood;  secretary-treasurer.  Dr.  E.  L.  Howard,  Brown- 
wood,  re-elected;  censor.  Dr.  M.  L.  Brown,  Goldthwaite;  Dr. 
M.  M.  Scott  holds  over  as  delegate  from  last  year. 

Dr.  E.  L.  Howard  read  a paper  entitled.  Do  We  Avail 
Ourselves  of  the  Opportunities  We  Have  at  Our  Command 
in  Diagnosing  Disease?  In  this  paper  the  fact  was  brought 
out  that  far  too  many  patients  are  being  treated  without 
a diagnosis.  The  paper  was  well  received  and  favorably 
discussed. 

Dr.  M.  L.  O’Banion  presented  a paper  on  LaCfrippe,  and 
Its  Complications,  which  was  very  timely.  It  was  discussed 
by  all  present. 

The  Lampasas  County  Medical  Society  met  at  Lam- 
pasas, December  2nd,  1913.  Seven  members  were  present. 
Dr.  R.  H.  Jones  was  received  on  transfer  from  the  Brown 
County  Society.  The  following  officers  were  elected  to 
serve  during  1914:  President,  Dr.  W.  M.  Lowe,  Lometa; 
vice-president.  Dr.  J.  E.  Dildy,  Lampasas;  secretary-treas- 
urer, Dr.  W.  D.  Francis,  Lampasas;  delegate.  Dr.  W.  D. 
Black,  Lampasas;  alternate.  Dr.  J.  D.  Dorbandt,  Lampasas; 
censor.  Dr.  William  Whittenburg. 

The  Menaed-Kimble  County  Medical  Society  met  De- 
cember 30th.  Five  members  were  in  attendance.  Dr. 
Wyley  Wilkerson  of  Fort  McKavett  was  elected  to  mem- 
bership. The  following  officers  were  elected  to  serve  dur- 
ing 1914:  President,  Dr.  Fred  Burt;  vice-president,  Dr. 
J.  V.  Dozier;  secretary-treasurer.  Dr.  W.  M.  Fenley;  dele- 
gate, Dr.  Fenley;  alternate.  Dr.  Dozier. 

The  Runnels  County  Medical  Society  met  at  Ballin- 
ger, December  11,  1913.  The  subject  of  sterilization  was 
discussed.  A clinical  case  was  reported  in  which  the 
patient,  a child  three  years  old,  had  sustained  a compound 
communuted  fracture  of  both  legs  at  birth,  and  thirty-six 
months  after  there  was  no  union. 

Drs.  Hally  and  Blasdell  made  reports  of  the  district 
meeting  held  at  Lampasas.  They  both  said  it  was  one 
of  the  best  medical  meetings  they  had  ever  attended.  Dr. 
Monyham  discussed  the  advisability  of  holding  the  reg- 
ular meetings  of  the  county  society  at  the  various  towns 
in  the  county  during  the  year.  Dr.  Mitchell  invited  the 
society  to  hold  its  April  meeting  at  Norton. 

The  following  officers  were  elected  to  serve  during  1917: 
President,  Dr.  W.  B.  Halley;  first  vice-president.  Dr.  W.  W. 
Mitchell;  second  vice-president.  Dr.  J.  G.  Douglas;  secre- 
tary-treasurer, Dr.  E.  R.  Middleton;  censor,  Dr.  E.  R. 
Walker;  delegate.  Dr,  J.  W.  Blasdell. 

The  Runnels  County  Medical  Society  met  at  Winters, 
January  8th.  Nine  members  were  in  attendance.  Several 
interesting  cases  were  reported.  The  subject  of  obstetrics 
received  a general  discussion.  The  following  were  elected 
to  membership:  Drs.  W.  D.  Sanders  and  J.  L.  Allred  of 
Winters,  Dr.  J.  T.  Boone,  Wingate,  and  Dr.  C.  A.  Watson, 
Crews. 

The  Tom  Green  County  Medical  Society  met  in  San 
Angelo,  December  30th.  Sixteen  members  were  present. 
Dr.  Harlan  Homey,  late  of  Van  Alstyne,  was  elected  to 
membership.  The  society  unanimously  recommended  the 
establishment  of  a county  hospital.  The  report  of  the 
treasurer  showed  the  society  to  be  out  of  debt,  with  money 
in  the  treasury.  The  following  officers  were  elected: 
President,  Dr.  J.  S.  Hixson,  San  Angelo;  first  vice-presi- 
dent, Dr.  E.  O.  Deak  Mertzon;  second  vice-president.  Dr. 
W.  W.  Cobb,  San  Angelo;  secretary-treasurer,  Dr.  L.  C. 
G.  Buchanan,  San  Angelo;  delegate.  Dr.  A.  C.  DeLong,  San 
Angelo;  alternate.  Dr.  T.  K.  Proctor,  San  Angelo. 

District  Personals.- — Dr.  M.  L.  O’Banion  of  Brownwood, 
suffered  an  attack  of  lumbago  during  December. 

Dr.  E.  W.  Vaughan,  formerly  of  Lampasas,  has  moved  to 
San  Antonio,  where  he  is  limiting  his  practice  to  diseases 
of  the  eye,  ear,  nose  and  throat. 


SAN  ANTONIO  DISTRICT— No.  5. 

Dr.  W.  A.  King,  San  Antonio,  Councilor. 

District  Society — Dr.  William  Meyers,  Seguin,  President ; Dr. 
J.  A.  McIntosh,  San  Antonio,  Se'cretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OP  MEETING. 

Bexar — Dr.  W.  H.  Hargis,  San  Antonio  ; from  October  to  May, 
1st  Thursday,  Section  on  Eye,  Ear,  Nose  and  Throat ; 2nd  Thurs- 
day, Section  on  Medicine ; 3rd  Thursday,  State  Medicine,  Public 
and  Personal  Hygiene  : 4th  Thursday,  Obstetrics  and  Gynecology. 

Comal — Dr.  L.  G.  Wille,  New  Braunfels  ; 2nd  Saturday  quar- 
terly. 

Guadalupe — Dr.  N.  A.  Poth,  Seguin  ; 1st  Tuesday  monthly. 

Goneales — Dr.  J.  W.  Hildebrand,  Gonzales ; 1st  Monday 
monthly. 

Karnes — Dr.  R.  C.  Youngblood,  Falls  City  ; bi-monthly. 

Kerr-Kendall-Gillespie-Bandera — Dr.  Wm.  Lee  Secor,  Kerrville  ; 
1st  Monday  alternate  months. 

La  Salle-Frio — Dr.  R.  L.  Graham,  Cotulla  ; meets  on  call. 

Medina — Dr.  J.  H.  Fletcher,  Hondo  : 2nd  Wednesday  monthly. 

Uvalde-Edwards — Dr.  C.  R.  Myrick,  Uvalde ; 1st  Tuesday 
monthly. 

Val  Verde — Dr.  D.  A.  York,  Del  Rio  ; 1st  Monday  monthly. 

Wilson — Dr.  J.  W.  Oxford,  Floresville  ; quarterly. 

The  Bexar  County  Medical  Society  met  December  19, 
1913.  The  following  officers  were  elected  to  serve  during 
1914:  President,  Dr.  Charles  D.  Dixon;  vice-president.  Dr. 
R.  L.  Dinwiddie;  secretary.  Dr.  W.  H.  Hargis;  treasurer. 
Dr.  L.  B.  Jackson;  censors.  Dr.  Frank  Paschal,  H.  H. 
Ogilvie  and  F.  C.  Walsh;  delegate.  Dr.  Frank  Paschal; 
alternate.  Dr.  R.  L.  Withers. 

The  Karnes  County  Medical  Society  reports  the  fol- 
lowing officers  to  serve  during  1914:  President,  Dr.  John 
L.  Pridgen,  Gillett;  vice-president.  Dr.  W.  F.  Hickle,  Ken- 
edy; secretary-treasurer.  Dr.  R.  C.  Youngblood,  Falls  City; 
censors,  Drs.  W.  C.  Moore,  Runge;  S.  A.  King,  Karnes 
City,  and  C.  S.  Lane,  Karnes  City;  delegate.  Dr.  H.  Rush- 
ing, Runge;  alternate,  Dr.  J.  Woolsey,  Karnes  City.  The 
society  meets  bi-monthly. 


CORPUS  CHRISTI  DISTRICT— Na.  6. 

Dr.  W.  N.  Wardlaw,  Corpus  Christ!,  Councilor. 

District  Society— Dt.  F.  IJ.  Painter,  Corpus  Christl,  President; 
Dr.  L.  J.  Manhoff,  Aransas  Pass,  Secretary.  Next  meeting  will 
be  in  Corpus  Christi,  April  7,  8,  1914. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Bee — Dr.  O.  Egbert,  Beeville  ; Monday  quarterly. 

Cameron — Dr.  H.  K.  Loew,  Brownsville ; 1st  Wednesday 
monthly. 

Nueces — Dr.  A.  W.  Davidson,  Corpus  Christi ; 1st  and  3rd 
Fridays  monthly. 

Hidalgo — Dr.  W.  R.  Dashiell,  Mission  ; 5th  day  monthiy. 
Kleburg — Dr.  Glenn  Bartlett,  Kingsville. 

San  Patricio — Dr.  L.  J.  Manhoff,  Aransas  Pass. 

Webb — Dr.  E.  H.  Sauvignet,  Laredo  ; 1st  Wednesday  monthly. 


AUSTIN  DISTRICT— No.  7. 

Dr.  T.  J.  Bennett,  Austin,  Councilor. 

District  Society — Dr.  C.  C.  Black,  Royse  City,  President;  Dr. 
L.  B.  Bibb,  Austin,  Secretary. 

COUNTY  SOCIETIES^  SECRETARY  AND  DATE  OF  MEETING. 

Bastrop — Dr.  T.  B.  Taylor,  Elgin  ; 2nd  Tuesday  bi-monthly. 

Burnet — Dr.  Ira  J.  Dawson,  Marble  Falls. 

Caldwell — Dr.  A.  A.  Ross,  Lockhart ; 2nd  Tuesday  monthly. 

Hays — Dr.  L.  L.  Edwards,  San  Marcos. 

Bee — Dr.  W.  E.  York,  Biddings  ; 1st  Tuesday  in  June,  Septem- 
ber, December  and  March. 

San  Saba — Dr.  C.  L.  Behrns,  Cherokee ; 2nd  Tuesday  each 
month. 

Travis — Dr.  J.  C.  A.  Eckhardt,  Austin  ; 2nd  Friday  monthly. 

Williamson — Dr.  E.  M.  Wood,  Georgetown  ; 2nd  Wednesday. 

The  Travis  County  Medical  Society  held  its  regular 
annual  meeting  in  December.  The  following  officers  were 
elected:  President,  Dr.  Joe  Gilbert,  Austin;  vice-president. 
Dr.  A.  F.  Beverly,  Austin;  secretary-treasurer.  Dr.  J.  C.  A. 
Eckhardt,  Austin;  delegate.  Dr.  J.  R.  Nichols,  Austin; 
alternate.  Dr.  R.  M.  Wickline,  Austin;  censors,  Drs.  R.  M. 
Wickline,  T.  O.  Maxwell  and  T.  R.  Pettway;  committee 
on  public  health  and  legislation,  Drs.  S.  E.  Hudson,  T.  J. 
Bennett  and  J.  R.  Nichols;  committee  for  program  and 
scientific  work,  Drs.  Morris  Boerner,  R.  V.  Murray  and  J. 
C.  A.  Eckhardt;  entertainment  committee,  Drs.  E.  G. 
Mathis,  Robert  Ramsdell  and  S.  J.  Clark. 

The  Travis  County  Medical  Society  met  in  regular  ses- 
sion, January  16th.  Among  the  clinical  cases  were  the 
following:  A case  of  glaucoma,  primarily  diagnosed  as 
facial  neuralgia,  reported  by  Dr.  S.  J.  Clark;  a case  of 
impacted  cerumen,  previously  diagnosed  as  neuralgia,  re- 
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ported  by  Dr.  J.  R.  Nichols.  Several  other  cases  were 
reported  and  discussed.  The  meeting  was  preceded  by  a 
six-course  dinner  at  the  Driskill  Hotel. 


DEWITT  DISTRICT— No.  8. 

Dr.  Walter  Shropshire,  Yoakum,  Councilor. 

District  Society — Dr.  W.  H.  Lancaster,  Ganado,  President ; Dr. 
C.  E.  Duve,  Weimar,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Colorado — Dr.  C.  E.  Duve,  Weimar  ; 2nd  Wednesday,  February, 
April,  June,  August,  October  and  December. 

DeWitt — Dr.  B.  J.  Nowierski,  Yorktown ; 3rd  Wednesday 
monthly. 

Lavaca — Dr.  Walter  Shropshire,  Yoakum  ; 2nd  Tuesday 
monthly. 

Matagorda — Br.  J.  E.  Simons,  Bay  City ; 2nd  Wednesday 
monthly. 

Victoria-Calhoun — Dr.  F.  L.  Sargent,  Victoria;  20th  monthly. 

Wharton-Jackson — Dr.  W.  B.  Huey,  El  Campo ; 3rd  Friday 
monthly. 

The  DeWitt  County  Medical  Society  met  in  Cuero, 
January  21st.  Nine  members  were  in  attendance.  Dr.  A. 
Beckmann  of  Yoakum  and  Dr.  C.  L.  O’Quin  of  Weesatche, 
were  elected  to  membership.  The  following  officers  were 
elected  to  serve  during  the  ensuing  year:  President,  Dr. 
R.  Westphal,  Yorktown;  vice-president.  Dr.  G.  W.  Duck- 
worth, Cuero;  secretary-treasurer.  Dr.  B.  J.  Nowierski, 
Yorktown,  re-elected;  censor.  Dr.  A.  Beckmann,  Yoakum. 

Drs.  Westphal  and  Allen  reported  a case  of  brain  tumor 
in  a child.  Dr.  Nowierski  reported  a case  of  labor  with 
face  presentation.  Dr.  Gillette  reported  two  cases  of  labor 
with  transverse  presentation,  arm  extended,  occurring  in 
the  same  patient,  in  successive  labors.  Dr.  Burns  reported 
two  cases  of  cerebro-spinal  meningitis  treated  with  serum; 
both  recovered. 


SOUTHERN  DISTRICT— No.  9. 

Dr.  W.  W.  Ralston,  Houston,  Councilor. 

District  Society — Dr.  E.  F.  Cooke.  Houston,  President ; Dr. 
W.  F.  Thomson,  Beaumont,  Secretary.  Next  meeting  in  Port 
Arthur,  April  9-10,  1911. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Austin — Dr.  Otto  E.  Steck,  Bellville  ; 1st  Tuesday  quarterly. 

Brazos — Dr.  R.  J.  Hunnicutt,  Bryan. 

Brazoria — Dr.  A.  J.  Pollard,  Alvin;  l.st  Thursday  after  1st 
Monday. 

Burleson — Dr.  Oscar  Krueger,  Caldwell. 

Calveston — Dr.  W.  C.  Fisher,  Galveston  ; last  Friday  monthly. 

Crimes — Dr.  G.  C.  Harris,  Courtney  ; 1st  Wednesday  monthly. 

Harris — Dr.  E.  L.  Goar,  Houston  ; every  Friday  night. 

Madison — Dr.  J.  E.  Morris,  .Tr.,  IVIadisonville  ; quarterly. 

Montgomery — Dr.  H.  W.  Earthman,  Conroe;  2nd  Monday 
monthly. 

Waller — Dr.  R.  E.  Bing,  Waller  ; 1st  Monday. 

Walker — Dr.  J.  W.  Thomason,  Huntsville. 

Washington — Dr.  R.  H.  Lenert,  Brenham  ; quarterly. 

The  Harri.s  County  Medical  Society  met  in  Houston, 
January  2nd,  with  thirty-six  members  and  four  visitors 
present. 

Dr.  IT.  L.  McNeil  reported  the  following  case:  Man, 
age  28.  Two  years  ago  had  a severe  attack  of  cramps  in 
the  left  upper  abdomen,  which  lasted  about  twelve  hours 
and  was  relieved  by  opiates.  Has  always  been  more  or 
less  constipated.  Appetite  is  good,  but  has  lost  fifteen 
pounds.  When  seen  was  having  intense  pain  in  the  upper 
abdomen,  which  persisted  until  relieved  by  % grain  of 
morphine.  Patient  had  been  vomiting  for  six  hours.  Tem- 
perature was  99°,  pulse  108.  Both  recti  were  rigid,  par- 
ticularly marked  on  left.  Blood  examination  revealed 
nothing.  Urine  contained  sugar,  acetone  and  diacetic  acid, 
and  stools  showed  considerable  undigested  starch.  Stom- 
ach contents  were  normal.  Patient  was  placed  on  a sugar- 
free  diet  and  the  urine  soon  cleared  up.  It  was  found 
that  lie  could  tolerate  some  sugar  and  equilibrium  was 
established.  Was  free  from  headaches  and  other  symp- 
toms for  two  months,  but  following  a carbohydrate  dinner 
be  bad  anotber  severe  attack  of  abdominal  pain  and  head- 
aclii'.  Examination  of  blood  scrum  and  urine  during  acute 
attack  showed  100  per  cent,  increase  in  diastase.  Six 
months  later,  with  patient  taking  only  the  amount  of  car- 
bohydrates be  could  tolerate,  the  serum  showed  only  twenty 
pi  r cent,  increase'  of  diastase  above  normal,  with  none  in 
the  urine.  Patient  has  gained  fifteen  pounds  in  weight. 
Diagnosis,  iiancreatic  diabetes. 

Dr.  A.  P.  Howard  reported  a perforating  ulcer  of  the 
great  (oe,  of  diabi'tic  origin. 

Dr.  II.  ('.  Feagin  told  of  a young  man.  age  21,  who  was 
sei/,((|  with  an  acute'  attack  of  aiipendicitis.  Operation 


revealed  a gangrenous  appendix.  Drainage  was  instituted 
and  patient  developed  a small  fecal  fistula  which  closed 
about  the  eight  day.  Apparently  recovery  was  to  be  un- 
eventful, but  on  the  twelfth  day  there  was  a severe  hem- 
orrhage and  profound  collapse.  Restorative  measures  were 
applied  and  wound  packed  firmly  with  gauze.  Consultants 
advised  against  attempt  to  ligate  the  vessel  on  account  of 
the  collapse.  Three  hours  later  the  patient  had  another 
hemorrhage  and  died.  Believes  the  hemorrhage  was  due 
to  erosion  of  a vessel  by  pus.  Dr.  A.  P.  Howard  reported 
a somewhat  similar  case  he  saw  when  resident  physician 
in  a St.  Louis  hospital,  which  at  autopsy  showed  erosion 
of  the  right  iliac  artery. 

Dr.  F.  H.  Neuhaus  read  an  excellent  paper  entitled 
Abdominal  Plethora.  Dr.  F.  B.  King  thought  such  cases 
purely  toxic  in  origin,  due  to  intestinal  auto-intoxication. 
Dr.  W.  O.  Sauermann  said  that  in  these  cases  exertion 
always  produces  dizziness.  Friction  of  skin,  respiratory 
exercise  and  massage,  is  the  proper  treatment.  Dr.  A.  P. 
Howard  said  these  cases  are  peculiarly  difficult  to  treat; 
the  patients  refuse  to  change  the  habits  of  a lifetime,  such 
as  over-eating,  drinking,  smoking  and  the  like. 

Drs.  A.  E.  Greer,  J.  B.  Burditt  and  A.  E.  White,  were 
appointed  as  a luncheon  committee. 

The  Harris  County  Medical  Society  met  in  Houston, 
January  9,  with  thirty  members  and  five  visitors  present. 

Dr.  E.  L.  Goar  reported  a case  with  the  following  his- 
tory: Three  years  ago  a lesion  resembling  a typical  hard 
chancre  was  noticed.  No  secondary  lesions  appeared,  how- 
ever, though  only  local  treatment  was  used.  Several  weeks 
ago  the  throat  became  sore.  Serum  reaction  at  this  time 
proved  to  be  negative,  but  patient  was  given  two  doses 
of  neosalvarsan,  also  potassium  iodide.  The  throat  became 
progressively  worse  and  smears  made  from  the  edge  of 
an  ulcer  on  the  anterior  piilar  showed  several  acid-fast 
bacilli,  morphologically  identical  with  tubercle  bacilli.  Dr. 
E.  F.  Cooke  told  of  a case  where  he  had  found  tubercle 
bacilli  in  smears  from  the  throat.  Dr.  Cooke  also  reported 
a case  of  deafness  coming  on  after  an  injection  of  salvar- 
san.  Dr.  C.  U.  Patterson  said  that  European  surgeons  state 
that  salvarsan  injections  after  a course  of  mercury  are 
decidedly  dangerous,  due  to  the  irritating  effect  on  the 
kidneys.  Dr.  W.  W.  Ralston  told  of  a man  who  had  devel- 
oped a blindness  in  one  eye,  due  to  hemorrhages  in  the 
retina,  following  salvarsan.  Dr.  W.  A.  Haley  reported  a 
case  of  syphilitic  orchitis,  accompanied  by  fever,  albumi- 
nuria and  some  oedema  of  the  ankles.  The  patient  was 
nlaced  in  hot  packs,  given  eliminative  treatment  for  three 
days  and  then  a small  dose  of  salvarsan.  The  condition 
improved  and  following  a second  dose  of  salvarsan,  the 
orchitis  and  albuminuria  both  cleared  up.  Dr.  Haley  re- 
garded the  albuminuria  as  due  to  a syphilitic  nephritis. 

Dr.  E.  F.  Cooke  read  a paper  on  The  Collection  and 
Preservation  of  Urine.  Dr.  M.  A.  Wood  agreed  with  the 
essayist  that  chloroform  is  the  best  preservative  for  urine. 
Dr.  James  Greenwood  said  chloroform  should  not  be  used 
because  it  causes  a reaction  simulating  reduction  test  with 
copper  sulphate.  He  prefers  boric  acid.  Dr.  J.  E.  Hodges 
agreed  that  women  should  be  catheterized  in  many  cases 
where  pus  cells  were  found  in  the  urine,  to  eliminate  the 
pus  from  vaginal  discharge.  Dr.  F.  B.  King  insisted  that 
a twenty-four  hour  specimen  should  always  be  saved  for 
urinalysis  and  that  preservatives  often  obscure  the  micro- 
scopical findings.  Dr.  Cooke,  in  closing,  emphasized  the 
necessity  of  cleanliness  in  obtaining  the  specimen.  He 
added  that  toluol  is  a good  preservative,  but  is  rarely 
found  in  physicians’  offices;  also,  that  gum  camphor,  when 
used  as  a preservative,  may  be  thrown  down  and  obscure 

■ the  microscopical  examination. 

I 

The  Harris  County  Medical  Society  met  in  Houston, 
January  16,  with  forty-one  members  and  two  visitors 
present. 

Dr.  J.  B.  Burditt  presented  a case  of  trachoma  which  he 
liiid  operated  on  about  three  months  ago  and  which  he  con- 
sidered clinically  cured.  Dr.  1.  E.  Pritchett  reported  the 
following  case,  which  he  considers  one  of  acute  diverticu- 
litis: An  active  woman,  age  60,  was  seized  with  a sudden 
acute  pain  in  the  abdomen,  which  became  localized  in  the 
left  iliac  fossa.  A mass  could  be  palpated  in  that  region. 
Leucocyte  count  was  23,000.  Operation  showed  an  abscess 
containing  about  three  ounces  of  foul-smelling  pus.  An 
I nenia  given  a few  days  later  caine  partly  out  at  the  drain- 
age wound.  The  wound  closed  spontaneously. 
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Dr.  H.  L.  McNeil  reported  a case  with  the  following  his- 
tory: Five  days’  illness,  with  temperature  of  101-102°  F., 
pulse  70-80.  Leucocyte  count,  8,000.  There  were  some 
rather  atypical  rose  spots  and  the  diagnosis  lay  between 
typhoid  fever  and  septic  endocarditis.  The  patient  died 
suddenly,  and  autopsy  revealed  an  aortic  insufficiency  and 
a mitral  stenosis.  The  pericardium  was  full  of  blood,  and 
about  two  cm.  above  the  aortic  valves  was  a ragged  hole 
through  the  aorta  into  the  pericardium.  There  was  a 
slight  colitis,  but  no  ulceration  in  the  intestine. 

Dr.  A.  J.  Mynatt  reported  the  case  of  a young  German, 
who  a few  months  ago  had  a severe  fright.  On  December 
26  he  noticed  that  the  fingers  of  both  hands  were  swollen 
and  blue.  At  time  patient  was  seen  by  Dr.  Mynatt  there 
were  some  blisters  and  the  fingers  were  dusky.  The  hands 
were  painful  and  the  patient  was  decidedly  restless.  Mit- 
tens were  prescribed  and  patient  put  on  strychnine  and 
atropine.  Very  little  change  occurred.  Strophanthus  was 
added  to  the  drug  therapy  and  bromides  as  necessary. 
Gradual  improvement  has  occurred  since. 

Dr.  W.  R.  P.  Thompson  read  the  essay  of  the  evening. 
Amoebic  Dysentery,  in  which  he  dealt  particularly  with  the 
diagnosis  and  treatment  of  the  disease.  Dr.  A.  E.  White 
said  that  in  his  interne  days  he  had  treated  many  cases 
of  amoebic  dysentery  with  ipecac  pills  coated  with  salol, 
as  advocated  by  Dr.  Thompson,  usually  with  good  results. 
The  colon  was  irrigated  with  quinine,  saline  or  anything 
that  struck  the  fancy  of  the  attending  physician.  Dr.  S.  C. 
Red  said  that  he  had  treated  a case  for  a long  time  with 
ipecac  and  with  local  treatments,  without  much  improve- 
ment until  gr.  doses  of  emetine  hydrochloride  were 
given  daily  for  four  days,  when  immediate  relief  was  expe- 
rienced. Dr.  E.  N.  Gray  said  he  had  used  the  FI.  Ext. 
Chapparo  amorgoso  in  many  cases  since  its  introduction  by 
Dr.  Nickson  and  considers  it  a valuable  drug.  Dr.  J.  B. 
York  said  he  had  good  results  from  the  same  drug.  Dr. 
H.  L.  McNeil  said  they  had  treated  ten  cases  of  chronic 
dysentery  at  the  Southern  Pacific  Hospital  with  emetine, 
in  six  of  which  they  had  found  the  amoebse.  All  recovered 
promptly,  with  only  one  relapse.  Acute  cases  of  diarrhoea 
are  not  affected  by  emetine,  and  chronic  cases  in  which 
cyst  formation  has  occurred  usually  relapse. 

Dr.  E.  H.  Lancaster  reported  a case  of  chronic  dysentery 
in  which  there  were  trichomonas  intestinalis.  There  was 
also  a chronic  sore  throat.  Emetine  was  given,  with  no 
improvement.  Later  the  hands  became  rough,  acute  mania 
developed  and  a diagnosis  of  pellagra  was  made. 

Dr.  E.  F.  Cooke  said  that  in  his  opinion  amoebic  dysen- 
tery is  not  particularly  common  in  this  locality.  Dr.  A.  E. 
Greer  said  that  his  experience  made  him  think  it  is  very 
common  here.  Told  of  three  cases  he  has  treated  with 
emetine,  with  one  relapse.  He  told  of  the  way  the  patho- 
genic and  nonpathogenic  organisms  may  be  distinguished. 

The  president  appointed  the  following  legislative  com- 
mittee: Drs.  J.  H.  Florence,  J.  H.  Eskridge  and  H.  L. 
McNeil. 

The  Harris  County  Medical  Society  met  in  Houston, 
January  23,  with  seventy  members  and  five  visitors  present. 

Dr.  Marvin  L.  Graves  of  Galveston,  read  a paper  on 
Unusual  Diseases.  The  first  case  he  reported  was  one  of 
systemic  blastomycosis,  occurring  in  a negro.  He  jead  a 
detailed  description  of  the  case,  gave  the  laboratory  find- 
ings, with  pictures  of  the  blastomycetes  which  had  been 
recovered  in  pure  culture  from  the  ulcers.  This,  he  stated, 
was,  so  far  as  he  knew,  the  first  case  of  the  kind  reported 
in  Texas. 

The  second  case  was  that  of  chronic  lymphatic  leukemia. 
He  presented  the  patient  and  stated  that  he  had  made  some 
improvement  on  the  benzol  and  x-ray  treatment.  He  also 
showed  stained  specimens  of  the  patient’s  blood,  as  well  as 
blood  from  a spleno-myelogenous  leukemia. 

The  third  case  was  one  in  which  he  had  made  a tentative 
diagnosis  of  sprue,  complicated  by  a vesicular  eczema  of 
the  hands.  The  patient’s  chief  symptoms  have  been  diar- 
rhoea, sore  mouth  with  fissured  tongue  and  lips,  and  at 
times  profuse  salivation.  Also  has  a vesicular  eruption  on 
the  hands  and  between  the  fingers,  with  fissuring  at  times 
and  extreme  itching.  Symptoms  are  always  worse  in 
winter.  There  is  no  emaciation.  Has  had  many  diagnoses 
by  prominent  men,  ranging  from  Reynaud’s  disease  to  pel- 
lagra and  sprue.  Repeated  blood  examinations  and  Was- 
sermann  reactions  have  been  negative.  Dr.  Graves  stated 
that  a large  number  of  yeast  fungi  had  been  found  in  the 
stools  recently,  but  that  he  did  not  know  yet  what  sig- 
nificance, if  any,  could  be  attached  to  that. 


Dr.  E.  H.  Lancaster  told  of  a case  of  Hodgkin’s  disease 
he  had  been  treating  with  an  autogenous  vaccine  in  which 
there  is  decided  improvement. 

A rising  vote  of  thanks  was  tendered  Dr.  Graves  for  the 
instructive  discussions  he  had  furnished  for  the  evening. 


SOUTHEASTERN  DISTRICT— No.  10. 

Dr.  D.  S.  Wier,  Beaumont,  Councilor. 

District  Society — Dr.  E.  F.  Cooke,  Houston,  President;  Dr.  W. 
F.  Thomson,  Beaumont,  Secretarj'.  Next  meeting  in  Port  Arthur, 
April  9-10,  1914. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Hardin — Dr  Lee  Selman.  Olive  ; last  Saturday  monthly. 

Jasper-Newton — Dr.  T.  E.  Stone,  Jasper;  4th  Wednesday  quar- 
terly. 

Jefferson — Dr.  W.  F.  Thomson,  Beaumont ; 1st  Monday 
monthly. 

Nacogdoches — Dr.  T.  J.  Blackwell,  Nacogdoches  ; 2nd  Wednes- 
day monthly. 

Orange — Dr.  A.  R.  Sholars,  Orange;  ist  Tuesday  monthly. 

Polk — Dr.  G.  F.  Brock,  Corrigan  ; 1st  Wednesday  monthly. 

Sabine — Dr.  M.  AV.  McGown,  Yellowpine ; 2nd  Wednesday 
monthly. 

Shelby — Dr.  J.  H.  Windham,  Shelbyville  ; 2nd  Tuesday  monthly. 

The  Nacogdoches  County  Medical  Society  reports  the 
following  officers  elected  to  serve  during  1914;  President, 
Or.  J.  T.  Weeks,  Appleby;  vice-president.  Dr.  R.  P.  Lockey, 
Nacogdoches;  secretary-treasurer.  Dr.  T.  J.  Blackwell,  Nac- 
ogdoches; censors,  Drs.  G.  S.  Barham,  Nacogdoches,  D.  M. 
Taylor,  Garrison,  and  A.  A.  Nelson,  Nacogdoches.  The 
meeting  was  well  attended  and  four  new  applications  were 
made  for  membership.  The  society  meets  on  the  second 
Wednesday  in  each  month. 


EASTERN  DISTRICT— No.  11. 

Dr.  Albert  Woldert,  Tyler,  Councilor. 

District  Society — Dr.  W.  P.  White,  Henderson,  President ; Dr. 
J.  B.  Ramsey,  Alto,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OP  MEETING. 

Anderson — Dr.  E.  B.  Parsons,  Palestine;  2nd  Monday  monthly. 
Angelina — Dr.  W.  W.  Dunn,  Lufkin;  1st  Tuesday  monthly. 
Cherokee — Dr.  T.  H.  Cobble.  Rusk  : 4th  Tuesday  monthly. 
Freestone — Dr.  E.  V.  Headlee,  Teague. 

Henderson — Dr.  A.  H.  Easterling,  Athens  ; 1st  Monday  Jan- 
uary, March,  June,  September. 

Houston — Dr.  L.  Meriwether,  Crockett ; 2nd  Tuesday  monthly. 
Leon — Dr.  V.  L.  Smith,  Jewett ; 1st  Tuesday  in  April  ; 2nd 
Tuesday  in  October. 

Panola — Dr.  A.  M.  Baker.  Carthage. 

Rusk — Dr.  W.  N.  Dean.  Overton  ; 2nd  Tuesday  quarterly. 

Smith — Dr.  J.  D.  Phillips,  Tyler ; 2nd  Tuesday,  December, 
March,  June  and  September. 

Trinity — Dr.  W.  H.  Pope,  Jr.,  Trinity;  3rd  Thursday  quarterly. 


CENTRAL  DISTRICT— No.  12. 

Dr.  A.  C.  Scott,  Temple,  Councilor. 

District  Society — Dr.  R.  R.  White,  Temple,  President ; Dr. 
H.  F.  Connally,  Waco,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OP  MEETING. 

Bosque — Dr.  J.  H.  Alexander.  Meridian  ; 1st  Wednesday. 

Bell — Dr.  E.  J.  Burns,  Rogers  ; 1st  Friday  monthly. 

Comanche — Dr.  Charles  Ory.  Comanche  : 1 st  Thursday  monthly. 

Coryell — Dr.  R.  Bailey.  Gatesville  ; last  Wednesdav  quarterly. 

V'-.-nfh — Dr.  E.  C.  Price,  Lingleville ; 2nd  Wednesday  bi- 
monthly. 

Falls — Dr.  H.  Earle.  Marlin;  1st  Monday  monthly. 

Hamilton — Dr.  J.  B.  Winn.  Hamilton  ; 3rd  Wednesday  March, 
June,  September,  December. 

Hill — Dr.  T.  E.  Hunt.  Hillsboro  ; 2nd  Friday. 

Hood -Somervell — Dr.  H.  L.  Wilder.  Glen  Rose  ; 2d  Tuesday. 

Johnson — Dr.  C.  L.  Edgar.  Cleburne ; Tuesday  nearest  full 
moon. 

Limestone — Dr.  R.  W.  Jackson,  Tehuacana  ; 3rd  Thursday  bi- 
monthly. 

Milam — Dr.  J.  M.  F.  Gill,  Cameron  ; 2nd  Tuesday  bi-monthly. 

McLennan — Dr.  D.  L.  Eastland,  Waco  ; 1st  Tuesday. 

Navarro — Dr.  JV.  D.  Cross,  Corsicana  ; 1st  Tuesday. 

Robertson — Dr.  John  W.  Black,  Hearne ; 1st  Tuesday,  April 
and  December. 

The  Hii-l  County'  Medical  Society  met  in  Hillsboro, 
December  12,  1913.  Fifteen  members  were  present.  Dr. 
W.  M.  Jenkins  of  Penelope,  was  elected  to  membership. 
The  following  oficers  were  elected  to  serve  during  1914: 
’’resident.  Dr.  F.  D.  Sims;  vice-president.  Dr.  J.  F.  Holland; 
lecretary-treasurer.  Dr.  T.  E.  Hunt  (re-elected)  ; delegate, 
■Jr.  B.  F.  Smith,  Jr.;  alternate.  Dr.  James  R Speer. 

Dr.  F.  D.  Sims  read  a paper  on  Eclampsia. 

The  Hood-Soyiervell  County'  Medical  Society'  met  at 
Glen  Rose,  January  7th.  Those  in  attendance  were  Drs. 


330 


SOCIETY  NEWS 


February, 


Pruitt,  Currie,  Lancaster,  Powell,  Gandy,  Jarrett,  Ross  and 
Wilder.  Rev.  W.  M.  Bowden  of  Glen  Rose  and  Mr.  Bonner 
of  Granbury,  were  visitors.  Dr.  Powell  presented  a paper 
on  Infantile  Paralysis — Causes,  Symptoms  and  Treatment. 
Dr.  Wilder  read  a paper  on  The  Necessity  and  Benefit 
Derived  from  the  Use  of  the  Sphygmomanometer.  Both 
papers  received  liberal  discussion.  Dr.  Jarrett  gave  a 
further  report  of  the  case  of  typhoid  with  meningeal 
symptoms  which  he  reported  at  the  previous  meeting. 
Dr.  Gandy  reported  an  interesting  case  which  he  thought 
to  be  typhoid  or  intestinal  tuberculosis.  Dr.  Ross  reported 
the  ease  of  a man,  aged  60  years,  who  drank  chloroform 
mixed  with  carbon  bisulphide.  A committee  was  appointed 
to  draft  resolutions  on  the  death  of  Dr.  R.  B.  Dunn.  Dr. 
Currie  was  appointed  as  program  committee  for  the  Feb- 
ruary meeting,  which  will  be  held  in  Granbury. 

The  Johnson  County  Medical  Society  met  December  23, 
1913,  at  Cleburne.  Sixteen  members  were  in  attendance. 
The  new  officers  for  1914  are  as  follows:  President,  Dr.  D. 
Strickland;  first  vice-president.  Dr.  A.  Y.  Easterwood; 
second  vice-president.  Dr.  C.  C.  Cooke;  secretary-treasurer. 
Dr.  C.  L.  Edgar;  delegate.  Dr.  Lee  Yater;  alternate,  Dr. 
J.  D.  Osborn;  censor.  Dr.  R.  L.  Harris;  program  commit- 
tee, Drs.  C.  L.  Edgar,  T.  N.  Self  and  J.  D.  Osborn.  The 
time  of  meeting  was  changed  from  weekly  to  the  third 
Tuesday  night  of  each  month.  The  meeting  adjourned  to 
the  Y.  M.  C.  A.,  where  the  annual  banquet  was  held.  Dr. 
T.  C.  Honea  was  toastmaster.  The  society  had  as  guests 
the  wives  of  the  members. 


NORTHWESTERN  DISTRICT— No.  13. 

Dr.  J.  H.  Ball,  Crystal  Falls,  Councilor. 

District  Society — Dr.  L.  H.  Reeves,  Decatur,  President ; Dr.  A. 
D.  Patillo,  Petrolia,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OP  MEETING. 

Baylor — Dr.  J.  A.  Richardson,  Sejunour ; 2nd  Tuesday. 

Clay — Dr.  J.  E.  Moffett,  Blue  Grove:  2nd  Wednesday. 

Eastland — Dr.  W.  P.  Lee,  Cisco;  2nd  Tuesday  bi-monthly 

Parker-Palo  Pinto-  -Vr.  J.  H.  McCracken,  Mineral  Wells,  2ud 
Tuesday  monthly. 

Stephens — Dr.  B.  F.  Rhodes,  Breckenridge  : 1st  Tuesday  quar- 
terly, 

Throckmorton — Dr.  H.  D.  Vaughter,  Megargel. 

Young — Dr.  L.  W.  Price,  Graham  ; 2nd  Tuesday  bi-monthly. 

The  Eastland  County  Medical  Society  held  a called 
meeting  in  Cisco,  December  31,  and  elected  the  following 
officers  for  1914;  President,  Dr.  W.  M.  Powell,  Cisco;  vice- 
president,  Dr.  J.  W.  Gregory,  Cisco;  secretary -treasurer.  Dr. 
W.  P.  Lee,  Cisco;  delegate.  Dr.  C.  S.  Vance,  Cisco;  alternate. 
Dr.  E.  J.  Bettis,  Cisco.  During  1914,  the  society  will  meet 
the  second  Tuesday  bi-monthly. 


NORTHERN  DISTRICT— No.  14. 

Dr.  Frank  Boyd,  Fort  Worth,  Councilor. 

District  Society — Dr.  K.  H.  Beall,  Fort  Worth,  President ; Dr. 
H.  L.  Moore,  Dallas,  Secretary.  Next  meeting  in  Gainesville, 
June  9-10,  1914. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Collin — Dr.  B.  F.  Largent.  McKinney;  1st  Tuesday. 

Cooke — Dr.  C.  F.  Rice,  Gainesville  ; 2nd  Tuesday. 

Dallas — Dr.  R.  S.  Loving,  Dallas;  1st  and  3rd  Mondays. 

Delta — Dr.  C.  C.  Taylor,  Cooper;  1st  Monday. 

Denton — Dr.  Hill  Rowe,  Denton;  1st  Monday. 

Ellis— r>r.  E.  F.  Gough,  Waxahachie  ; 2nd  Tuesday. 

Fannin — Dr.  C.  A.  Gray,  Bonham  ; 2nd  Thursday  monthly. 

Crayson — Dr.  Davis  Spangler,  Sherman  ; 1st  Tuesday. 

Hopkins — Dr.  J.  H.  Holbrook;  Sulphur  Springs;  1st  Wednesday. 

Hunt — Dr.  D.  R.  Waddle,  Greenville  ; 2nd  Tuesday. 

Kaufman — Dr.  B.  J.  Hubbard,  Kaufman  ; 1st  Tuesday,  Febrff- 
ary,  April,  .Tune,  August,  October,  December. 

I.rniiar  Dr.  W.  W.  Fitzpatrick.  Paris;  1st  Thursday. 

Tarrant — Dr.  F.  G.  Sanders,  Fort  Worth;  1st  and  3rd  Satur- 
days. 

Van  Zandt — Dr.  D.  L.  Sanders,  Wills  Point ; 1st  Friday. 

Wise — Dr.  I.,.  H.  Reeves,  Decatur;  3rd  Tuesdivy  eacli  month. 

The  Dai.las  County  Medical  Society  met  in  regular  ses- 
sion January  19. 

'■I'licro  was  no  jirogram,  tlie  entire  evening  being  given 
to  Inisinoss.  'I'he  following  were  elected  to  membership; 
Drs.  C.  W.  Flynn,  R.  II.  Lehman,  B.  E.  Greer,  Homer  Don- 
ald and  C.  C.  Sorrells. 

The  anicndnu'nts  to  the  by-laws,  read  in  a previous  meet- 
ing and  duly  advertised,  were,  after  much  discussion, 
ndojited. 

Monibcrs  I'lectcd  to  the  ('xecutive  body  are;  Drs.  R.  W. 
Baird.  A.  W.  Carnes,  W.  C.  Swain,  A.  Wilkinson,  J.  M. 


Martin  and  President  C.  R.  Hannah  and  Secretary  R.  S. 
Loving,  ex-officio. 

The  Ellis  County  Medical  Society  met  at  Ennis,  Jan- 
uary 13th.  Fifteen  members  were  present.  Dr.  J.  O.  Rog- 
ers of  Trumbull,  was  elected  to  membership.  The  following 
program  was  rendered;  Paper  on  H.  M.  C.,  Dr.  H.  G. 
Newsom;  Symposium  on  Serum  and  Vaccine  Therapy — 
Source  and  Preparation,  Dr.  H.  E.  Griffin;  Anaphylaxis^ 
Dr.  J.  S.  Terry;  Administration,  Dr.  W.  P.  McCall;  Results, 
Dr.  A.  J.  Cox;  Presentation  of  Cases,  Drs.  C.  H.  Breuer 
and  H.  E.  Griffin. 

The  Lamar  County  Medical  Society  met  December  11, 
1913.  Twenty-five  members  were  present.  Dr.  H.  W. 
Briney,  Noble,  was  elected  to  membership.  A committee 
was  appointed  to  decide  upon  the  advisability  of  employing 
legal  counsel  to  help  drive  irregular  practitioners  from  the 
county.  The  following  members  were  appointed  to  present 
papers  for  the  February  meeting;  Drs.  J.  B.  Chapman, 
J.  D.  McMillan  and  T.  F.  Roberts.  The  following  officers 
were  elected  to  serve  during  1914:  President,  Dr.  J.  M. 
Hooks;  vice-president.  Dr.  J.  D.  McMillan;  secretary-treas- 
urer, Dr.  W.  W.  Fitzpatrick;  censors,  Drs.  J.  E.  Fuller, 
A.  J.  Rush  and  J.  D.  McMillan;  committee  on  public  health 
and  legislation,  Drs.  M.  A.  Walker,  J.  B.  Chapman,  W.  A. 
Gatlin,  J.  F.  Clark  and  R.  L.  Lewis;  committee  on  enter- 
tainments, Drs.  T.  C.  Geron,  M.  A.  Walker  and  J.  L.  Boyd; 
delegate,  Dr.  M.  A.  Walker;  alternate.  Dr.  J.  B.  Chapman. 

The  Tarrant  County  Medical  Society  met  in  regular 
session,  January  3rd.  Both  essayists  for  the  evening  were 
absent.  Dr.  C.  O.  Harper  presented  a clinic,  a negro  man, 
aged  40,  in  good  health.  He  had  suffered  considerably 
during  the  past  five  years  from  a circular  crack  in  the 
digitoplantar  fold  of  both  little  toes,  at  times  being  com- 
pletely incapacitated  from  work.  Dr.  Harper  diagnosed 
this  as  Ainhum,  and  amputated  both  toes,  with  perfect 
relief  to  the  patient.  The  toes  were  exhibited  and  showed 
classic  leisons.  Several  members  reported  interesting  cases 
seen  in  their  practice.  Dr.  J.  B.  Shannon  gave  a further  re- 
port on  the  case  he  reported  at  the  December  6 meeting.  Dr. 
James  Richardson  was  admitted  to  membership.  Three 
applications  were  received.  A written  request  from  Dr. 
R.  E.  L.  Miller  for  a permanent  demit  was  granted. 

The  public  health  and  legislative  committee  consists  of 
the  following;  Drs.  I.  C.  Chase,  Bacon  Saunders  and 
Charles  H.  Harris. 

The  Tarrant  County  Medical  Society  held  its  mid- 
monthly meeting  January  17th.  Thirty  members  and  four 
visitors  were  present.  Dr.  Bacon  Saunders  presented  a 
paper  on  The  Eternal  and  All  Important  Question — Cancer 
of  the  Uterus.  It  was  a stirring  paper,  dealing  with  one 
of  the  most  vital  questions  that  comes  before  the  medical 
profession  today.  He  said  the  tendency  of  women  to  wait 
too  late  before  seeking  medical  advice  was  gradually  being 
overcome  by  health  talks,  articles  in  ieading  magazines, 
etc.  This  paper  was  discussed  by  Drs.  E.  P.  Hall,  Charles 
H.  Harris,  M.  E.  Gilmore  and  C.  P.  Brewer.  Dr.  K.  H. 
Beall  presented  a paper  entitled  Disturhances  of  the  Heart 
Beat.  This  paper  was  presented  to  the  North  Texas  meet- 
ing, and  repeated  at  this  time  by  request. 

* Dr.  Charles  H.  Harris  presented  a clinic,  a girl  12  years 
of  age,  who  had  been  operated  on  eight  months  before  for 
appendicitis,  without  relief.  X-ray  plates  showed  a hydrone- 
phrosis of  the  pelvis  of  the  right  kidney,  and  that  there 
had  been  a marked  constriction  and  kinking  of  the  right 
ureter  at  the  point  where  it  crossed  the  brim  of  the  pelvis. 
This  condition  was  greatly  improved  by  passing  uretral 
sounds  into  the  pelvis  of  the  kidney.  He  also  showed  plates 
of  three  other  cases,  one  of  which  had  been  operated  on, 
the  right  ovary  and  tube  being  removed.  This  case  had  a 
large  stone  in  the  urinary  bladder;  the  other  two  were 
suffering  from  hydronephrosis.  The  leading  symptom  in 
all  these  cases  was  frequent  micturation. 

The  amendment  to  the  by-laws,  raising  the  annual  dues 
to  $5.00,  introduced  at  the  December  meeting,  was  unani- 
mously adopted. 

Dr.  Holman  Taylor  spoke  of  a conference  he  had  had  with 
Rev.  John  A.  Rice,  pastor  of  the  First  Methodist  Episcopal 
Church,  South,  in  regard  to  furnishing  some  public  health 
speakers  for  open  meetings,  held  at  the  church  on  Friday 
nights.  These  meetings  cover  art,  literature,  science,  and 
have  proven  very  popular.  The  society  recognized  this  as  an 
excellent  opportunity  to  reach  many  who  would  not  attend 
public  health  meetings,  and  appointed  a committee  con- 
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sisting  of  Drs.  Holman  Taylor  and  C.  P.  Brewer  to  arrange 
for  the  series,  with  power  to  act. 

The  Wise  County  Medical  Society  reports  the  following 
officers  for  1914:  President,  Dr.  J.  A.  Embry;  vice-presi- 
dent, Dr.  B.  M.  Jones;  secretary-treasurer.  Dr.  L.  H.  Reeves; 
censors,  Drs.  J.  J.  Ingram,  C.  J.  Parris  and  P.  C.  Punk; 
delegate.  Dr.  B.  E.  Braselton;  alternate.  Dr.  P.  J.  Fullingim. 
The  society  will  meet  the  first  Monday  in  each  month. 

District  Personal. — Dr.  M.  M.  Garrick  of  Dallas,  is 
spending  several  weeks  in  Chicago  and  New  York. 


NORTHEASTERN  DISTRICT— No.  15. 

Dr.  W.  H.  Blythe,  Mt.  Pleasant,  Councilor. 

District  Society — Dr.  S.  A.  Collum,  Texarkana,  President ; Dr. 
E.  L.  Beck,  Texarkana,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OP  MEETING. 

Bowie — Dr.  J.  N.  White,  Texai'kana  ; 4th  Friday. 

Camp — Dr.  F.  H.  Ellington,  Pittsburg;  1st  Wednesday. 

Gass — Dr.  W.  W.  Halbert,  Hughes  Springs  ; 1st  Wednesday. 

Franklin — Dr.  Z.  C.  Fuquay,  Mount  Vernon  ; 1st  Tuesday. 

Gregs — 

Harrison — Dr.  J.  B.  Baldwin,  Marshall  ; Isi  Tuesday. 

Marion — Dr.  J.  P.  Chambers,  Jefferson.  ' 

Morris — Dr.  R.  C.  Farrier,  Omaha  ; 1st  Tuesday  quarterly. 

Titus — Dr.  W.  H.  Blythe,  Mount  Pleasant ; 2nd  Tuesday. 

Upshur — Dr.  H.  J.  Childress,  Gilmer  ; 2nd  Tuesday. 

Wood — Dr.  W.  T.  Black,  Quitman  ; last  Friday  monthly. 

The  Bowie  County  Medical  Society  met  in  Texarkana, 
December  26th.  Eleven  members  and  one  visitor  were 
present.  Dr.  E.  A.  Hawley  of  Texarkana,  was  elected  to 
membership.  Officers  elected  for  1914  are  as  follows: 
President,  Dr.  B.  C.  Middleton,  Texarkana;  first  vice-presi- 
dent, Dr.  E.  M.  Watts,  Texarkana;  second  vice-president. 
Dr.  C.  P.  Helms,  New  Boston;  secretary-treasurer.  Dr.  J. 
N.  White,  Texarkana;  delegate.  Dr.  E.  L.  Beck,  Texarkana; 
alternate.  Dr.  Preston  Hunt,  Texarkana;  censor.  Dr.  L.  H 
Lanier,  Texarkana. 

The  Cass  County  Medical  Society  met  in  Linden,  Jan- 
uary 7th.  Eight  members  were  in  attendance.  The  fol- 
lowing officers  were  elected  to  serve  during  1914:  Presi- 
dent, Dr.  A.  E.  Starnes;  vice-president.  Dr.  T.  G.  Howe; 
secretary-treasurer.  Dr.  W.  W.  Halbert;  censors,  Drs.  J.  C. 
Allen  and  C.  P.  Sheppard;  committee  on  public  health  and 
legislation,  Drs.  E.  C.  Dollar,  T.  D.  Pord  and  H.  L.  D. 
Jenkins:  delegate.  Dr.  E.  C.  Dollar;  alternate.  Dr.  H.  L.  D. 
Jenkins.  Linden  was  chosen  as  a permanent  meeting 
place. 

The  Marion  County  Medical  Society  reports  the  fol- 
lowing officers  elected  to  serve  during  the  coming  year: 
President,  Dr.  W.  R.  Smith;  vice-president.  Dr.  J.  A.  R. 
Mosely;  secretary-treasurer.  Dr.  J.  P.  Chambers. 

The  Titus  County  Medical  Society  met  in  Mount  Pleas- 
ant, January  13th.  Nine  members  were  present.  Dr.  W.  R. 
K.  Johnson  reported  an  interesting  case  of  difficult  breath- 
ing in  a man.  Dr.  Fleming,  at  the  request  of  the  president, 
read  from  the  Monthly  Cyclopedia  and  Medical  Bulletin 
an  article  on  Pituitary  Extract  in  Obstetrics  and  Gynecol- 
ogy. Nearly  every  member  discussed  the  paper  with  much 
interest.  Dr.  S.  R.  Crabtree  was  appointed  as  chairman  of 
the  scientific  program  for  February. 


SOCIETY  ADMINISTRATION 


OFFICERS  STATE  ASSOCIATION  OF  COUNTY 
SECRETARIES. 


J.  E.  Robinson,  President Temple 

W.  F.  Thomson,  Vice-President —Beaumont 

W.  H.  Blythe,  Vice-President Mt.  Pleasant 

C.  E.  Scull.  Secretary gan  Antonio 


CHANGES  OP  ADDRESSES. 

Dr.  H.  E.  Griffin,  from  Ennis  to  Graham. 

Dr.  W.  D.  Black,  from  Hillsboro  to  Barstow. 

Dr.  H.  W Aldridge,  from  Ferris  to  210  E.  64th  St.,  New  York. 
Dr.  S.  C.  Lee,  from  Redwater  to  Texarkana. 

Dr.  W.  E.  Womack,  from  Texarkana  to  Hermitage.  Ark. 

Dr.  S.  Ballard,  from  El  Paso  to  S.  Pasadena,  Cal. 

Dr.  J.  W.  Pendleton,  from  Brownwood  to  Burkett. 

Dr.  W.  L.  Langford,  from  Center  Point  to  Carpenter. 

Dr.  C.  W.  Davis,  from  Godley  to  Waco. 


Dr.  P.  L.  Langworthy,  from  Corpus  Christi  to  Austwell. 

Dr.  Bascom  Lynn,  from  Carlsbad  to  San  Angelo. 

Dr.  M.  M.  Risinger,  from  Roscoe  to  Clarendon. 

Dr.  James  T.  Colwick,  from  Waco  to  Dallas. 

PERSONAL  SOLICITATION. 

A county  society  secretary  recently  complained  that  his 
members  seemed  to  think  he  was  personally  profiting  from 
the  early  payment  of  their  dues,  and  were  for  that  reason 
inclined  to  be  impatient  when  he  approached  them  with 
the  gentle  reminder  that  it  was  time  to  pay  up  for  another 
year.  We  may  add,  by  the  way,  that  such  treatment  had 
not  the  least  effect  on  the  secretary  in  question.  It  is  hard 
to  understand  how  a member  of  any  organization  could 
resent  such  evidence  of  enterprise  and  devotion  to  duty 
on  the  part  of  an  official.  We  do  not  believe  any  sensible 
member  does  occupy  such  an  unreasonable  attitude,  and 
we  should  not  care  what  the  other  kind  thinks. 

At  any  rate,  if  a secretary  expects  to  get  his  dues  paid 
up  to  the  point  where  he  is  warranted  in  sending  in  his 
annual  report,  within  the  constitutional  limit,  he  will  have 
to  do  it  by  personal  solicitation  to  a greater  or  lesser 
extent.  These  reports  are  even  now  due,  and  as  a matter 
of  business  they  should  every  one  of  them  be  in  the  office 
of  the  State  Secretary.  This  fact  crowds  the  secretary  into 
an  attitude  from  which  he  can  justly  and  properly  demand 
of  his  members  immediate  payment  of  their  dues.  A little 
time  just  now  devoted  to  personal  interviews  and  well 
directed  correspondence,  will  save  a lot  of  trouble  and 
embarrassment  later  on. 

Those  secretaries  who  do  not  thoroughly  understand  this 
matter  of  annual  reports,  should  refer  to  this  department 
of  the  January  Journal,  where  explicit  instructions  will  be 
found.  The  State  Secretary  would  be  pleased  beyond  meas- 
ure should  the  major  portion  of  annual  reports  for  this 
year  be  promptly  made  out  and  filed  within  the  time  limit. 


DEATHS 


Dr.  W.  H.  Pranklow,  of  Shiro,  died  at  his  home,  January 
10th,  after  an  illness  of  six  days,  with  pneumonia.  He  was 
born  near  the  present  site  of  Shiro,  March  15,  1871,  and 
had  resided  there  during  his  entire  life,  except  for  the 
years  he  spent  in  college.  He  graduated  from  the  Mem- 
phis Hospital  Medical  College  in  1897  and  began  practice 
soon  after.  The  same  year  he  married  Miss  Ada  Calla- 
han; a son  and  a daughter  were  born  to  this  union.  He 
was  a successful  business  man,  being,  at  the  time  of  his 
death,  president  of  the  Farmers  State  Bank  of  Shiro.  He 
was  a believer  in  organized  medicine  and  was  an  ethical, 
active  practitioner.  He  was  modest  and  unassuming,  and 
exercised  a wide  influence  for  good.  He  was  a friend 
to  all.  He  was  a devout  member  of  the  Presbyterian 
Church  and  a Mason.  His  aged  mother,  who  was  ill  at 
the  same  time,  died  while  his  funeral  services  were  being 
conducted.  He  is  survived  by  his  widow  and  two  small 
children. 

Dr.  j.  Davis  Gobeb  died  of  Bright’s  disease,  January  2, 
at  his  home  in  Beaumont,  after  an  illness  of  three  years. 
He  was  born  in  Calhoun  County,  Mississippi,  August  18, 
1861.  He  was  the  son  of  Louis  and  Sallie  Mitchell  Gober, 
his  father  being  a prominent  planter  in  his  native  State. 
After  passing  through  the  common  schools,  he  attended 
the  Louisville  Medical  College,  from  which  he  graduated 
in  1887.  He  afterward  took  post-graduate  work  in  Chicago, 
New  York  and  New  Orleans.  Pie  came  to  Texas  in  1883 
and  located  in  Goldthwaite,  where  he  married  Miss  Anna 
Caidwell  in  1888.  Shortly  after  his  marriage  he  removed 
to  Beeville,  where  he  lived  until  1893,  when  the  family 
removed  to  Beaumont.  At  the  time  of  his  death  he  was  a 
deacon  of  the  First  Baptist  Church  of  Beaumont  and  chair- 
man of  the  executive  board  of  the  Southeast  Texas  Baptist 
Association.  He  was  Grand  Overseer  of  the  A.  O.  U.  W. 
and  a member  of  the  Odd  Fellows  and  Woodmen  of  the 
World.  He  gave  liberally  of  his  time,  money  and  talents, 
to  church  work  and  was  one  of  the  men  who  inaugurated 
the  laymen’s  missionary  movement  in  Texas  three  years 
ago.  He  had  been  a member  of  the  State  Medical  Asso- 
ciation for  many  years,  and  was  an  ethical,  active  worker 
in  its  ranks.  He  is  survived  by  his  wife,  two  daughters, 
a sister  and  two  brothers,  one  of  whom  is  Dr.  J.  M.  Gober 
of  Beaumont. 
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BOOK  NOTICES 


Progressive  Medicine. — A Quarterly  Digest  of  Advances, 
Discoveries  and  Improvements  in  the  Medical  and 
Surgical  Sciences.  Edited  by  Hobart  Amory  Hare, 
M.  D.,  assisted  by  Leighton  F.  Appleman,  M.  D.,  etc. 

Volume  HI.  September,  1913. — The  contributers  to  this 
volume  are  as  follows:  William  Ewart,  M.  D.,  F.  R.  C.  P., 
“Diseases  of  the  Thorax  and  Its  Viscera,  Including  the 
Heart,  Lungs  and  Blood  Vessels”;  William  S.  Gottheil, 
M.  D.,  “Dermatology  and  Syphilis”;  Edward  P.  Davis, 
M.  D.,  “Obstetrics”;  William  G.  Spiller,  M.  D.,  “Diseases 
of  the  Nervous  System.” 

The  discussions  noted  are  fairly  well  up-to-date  and  on 
the  w'hole  interesting.  The  discussion  of  the  several  sub- 
jects listed  under  dermatology  and  syphilis  are  perhaps 
the  most  interesting.  Perhaps  the  most  useful  to  the 
general  practitioner  is  the  discussion  of  obstetrical  subjects 
by  Dr.  Davis. 

Volume  IV.  December,  1913. — Contributers,  with  their 
subjects,  to  this  volume  are  as  follows:  Edward  H.  Good- 
man, M.  D.,  “Diseases  of  the  Digestive  Tract  and  Allied 
Organs,  the  Liver,  Pancreas  and  Peritoneum”;  John  Rose 
Bradford,  M.  D.,  F.  R.  C.  P.,  F.  R.  S.,  “Diseases  of  the 
Kidneys”;  Charles  W.  Bonney,  M.  D.,  “Genlto-Urinary  Dis- 
eases”; Joseph  C.  Bloodgood,  M.  D.,  “Surgery  of  the  Ex- 
tremities, Shock,  Anesthesia,  Infections,  Fractures  and 
Dislocations  and  Tumors”;  H.  R.  M.  Landis,  M.  D.,  “Prac- 
tical Therapeutic  Referendum.” 

A Text-Book  of  Physiology  for  Medic.yl  Students  and 
Physicians.  By  William  H.  Howell,  Ph.  D.,  M.  D., 
Sc.  D.,  LI.  D.,  Professor  of  Physiology  in  the  Johns 
Hopkins  University,  Baltimore.  Fifth  Edition,  Thor- 
oughly Revised.  Philadelphia  and  London.  W.  B. 
Saunders  Company,  1913. 

This  remarkable  work  on  physiology  has  passed  through 
five  revisions  and  nine  additional  reprints  since  the  first 
copyright  in  1905.  A copy  of  the  first  edition  reprint  of 
1906  is  before  us.  The  pituitary  function  was  at  that  time 
being  exploited  by  Sajouse  and  others.  Volume  I of  “The 
Internal  Secretions  and  The  Principles  of  Medicine — Sa- 
jouse,” had  been  issued  in  1904;  the  author  seemed  con- 
fident of  the  functions  of  this  hitherto  so-called  vestigiary 
organ.  Being  anxious  to  know,  we  wrote  to  a number  of 
publishers  of  standard  w'orks  on  physiology  for  copies  of 
their  latest  editions,  and  of  half  a dozen  authors  only 
How^ell  recognized  the  right  of  the  little  body  to  take  its 
place  among  physiological  functionaries.  So  wdien  the  F. 
A.  Davis  Co.  brought  out  the  second  volume  of  the  great 
work  of  Sajouse  in  1907,  it  was  not  quite  alone  among  books 
which  accepted,  in  America,  the  claim  for  this  important 
centre.  And  for  a background  it  had  Liegeois’  classification 
of  the  organ  among  the  ductless  glands;  Berthold’s  studies 
(1849)  in  the  transplantation  of  the  cock’s  testis;  Bernard’s' 
and  Addison’s  studies  of  the  secretions  and  pathology  of 
the  liver  and  suprarenals,  and  Browm-Sequard's  organo- 
therapy. And  Graves  and  Basedow's  disease,  to  them  in- 
explicable as  to  etiology,  is  comparatively  clear.  Howell 
did  not  discover  but  early  recognized  the  truth,  and  he  has 
been  followed  by  Cushney  and  all  of  the  others.  Nor  has  he 
been  slow  in  other  advances.  He  has  “kept  abreast  of  cur- 
rent investigations  in  physiology.”  The  important  change 
of  view  on  metabolism,  physiological  chemistry  and  inter- 
mediary metabolism  in  the  body,  all,  he  holds  up  in  con- 
trast with  the  theories  that  have  been  considered — as  in 
the  synthesis  of  protein  by  the  elaboration  of  nitrogen 
from  inorganic  substances  within  the  animal  body  under 
certain  conditions,  and  the  specific  functions  of  different 
proteids  in  development  and  support. 

'riiere  is  a chapter  on  “The  Physiology  of  Sleep,”  which 
giv('s  the  theories  but  little  else  of  thoughtful  investigators; 
but  that  is  something  and  indicates  an  awakening. 

Mechanically,  the  book  is  like  all  its  predecessors,  a credit 
to  its  makers  and  a pleasure  to  its  readers. 

Eh.slnti.m.s  of  Prescrii'tion  Writing.  By  Cary  Eggleston, 
M.  1).,  Instructor  in  Pharmacology,  Cornell  Univer- 
sity  Medical  College,  New  York  City.  32-mo.  of  11.5 
pages.  W.  B.  Saunders  Company,  1913.  Cloth.  .fl.OO 
net. 

In  this  little  book  we  have  a most  timely  and  desirable 
publlc.'ition.  It  Is  neither  too  brief  to  be  of  value,  nor  too 
extensive  to  be  readable.  The  work  is  a crystalizat ion  of 


the  author’s  experience  in  teaching  the  subject.  It  is 
pocket  size  and  can  be  made  to  fill  in  many  spare  moments 
on  street  corners  and  in  waiting  rooms,  that  would  other- 
wise be  lost  to  the  student  of  medicine — whether  he  be 
practitioner  or  undergraduate.  We  find  the  book  entirely 
orthodox.  It  gives  the  whys  and  the  wherefores  in  a 
straightforward  manner  much  to  be  admired  by  those  who 
are  seeking  information  without  trimmings. 

The  art  of  prescription  writing  in  this  day  of  proprietary 
medicines  is  entirely  too  much  neglected  by  the  medical 
profession.  The  fact  that  drugs  are  not  used  to  the  extent 
they  formerly  were,  should  not  be  allowed  to  prejudice  the 
proper  use  and  the  proper  prescribing  of  those  which 
are  still  recognized  as  valuable  in  the  treatment  of  dis- 
ease. It  is  not  sufficient  that  a physician  make  his  wants 
known  to  the  druggist;  his  prescription  should  be  a dig- 
nified scientific  communication,  in  keeping  with  the  high 
professions  of  medicine  and  pharmacy.  If  we  will  not 
read  and  digest  the  more  extensive  work  on  the  subject, 
by  all  means  let  us  hold  communion  with  this  or  some 
similar  epitome. 

Labyrinth  Papers.  By  George  W.  Mackenzie,  M.  D., 
Philadelphia,  Pa.,  1913. 

After  carefully  reviewing  Dr.  Mackenzie’s  book,  we  con- 
clude that  it  is  a complete  discussion  of  the  diagnosis  and 
treatment  of  suppuration  Labyrinthitis.  It  wms  the  re- 
viewer’s good  fortune  four  years  ago  to  spend  a year  with 
Drs.  Barany  and  Alexander  of  Vienna,  referred  to  by  Dr. 
Mackenzie,  and  at  the  same  time  to  meet  Dr.  Mackenzie 
himself,  and  he  feels  that  the  world  is  greatly  indebted  to 
all  of  them  for  their  contributions  to  this  hitherto  mystify- 
ing subject. 

This  book  is  to  the  otologist  of  America  what  Dr.  Bar- 
any’s  book  is  to  the  otologist  of  Europe.  Each  of  the  papers 
which  go  to  make  up  this  work  is  a polished  gem  and  we 
heartily  recommend  it  to  the  profession  of  America. 

The  detail  with  which  the  history  of  each  case  is  taken 
up  is  worthy  of  note.  The  functional  examination,  which 
is  known  as  bone  and  air  examination;  spontaneous  nys- 
tagmus; disturbances  of  equilibrium;  the  Goniometer  Ex- 
amination of  the  eyes,  with  eyes  opened  and  eyes  closed 
and  with  the  face  in  the  different  positions;  the  caloric 
nystagmus  examination;  the  compression  and  aspiration 
nystagmus,  and  finally,  a three-meter  hearing  tube,  are 
the  methods  of  physical  examination  recommended  and 
described.  'When  carried  out  intelligently,  they  represent 
the  most  thorough  examination  possible  to  be  made  to 
determine  whether  there  is  a dead  labyrinth.  No  consci- 
entious surgeon  wants  to  operate  on  a live  labyrinth.  The 
operative  procedure  recommended  is  clearly  outlined. 

The  otologists  of  the  world  are  paying  increased  atten- 
tion to  differential  diagnosis,  and  it  is  well,  for  we  stand 
in  imminent  danger  in  our  enthusiasm  of  operating  unnec- 
essarily. Dr.  Mackenzie  gives  a number  of  interesting  points 
in  differential  diagnosis,  notably  hyperemia  of  the  laby- 
rinth, and  symptoms  due  to  pressure  of  confined  secretion 
upon  the  round  and  oval  windows.  In  some  of  these  cases, 
especially  where  streptococci  are  found,  labyrinth  suppur- 
ation and  meningitis  may  follow  mild  affections  of  the 
labyrinth.  Hyperaemia  of  the  labyrinth  may  also  occur  in 
chronic  middle  ear  suppuration.  Many  and  varied  points 
of  differential  diagnosis  are  carefully  tabulated  and  will 
prove  quite  valuable  to  the  student  of  labyrinth  diseases. 

The  mechanical  construction  of  the  book  could  be  im- 
proved. 


BOOKS  RECEIVED. 

The  American  Illustrated  Medical  Dictionary,  Seventh 
Edition,  norland  CW.  B.  Saunders  Co.). 

Defective  Ocular  Movements  and  Their  Diagnosis,  E.  <f-  3/. 
Landolt  (Oxford  University  Press). 

Manual  of  Surgery,  Vol.  Ill,  Second  Edition,  Thomson 
and  Miles  (Oxford  Medical  Publications). 

Diseases  of  the  Heart,  James  Maekenzie,  Third  Edition 
(Oxford  Medical  Publications). 

Case  History  in  Pediatrics,  Morse  (\V.  M.  Leonard,  Bos- 
ton). 

Skin  and  Venereal  Diseases,  Baum  Moyer  (The  Year 
Book  Publishers). 

Nervous  and  Mental  Diseases,  Patriek  Bassoe  (The  Year 
Book  Publishers). 

Electricity  in  Diseases  of  the  Eye,  Ear,  Nose  and  Throat, 
Coleman  (Courier-Herald  Press). 
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The  Sero-Diagnosis  cf  Pregnancy. — Ordinarily, 
pregnancy  will  work  out  its  own  diagnosis  quite  sat- 
isfactorily and  in  due  time;  but  it  is  frequently  im- 
portant to  know  beyond  a doubt  whether  a given 
person  is  pregnant,  and  at  such  a time  that  physical 
signs  are  not,  as  a rule,  very  clear  or  positive.  The 
medico-legal  field  is  replete  with  such  circumstances, 
and  few  physicians  of  extended  experience  hut  have 
many  times  realized  the  desirability  of  a positive 
diagnosis  of  pregnancy.  The  woman  who  has  no 
moral  right  to  pregnancy,  the  mother  who  has  not 
menstruated  since  her  baby  was  born,  the  patient 
with  a pelvic  growth  simulating  or  complicating  preg- 
nancy, all  and  many  more  under  varying  circum- 
stances, want  to  know — and  the  physician,  more  often 
than  otherwise,  cannot  tell.  What  a boon,  therefore, 
a positive  and  reliable  method  of  making  such  diag- 
nosis would  be ! 

Recent  investigations  in  serum  therapy,  immuniza- 
tion and  anaphylaxis,  have  developed  many  important 
points  useful  in  serum  diagnosis.  Blood  serum  will 
ordinarily  not  affect  cane  sugar,  or  vegetable  albu- 
men, for  instance,  but  if  a little  of  either  substance 
be  first  injected  into  the  circulation  of  the  animal 
from  which  the  blood  is  taken,  it  will  be  found  that 
the  serum  will  readily  break  the  same  substance  up 
into  simpler  and  less  complex  products.  This  can  he 
easily  proven.  Complete  gastro-intestinal  digestion 
is  a reduction  process  in  which  j^roteids  of  a more  or 
less  complex  nature  and  of  a great  variety  of  sources, 
are  rendered  into  substances  without  form — amino- 
acids.  The  circulation  will  not  permit  without  serious 
protest  the  entrance  of  products  more  complex.  When 
such  does  occur,  as,  for  instance,  from  an  overloaded 
intestinal  tract,  certain  enzymes  will  be  speedily 
brought  to  bear  which  are  capable  of  bringing  about 
in  a short  while  the  necessary  disintegration,  or  cleav- 
age, into  substances  not  at  variance  with  normal  blood 


constituents.  The  system  is  said  then  to  be  sensatized, 
as  it  relates  to  the  proteids  in  question.  Prophylactic 
vaccination  and  therapeutic  vaccination,  depend  upon 
this  fact.  It  is  a physiological  process,  hut  not  with- 
out its  ill  effect  on  the  individual,  as  is  evidenced  by 
what  is  called  autointoxication  and  the  well-known 
symptoms  of  typhoid  vaccination. 

In  pregnancy,  as  soon  as  the  ovum  is  permanently 
fixed  microscopic  portions  of  the  chorionic  villi  are 
worn  or  digested  off  and  carried  more  or  less  con- 
stantly into  the  circulation  of  the  mother.  It  is  prob- 
ably at  this  time  that  the  morning  sickness  and  other 
early  symptoms  of  pregnancy  come  on.  Enzymes  are 
brought  to  the  front  and  made  to  reduce  these  com- 
plex proteids  to  the  simple  amino-acids.  An  appre- 
ciation of  this  condition  of  affairs  accounts  for  the 
development  of  a method  of  diagnosis  but  a degree 
less  startling  than  the  Wasserman  reaction — and  like 
the  Wassermann  reaction  it  is  rather  a complicated 
affair  and  not  to  be  mastered  without  close  attention 
and  much  experience,  if  we  are  to  judge  from  the  lit- 
erature. The  mother  is  sensatized  against  the  pro- 
teids of  placental  tissue.  In  the  blood  stream  of  the 
mother  there  is  a substance  or  substances,  capable  of 
splitting  up  the  placental  proteids.  It  would  seem  a 
simple  matter  to  determine  whether  this  is  true  of 
any  given  specimen  of  blood,  but  it  is  not.  The  test 
is  that  for  proteids  and  amino-acids,  and  there  is  no 
way  to  differentiate  between  the  two.  However,  it 
has  been  found  that  proteids  will  not  diffuse  through 
animal  membranes  and  are  precipitated  by  acids  and 
by  heat,  while  the  reverse  is  true  of  peptones  and 
amino-acids.  Advantage  is  taken  of  this  fact  in  the 
test  and  results  appear  to  be  quite  satisfactory  in  ex- 
perienced hands.  Also,  there  may  he  in  the  blood 
from  which  the  serum  is  taken  enzymes  capable  of 
producing  cleavage  of  placental  albumen,  the  result 
of  digestive  processes,  or  in  hemolytic  serum  enzymes 
of  the  same  power,  the  result  of  breaking  down  the 
form  elements  of  the  blood.  The  one  is  avoided  by 
taking  the  serum  while  the  patient  is  fasting,  the  other 
by  carefully  avoiding  hemolysis.  The  greatest  diffi- 
culty seems  to  be  in  getting  suitable  membranes  for 
use  in  the  dialysis.  They  must  be  impermeable  to 
albumen  and  permeable  to  peptones  and  amido-acids, 
a combination  hard  to  find. 

The  test  had  its  origin  and  first  development  in 
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Germany  in  1912,  when  Professor  Emil  Abderhalden 
published  a number  of  ax’ticles  on  the  subject.  There 
has  been  considerable  literature  since  that  time,  much 
of  it  in  America.  The  reader  may  with  ixrofit  refer 
to  the  following  articles,  which  are  before  us  at  the 
present  time:  Schwarz,  Interstate  Medical  Journal, 
March,  1913,  and  May,  1913 ; Williams  and  Pearce 
and  McCord,  Surgery,  Gynecology  and  Obstetrics, 
April,  1913,  and  Jamison  and  Cole,  Neiv  Orleans 
Medical  and  Surgical  Journal,  September,  1913.  The 
method  is  set  out  in  great  detail  in  these  publications, 
and  there  is  a difference  of  opinion  which  will  serve 
to  develop  the  facts  in  an  understandable  way. 

Briefly,  the  method  may  be  outlined  somewhat  as 
follows : The  placenta  shoidd  be  that  of  the  human. 
The  membranes  and  cord  are  carefully  removed  and 
discarded  and  the  placenta  cleared  of  blood  by  flush- 
ing with  water.  The  placental  albumen  is  then  coag- 
ulated by  boiling  and  tested  for  non-coagulated  pro- 
tein. If  free  it  is  protected  for  future  use  with  toluol 
and  by  refrigeration.  The  serum  is  obtained  from  about 
10  ee.  of  blood  drawn  a few  hours  before  it  is  to  be 
used,  and  while  the  patient  is  fasting.  It  must  be  free 
from  hemaglobiu.  At  least  3 cc.  of  serum  is  required, 
and  it  is  best  to  have  enough  for  two  tests,  in  the 
instance  of  a leak  in  the  dialyzer.  The  parchment 
thimbles  of  Schleicher  and  Sehull  seem  to  be  the 
favorite  dialyzing  membrane.  One-half  gram  of  the 
coagulated  placenta  is  placed  in  the  recently  thor- 
oughly washed  thimble  and  1^2  ce.  of  the  serum  added. 
This  is  suspended  in  a dialyzing  jar  -with  from  10  to 
20  cc.  of  distilled  water,  and  both  water  and  serum 
protected  from  deterioration  by  a layer  of  toluol.  A 
control  is  preixared  in  like  manner,  and  both  kept  at 
body  temperature  in  an  incubator  for  a period  of  12 
to  16  hours.  The  dialysate  is  then  tested  for  the 
digestion  products  of  ixroteins.  Add  to  10  cc.  of  the 
dialysate  .2  cc.  of  a 1 per  cent,  solution  of  triketohy- 
drindenhydrat,  and  boil  for  one  minute.  If  positive, 
the  color  will  change  to  an  intense  violet  and  will 
I’emain.  The  control  is  treated  in  like  manner,  and 
while  it  may  also  be  slightly  positive  the  test  is  con- 
sidei-ed  positive  if  the  color  is  distinctly  more  intense. 
Equal  discoloralion  is  negative. 

The  test  is  good  for  from  the  middle  of  the  second 
month  of  pregnancy  to  fifteen  or  twenty  daj's  after 
termination.  We  are  inclined  to  agree  with  the  con- 
clusion of  ]\IcCord,  as  follows: 

"Our  findings  lead  us  to  conclude  that  the  sero-diagnosis 
of  pregnancy  is  both  reliable  and  practical.  The  method 
has  its  limitations,  and  the  technique  requires  great  care. 
In  the  hands  of  the  careful  worker  the  method  is  of  suffi- 
cient merit  to  prove  of  great  value  to  the  obstetrician  and 
gynecologist.” 

The  Lay  Press  and  the  Advertising  Quack. — A 
sliort  wliilc  ago,  (luite  a di.scussion  was  indulged  in 
Ihrougb  tbe  corrcs|)ond(‘nce  department  of  the  San 
Auhnii/)  Light  rclalivc  to  Ibe -stains,  .so  far  as  the 


public  is  concerned,  of  the  “quack.”  A correspond- 
ent under  the  title  “Honesty,”  refers  to  the  work 
recently  done  by  the  Chicago  Tribune  in  ridding  the 
city  of  the  ‘ ‘ quack  doctors  who  prey  upon  the  public,  ’ ’ 
and  asks  why  The  Light  does  not  do  the  same  thing  in 
San  Antonio.  The  Light,  replying,  throws  off  on 
the  Texas  Lihel  Law  and  cites  some  very  interesting 
incidents  to  establish  the  justice  of  its  position  in 
doing  so.  It  seems  that  some  milk  dealers  were  at  one 
time  arrested  for  putting  formaldehyde  in  their  milk 
for  preservative  purposes,  and  the  charges  were 
clearly  proven  against  them;  and  yet  The  Light  was 
afraid  to  pxiblish  their  names  because  of  the  libel  law 
in  this  State.  Another  instance  is  mentioned,  to  which 
we  need  not  refer.  The  Light  has  evidently  forgotten 
the  several  votes  of  thanks  tendered  by  medical  so- 
cieties, for  its  splendid  write-up  of  the  celebrated 
“Phenomenal  Lafayette  Berry”  case.  In  this  ease, 
it  will  be  recalled,  the  defendant  was  being  tried  for 
practicing  medicine  without  a license — and  was  con- 
victed. There  were  manj’  ludicrous  situations  during 
the  trial,  of  which  The  Light  took  full  advantage. 
The  Journal  also  took  advantage  of  this  most  interest- 
ing ease  and  published  an  account  of  the  trial,  for 
which  it  was  sued  under  the  libel  law  to  the  tune  of 
$50,000 ; that  is,  suit  Avas  entered  for  that  amount,  the 
case  being  throAAm  out  of  court  immediately  that  it 
came  to  light  on  the  docket.  AYe  do  not  believe  that 
the  libel  laws  would  materially  interfere  Avith  the 
neAA'spapers  of  Texas,  if  they  honestly  desired  to  shield 
the  public  against  these  ghoulish  imposters.  It  may 
be  that  it  AAmuld  be  asking  too  much  of  them  to  take 
chances  Avith  the  libel  laws — and  Ave  hasten  to  agree, 
before  Ave  forget  it,  that  these  laAvs  are  essentially 
unjust,  but  if  they  really  Avant  to  help,  or  if  they 
Avould  but  for  the  danger  of  damage  suits,  expose 
these  fakers,  like  the  Tribune  did  in  Chicago,  The  Star 
in  St.  Louis,  and  The  Item  in  Nbav  Orleans,  let  them 
simply  refuse  to  accept  their  lying  advertising  matter, 
and  practically  all  of  them  aauII  pass  from  the  scene 
of  action.  The  Dallas  News  tried  this  once,  and 
straightAvay  several  of  the  leading  advertising  fakers 
of  that  city  folded  their  tents  and  silently  stole  aAAmy. 
This  proposition  AA’as  laid  before  a director  of  one  of 
our  leading  dailies,  Avho  happened  to  be  a man  of  con- 
science, and  he  took  the  matter  up  Avith  his  business 
manager,  Avho  very  promptly  informed  him  that  his 
plan  Avould  take  away  practically  $1,000  per  month 
from  the  gross  income  of  the  plant,  and  that  the  busi- 
ness could  not  stand  it.  Touching  this  point,  it  is 
the  testimony  of  those  publications,  both  lay  and 
medical,  Avhich  haAm  cleaned  their  advertising  pages, 
that  good  Inisiness  AA-ill  be  gained  sufficient  to  take 
care  of  the  space  formerly  occupied  by  this  dirty  busi- 
ness, and  at  a better  price.  Advertisers,  in  this  coun- 
try, are  themselves  beginning  to  demand  good  com- 
jxany,  and  they  are  eventually  going  to  control  the 
situation  on  their  oaa'u  account.  The  Printers’  Ink  bill 
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and  the  “Truth”  emblem,  are  evidences  of  tliis  ten- 
dency— about  which  we  will  have  more  to  say  at 
another  time. 

We  have  already  referred  to  the  action  of  The 
Dallas  News  in  denying  the  worst  offenders  repre- 
sentation in  its  columns.  It  remains  fairly  clean,  and 
is  entitled  to  our  appreciation.  One  other  news- 
paper has  taken  the  same  step,  The  Beaumont  Journal, 
which  is  absolutely  clean,  and  which  is  also  entitled 
to  honorable  mention.  Will  The  Light  be  the  next? 
In  Chicago,  St.  Louis,  New  Orleans  and  Beaumont,  it 
is  said  that  the  medical  profession  was  a unit  in  sup- 
porting the  press  in  this  movement.  Will  Bexar 
County  pledge  its  support  to  The  Light  or  The  Ex- 
press? Why  may  not  county  societies  and  other  public 
health  agencies  all  over  the  State  take  up  this  matter 
with  the  big  dailies  ? It  is  our  opinion  that  no  agency 
in  the  State  is  more  potent  for  good  and  more  willing 
to  do  good,  than  the  lay  press.  Many  of  these  publi 
cations  are  operating  not  for  profit  alone,  but  for  the 
upbuilding  of  their  several  communities.  They  can 
well  afford  to  make  the  temporary  sacrifice  of  income 
required. 

How  May  the  Lay  Press  Know  Fraudulent  Copy? 

— One  prominent  newspaper  man  complains  that  laj" 
publications  are  not  in  a position  to  draw  the  line 
between  legitimate  and  fraudulent  medical  adver- 
tisers. For  that  reason,  he  thinks  the  only  feasible 
policy  to  pursue  is  to  take  what  comes  and  let  the 
purchaser  beware.  While  we  do  not  attach  much 
importance  to  this  line  of  argument,  believing  that 
any  man  of  sufficient  intelligence  to  manage  a great 
newspaper  will  be  able  to  see  the  fraud  of  ninety  per 
cent,  of  the  medical  advertising  before  the  public  to- 
day, we  beg  to  call  attention  to  the  following  rules 
adopted  by  The  New  Orleans  Item  for  guidance  in 
considering  medical  advertising,  which  we  take  from 
The  Journal  of  the  A.  M.  A. 

“The  New  Orleans  Item  declines  to  accept  advertising  on 
any  of  the  following  class  of  articles  or  services: 

“1.  Books,  pictures,  ‘rubber  goods,’  or  other  devices  or 
services,  where  the  name  of  the  device  or  the  wording  of 
the  copy  conveys,  either  directly  or  inferentially,  that  the 
article  or  service  is  of  obscene,  illegitimate,  or  questionable 
nature. 

“2.  Medicines  or  methods  for  the  cure  or  relief  of  dis- 
eases peculiar  to  women.  This  rule  bars  any  copy  containing 
such  words  or  expressions  as  ‘women’s  diseases,’  ‘women's 
complaints,’  ‘ladies’  friend,’  ‘tansy,’  ‘pennyroyal,’  ‘regulator,’ 
‘preventive,’  and  the  like,  and  in  general  any  verbiage  that 
may  be  considered  by  the  Item  to  be  similarly  offensive. 

“3.  Medicines,  methods,  or  devices  for  the  cure  or  relief 
of  diseases  peculiar  to  men.  This  rule  bars  any  copy  what- 
ever containing  any  such  words  or  suggesting  any  such 
ideas  as  ‘lost  manhood,’  ‘sexual  weakness,’  ‘exhaustion,’ 
‘impotence,’  ‘nocturnal  emissions,’  ‘unnatural  discharges,’ 
‘gonorrhea,’  ‘impure  blood,’  ‘syphilis,’  ‘gleet,’  ‘varicocele,' 
and  the  like,  or  any  copy  that  suggests  them, 

“4.  Medicines  or  mechanical  devices  that  purport  to  ‘en- 
large the  bust,’  to  ‘improve  the  figure,’  to  make  the  fat 
thinner  or  the  thin  fatter,  to  restore  hair  to  bald  heads, 
change  ugly  complexions  into  beautiful  ones,  and,  in  gen- 
eral, to  perform  any  other  feats  that  are  impossible  or  may 
be  dangerous.  It  is  not  intended  to  bar  toilet  preparations 
of  harmless  composition,  or  legitimate  massage  devices 
that  are  truthfully  advertised. 

“5.  Any  medicine  that  claims  to  cure  or  relieve  diseases  1 


commonly  held  by  medical  science  to  be  incurable  in  this 
way,  such  as  tuberculosis,  cancer  and  the  like.  This  rule 
bars  reference  to  such  diseases  by  expressions  designed  to 
suggest  them,  such  for  instance,  as  ‘lung  trouble’  for  con- 
sumption. This  rule  also  bars  indirect  claims  of  cure  or 
relief  of  such  conditions,  through  testimonials  or  otherwise. 

“6.  Any  medicine  that  claims  to  cure  or  relieve  any  dis- 
ease or  injury  whatever.  This  refers  to  diseases,  not  to 
conditions,  such  as  constipation  and  the  like,  and  does  not 
bar  harmless  cathartics  and  other  such  remedies,  when 
truthfully  advertised. 

“7.  Any  medical  treatment  offered  free. 

“8.  Any  advertisement  not  falling  itself  within  the  pro- 
hibition of  these  rules  but  leading  to  correspondence  be- 
tween advertiser  and  reader  in  which  the  principle  of 
these  rules  is  violated. 

“9.  Any  medicine  containing  a habit-forming  drug  of  the 
dangerous  class — opium  or  its  alkaloids,  cocain,  heroin, 
chloral  and  the  like.  This  rule  bars  preparations  in  which 
aicohoi  is  present  in  quantities  larger  than  pharmaceutical 
compounding  requires  and  thus  becomes  one  of  the  active 
agents,  or  the  sole  active  agent,  in  the  mixture.  This  clause, 
however,  will  not  apply  to  ‘bitters’  commonly  known  for 
their  alcoholic  content. 

“10.  Medicine  containing  useful  drugs  or  chemicals  harm- 
less in  many  cases,  but  potentially  dangerous  when  indis- 
criminately administered — acetanilid  and  the  like.  Debat- 
able cases  of  this  sort  will  be  settled  in  the  discretion  of 
the  Item. 

“1.  Any  sort  of  text  or  illustration  offensive  to  good 
taste,  either  in  character  or  in  appearance.  This  applies 
to  all  the  class  of  grotesque,  bizarre,  or  horrible  pictures 
and  expressions  calculated  to  shock  the  reader  into  atten- 
tion. 

“12.  Copy  that  simulates  in  type,  arrangement  or  other- 
wise, the  Item's  own  reading  matter. 

“13.  Financial  or  commercial  schemes  or  enterprises  that 
the  Item  has  reason  to  believe  are  fraudulent,  or  unsound, 
or  exaggerated.’’ 

How  May  the  Layman  Know  the  Quack  Doctor? — 

In  the  discussion  referred  to  above,  the  following  coni- 
mnnication  appeared.  It  contains  a thought  that  is 
well  worthy  of  consideration.  The  laity  could  indeed 
“put  the  quack  doctors  out  of  business  by  refusing 
to  employ  them.”  And  it  is  possible  that  there  are 
those  who  do  not  know  how  to  distinguish  “the  quack 
from  the  high-grade  eminent.”  The  communication 
follows : 

“I  desire  to  ask  Mr.  Honesty  to  advise  us  through  The 
Light  how  we  ignorant  laymen  can  tell  a quack  doctor 
from  his  skilled  high-grade  doctor.  Will  he  be  so  kind  as  to 
designate  the  exact  dividing  line  between  the  quack  and 

• 

the  eminent  doctor?  Is  there  any  rule  by  which  we  igno- 
rant laymen  can  tell  a quack  doctor  when  we  meet  him 
in  the  road — if  there  is,  let  us  have  it;  don’t  keep  us  in 
ignorance.  Please  explain  what  is  a quack  doctor?  What 
is  a high-grade,  eminent  doctor?  The  layman  will  put  the 
quack  doctors  out  of  business  by  refusing  to  employ  them, 
if  we  only  knew  how  to  tell  the  quack  from  the  high-grade 
eminent.  Justice.’’ 

In  truth,  it  is  not  always  an  easy  matter  to  distin- 
guish the  ethical  physician  from  the  quack.  Very 
frequently  quack  doctors  are  shewd  enough  to  play 
the  wide-open  advertising  game  in  one  section  of  a 
newspaper,  and  run  a nice,  modest,  professional  card 
in  another.  The  average  seeker  after  medical  treat- 
ment by  way  of  the  lay  press,  will  hardly  think  to 
make  the  connection.  That  is  ivliy  physicians  are 
opposed  in  most  communities,  to  the  practice  of  run- 
ning professional  cards  in  the  lay  press.  Generally, 
however,  it  is  an  easy  matter  for  an  intelligent  person 
to  determine  the  “dividing  line  between  the  quack 
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and  the  eminent  doctor”  by  the  exercise  of  a little 
judgment.  It  would  seem  clear,  that  any  i:)hysician 
Avho  has  to  claim  for  himself  in  the  manner  of  the 
advertiser,  any  particular  ability  must  be  lacking  in 
that  ability,  or  it  would  be  unnecessary  for  him  to 
make  such  claims.  The  physician  has  nothing  to 
advertise  except  his  knowledge  and  skill,  and  it  is, 
to  say  the  least  of  it,  not  modest  in  him  to  claim 
superiority  over  his  co-laborers  in  this  respect.  The 
plpysician  has  nothing  to  sell  except  his  knowledge 
and  skill,  and  there  is  no  way  whereby  his  claim 
may  be  verified.  The  element  of  chance,  the  degree 
of  illness  and  the  impressions  incident  to  the  combi- 
nation, tend  to  i:>rodiace  a situation  difficult  to  esti- 
mate. A merchant  may  offer  a bargain  sale  very  at- 
tractive in  print  and  yet  lacking  in  real  value ; but 
he  does  so  at  a risk  to  his  reputation,  for  the  reason 
that  the  discriminating  purchaser  will  find  him  out. 
And  while  the  purchaser  stands  to  lose  nothing  but 
a i)ortion  of  the  purchase  price,  there  is  a growing 
sentiment  against  such  fake  advertising.  How  dif- 
ferent is  the  case  of  the  fake  medical  advertiser ! Not 
only  does  the  patron  stand  to  lose  his  money,  but  per- 
hajis  that  which  is  beyond  price,  his  opportunity  for 
relief  while  there  is  time.  The  trouble  with  “Justice” 
is  that  he,  or  she,  is  attempting  to  draw  a dividing 
line  between  the  honest  and  the  dishonest  physician. 
Perhai)S  we  should  say  instead,  between  the  “consci- 
entious” and  the  “enterprising”  practitioner. 

A (piack  is  an  ignorant  pretender;  the  faker  is  a 
<piack  wlio  is  not  so  ignorant.  Any  physician  who 
pretends  to  that  to  which  he  is  not  entitled,  whether 
<piack  or  faker,  should  be  avoided.  As  a rule,  any 
physician  who  uses  the  public  press  to  call  attention 
to  his  superior  skill,  is  a pretender.  Physicians  are 
at  l)est  handicapped  by  their  limitations,  and  their 
honor  is  the  balance  wheel  upon  which  the  })atient 
must  rely.  A physician  without  honor  should  be 
avoided. 

Annual  Session  Publicity. — In  accordance  with  a 
resolution  adopted  by  the  House  of  Delegates  at  San 
Antonio  last  year,  the  President  has  appointed  a com- 
mittee consisting  of  Drs.  Albert  Woldert  of  Tyler, 
T.  J.  Pcnnett  of  Austin  and  Walter  Shropshire  of 
Yoakum,  to  devise  and  put  iu  operation  a plan  where- 
by full  and  satisfactory  publicity  may  be  given  the 
Houston  Session  of  the  Association.  Rarely,  if  ever, 
have  the  i)roceedings  of  the  State  IMedical  Association 
been  accui'ately  and  fully  given  out  by  the  ])ublic 
])ress.  'I'hei'e  are  amj)le  reasons  for  this,  and  we  have 
iK'ai'ly  des])aired  of  bettei’ing  conditions  to  any  con- 
siderable extent.  In  the  first  place,  it  is  a difficult 
matte)-  foi-  th,  avei-age  rei)oi-tcr  to  get  in  touch  with 
and  thoi'oughly  coni])i-ehe)id,  ])i'oceedings  for  the  most 
jaii-t  entirely  teehniejil,  pai'ticulai-ly  iu  view  of  the 
fact  timt  th(‘se  p)-oeeedings  j)re  distributed  thi-ough 
seve)-;il  eoncui-i-ent ly  o|)eriiting  departments;  and  no 
f)(Tieial  of  any  of  the  sections  oi-  the  House  of  Dele- 


gates, has  the  time  to  whip  this  matter  into  shape  for 
the  convenience  of  the  reporters.  Also,  the  views 
of  the  medical  profession  and  of  the  public  press  differ 
very  widely  as  a rule,  concerning  the  news  value  of 
our  proceedings.  Prom  our  viewpoint,  the  real  news 
of  the  medical  profession  and  of  the  public  press  differ 
want  to  give  publicity  to,  when  we  get  down  to  the 
bottom  of  the  thing,  is  such  matter  as  the  public  gen- 
erally has  no  interest  in.  The  problem  before  us  then, 
is  to  strike  a compromise  and  with  the  co-operation 
of  the  i^ress  arrange  the  matter  to  the  best  possible 
advantage  of  all  concerned. 

The  committee  plans  to  secure  from  each  contrib- 
utor to  the  program  a synopsis  of  his  or  her  paper, 
well  in  advance  of  the  session,  from  which  the  pro- 
ceedings of  the  several  sections  concerned  can  be 
largely  i^repared,  the  discussions  and  other  transac- 
tions to  be  filled  in  at  the  proper  time.  Committees 
should  likewise  prepare  and  submit  synopses  of  their 
reports  in  the  same  manner.  The  Publicity  Com- 
mittee is  composed  of  Councilors,  and  it  may  be  re- 
called that  the  Board  of  Councilors  is  alone  authorized 
to  announce  the  policy  of  the  Association  on  any  pub- 
lic question,  this  being  one  of  their  many  burdens. 
Therefore,  no  confidences  will  be  violated. 

The  Committee  desires  that  all  matter  of  this  char- 
acter be  foi  warded  as  soon  as  i^racticable,  to  Dr. 
Woldert  at  Tyler,  or  in  care  of  the  Rice  Hotel  at 
Houston,  after  Sunday  preceding  the  opening  meet- 
ing. Any  further  information  will  be  supplied  by 
Dr.  Woldert. 

Reports  from  Houston  are  that  arrangements  for 
the  Annual  Session  are  nearing  completion.  The  gen- 
eral meeting  place  and  meeting  places  for  the  scien- 
tific sections,  have  been  decided  upon,  and  the  Enter- 
tainment Committee  is  carefully  debating  a number 
of  plans  for  our  playtime.  Prom  what  we  can  learn, 
we  are  satisfied  that  this  will  be  one  of  the  largest  and 
most  delightful  meetings  the  Association  has  ever 
held.  Orders  have  just  gone  forward  for  1250  badges, 
which  is  the  largest  number  ever  ordered  for  our 
Annual  Session.  Several  prominent  men  of  medicine 
from  abroad  have  accepted  invitations  to  appear  on 
the  program,  and  section  officers  report  that  our  own 
best  writers  are  contributing.  We  expect  a lai-ge 
attendance  and  trust  our  members  will  begin  early  to 
make  preparation  to  be  with  us. 

When  Dues  Should  Be  Paid. — A secretary  com- 
])lains  that  his  members  are  generally  of  the  opinion 
that  it  is  not  necessary  to  pay  dues  until  30  days 
l)efoi-e  the  annual  session,  and  for  that  reason  many 
of  them  ai-e  holding  back.  This  is  an  error  which  lias 
arisen  from  the  fact  that  heretofore  the  secretary  has 
not  been  retpured  to  file  his  annual  report  until  that 
time.  Of  course,  as  has  been  pointed  out  before,  no  one 
but  the  secretary  knows  whether  any  given  member 
has  ]i;iid  his  dues,  until  the  annual  report  is  in  the 
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hands  of  the  State  Secretary.  This  situation  does  not 
in  the  least  disturb  the  facts  in  the  case,  which  are,  that 
clues  are  due  on  January  1st,  and  any  member  who 
does  not  pay  ipi  by  that  time  stands  suspended.  The 
county  secretary  is  required  to  make  his  annual  re- 
port “not  later  than  March  31st  of  the  current  year” 
{Sec.  1,  Chapter  VIII,  State  By-Laws).  So  far  as  the 
necessities  of  the  ease  may  be  concerned,  it  is  suffi- 
cient to  pay  dues  any  time  during  the  year  in  order 
to  be  reinstated,  but  it  must  be  borne  in  mind  that  no 
member  can  pay  his  dues  to  the  State  Secretary 
direct,  except  on  written  permission  to  do  so  signed 
by  the  County  Secretary.  Poverty  may  be  the  cause 
of  delay  in  some  eases,  but  we  are  of  the  opinion  that 
pure  neglect  accounts  for  the  great  majority  of  delin- 
quincies  in  existence  today. 

“ Pa-Pay- Ans,  Bell,  for  Fool  Doctors  Only.” — 

Under  this  head  The  Journal  of  the  N.  A.  R.  I)., 
recently  quoted  a letter  from  a druggist  in  Arkansas. 
"We  requote  it  for  the  benefit  of  those  of  our  number 
Avho  are  still  acting  the  part  of  unpaid  pill  peddlers 
for  certain  proiAifietary  medicine  manufaetiirers.  It 
certainly  shows  what  a druggist  thinks  of  a doctor  who 
is  so  careless  with  his  own  interests,  to  say  nothing  of 
the  interests  of  his  patients.  As  the  letter  states,  this 
method  of  securing  cheap  and  favorable  notice  among 
the  laiety  is  an  old  one,  and  is  effective.  "We  see  that 
in  the  case  of  Antikamnia,  the  original  offender. 
There  was  a time  Avhen  nearly  every  doctor  carried 
in  his  vest  pocket  a conveniently  shaped  package  of 
Antikamnia  tablets,  which  cost  him  nothing,  for  con- 
venience in  dispensing.  Now  the  patient  is  carrying 
these  little  boxes  and  doping  himself  with  a regu- 
larity which  the  doctor  would  not  dare  to  attempt. 
The  letter  follows : 

“In  a recent  issue  of  Notes  I noticed  an  article  on  Pa- 
Pay-Ans,  Bell. 

“In  regard  to  the  little  slide  sample  they  are  sending  out, 
will  say  that  we  received  one  and  suppose  most  of  the 
druggists  in  the  country  did  the  same.  We  promptly  threw 
ours  into  the  waste  paper  basket,  as  I do  not  approve  of 
such  methods  of  advertising. 

“The  question  now  arises  as  to  how  far  they  are  carry- 
ing this  advertising,  as  we  frequently  sell  this  preparation 
to  the  laity^ 

“While  writing  this  letter,  a gentleman  came  and  said: 
‘Give  me  a bottle  of  Pa-Pay-Ans,  Bell,’  just  the  same  as 
if  he  was  calling  for  a box  of  Stewart’s  Dyspepsia  Tablets. 

“I  do  not  believe  that  this  company  ever  intended  their 
preparation  to  be  used  exclusively  on  physicians’  prescrip- 
tions in  the  first  place,  as  they  mark  the  retail  price  plainly 
on  each  packaee.  This  I think  is  a dead  give-away  as 
to  their  intentions  to  get  Pa-Pay-Ans  introduced  to  the 
public  through  the  doctor. 

“It  is  true  that  their  method  is  an  old  one,  but,  never- 
theless, an  effective  one,  the  evidence  of  which  we  see  on 
all  sides.  I think  it  our  duty  to  the  doctor  and  ourselves  to 
try  to  overcome  this  practice.” 


The  Mort.ey  Ear-Phone. — The  Morley  Invisible  Ear- 
Phone,  Morley  Company,  Philadelphia,  Pa.,  is  nothing  more 
or  less  than  the  old,  well-known  Toynbee  artificial  drum- 
head. It  consists  of  a circular  piece  of  oiled  silk  about 
one-quarter  inch  in  diameter,  through  the  center  of  which 
a piece  of  silk  thread  has  been  passed,  for  the  purpose  of 
holding  the  oiled  silk  in  position.  A small  piece  of  flexible 
tubing  comes  with  it  to  aid  in  inserting  the  device  in  the 
ear.  The  indiscriminate  sale  of  a device  of  this  sort, 
especially  at  exorbitant  prices  and  under  fraudulent  claims, 
is  not  merely  an  injury  to  the  purse,  but  a distinct  menace 
to  the  health  of  the  deaf.  Jour.  A.  M.  A. 
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LOCAL  ANESTHESIA,  WITH  SPECIAL  REF- 
ERENCE TO  HERNIA.* 

BY 

CARROLL  W.  ALLEN,  M.  D., 

New  Orleans,  Louisiana. 

Divinum  est  opus  sedare  dolorem  (Divine  is  the 
work  to  subdue  iihin).  Thus  spoke  Hippocrates. 

Velpeau  as  late  as  1832  was  led  to  say,  “To  escape 
pain  in  surgical  operations  is  a chimera  which  we  are 
not  permitted  to  look  for  in  our  time.”  He  little 
realized  that  he  was  on  the  threshold  of  general  anes- 
thesia, soon  to  be  followed  by  the  discovery  of  eocain 
and  local  anesthesia.  Cocain  was  introduced  in  sur- 
gery by  Koller  in  1884,  who  presented  the  results  of 
his  discovery  to  the  Ophthalmalogical  Congress  held 
in  Heidelberg. 

Before  proceeding  with  the  discussion  of  the  technic 
of  the  use  of  local  anesthesia  to  any  particular  opera- 
tion, it  may  be  well  to  briefly  review  a few  general 
facts,  a knowledge  of  which  is  highly  desirable. 

Cocain  is  a universal  protoplasmic  poison  affecting 
all  protoplasm,  animal  and  vegetable  alike.  In  small 
doses  it  first  stimulates  and  then  paralyzes;  in  large 
doses  paralyzing  at  once.  All  tissues  of  the  body  are 
similarly  affected,  the  migratory  as  well  as  the  fixed 
tissue  cells,  muscle  fibre,  nerves  of  special  sense,  motor 
nerves  and  the  cerebral  cortex,  as  well  as  sensory 
nerves.  White  blood  corpuscles  lose  their  ameboid 
movements  when  in  contact  with  its  solutions.  This 
action  upon  protoplasm  is  in  the  nature  of  a definite 
chemical  combination  and  the  anesthesia  which  it  pro- 
duces, in  reality  a paralysis,  is  the  result  of  this 
chemical  combination.  Once  cocain  is  fixed  by  the 
tissues  in  this  way  it  cannot  be  again  recovered  as 
cocain,  but  in  being  eliminated  is  broken  up  into 
various  derivatives,  ecgonin  being  the  principal  one. 
The  longer  cocain  is  held  in  contact  with  the  tissues 
at  the  point  of  injection  and  its  absorption  into  the 
general  circulation  delayed,  the  more  pronounced 
becomes  this  chemical  combination  and  consequently 
the  more  pronounced  its  anesthetic  effect. 

For  practical  surgical  imrposes  we  delay  the  absorp- 
tion of  cocain  from  the  point  of  injection  into  the 
general  circulation  by  the  use  of  constrictors  and  by 
adrenalin,  the  therapeutic  constrictor.  When  toxic 
symptoms  arise  it  is  the  result  of  an  excess  of  the 
drug  over  that  necessary  to  saturate  the  tissues,  or 
to  our  inability  to  retain  it,  as  in  highly  vascular  parts 
impossible  of  constriction.  I have  never  in  my  own 
practice  seen  any  toxic  action  from  cocain,  although 
I have  often  used  as  much  as  a pint  of  weak  solution 
containing  from  10  to  15  grains  in  extensive  major 
operations. 

Since  the  advent  of  cocain  numerous  additions  have 
been  made  to  the  list  of  local  anesthetics;  novocain, 
the  latest,  has  many  advantages  over  cocain  and  has 
largely  replaced  it  in  general  use. 

There  is  probably  no  commonly  performed  major 
operation  that  is  more  inAuting  to  local  or  regional 
methods  of  anesthesia  than  inguinal  herniotomy.  This 
is  so  on  account  of  the  superficial  position  of  the 
parts,  the  anatomical  arrangements  and  the  course 
and  distribution  of  the  nerves  involved. 

*Read  before  the  Section  on  Surgery,  State  Medical  Asso- 
ciation of  Texas,  San  Antonio,  May  7,  1913. 
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They  require  a thorough  knowledge  of  anatomjq 
often  a more  accurate  knowledge  than  is  required  for 
the  same  operations  under  general  anesthesia.  We 
are  forced  to  respect  and  preserve  from  injury  all 
nerves  encountered.  While  during  the  operation  we 
are  principally  concerned  with  the  sensory  functions 
of  the  nerves,  Ave  must  not  lose  sight  of  the  fact  that 
most  nerves  are  motor  and  trophic,  as  Avell  as  sensory. 
DWision  of  an  important  nerve  may  be  followed  by 
muscular  atony  and  relaxation  of  the  parts  and  in 
the  case  of  herniotomy,  by  a recurrence  of  the  trouble, 
an  unpleasant  sagging  of  the  scrotum,  or  a possible 
atrophy  of  the  testicle. 

One  of  the  many  advantages  of  local  over  general 
anesthesia,  is  the  absence  of  post-operative  vomiting, 
Avhich,  if  prolonged  or  severe,  may  compromise  the 
results  of  the  operation,  particularly  in  large  or  com- 
jilicated  hernias,  where  often  extensive  plastic  resec- 
tions are  necessary  to  secure  a satisfactory  closure. 
For  this,  if  for  no  other  reason,  should  the  local 
method  be  preferred  and  I believe  that  a comparison 
of  statistics  will  show  a lesser  percentage  of  recur- 
rences following  closure  in  this  way. 

The  size  of  the  hernia  is  no  contraindication  for 
this  method,  nor  is  the  age  of  the  patient,  providing 
he  is  enjoying  fairly  good  health.  In  fact,  old  age 
is  particularly  favorable  to  all  local  anesthetic  pro- 
cedures. Many  of  these  old  subjects  may  be  refused 
operation  by  general  anesthesia,  when  they  can  be 
safely  and  easily  operated  uiDon  by  local  anesthesia. 
It  is  advisable  that  these  old  patients  should  be  put 
to  bed  for  a day  or  Iavo  before  operation,  to  see  how 
they  stand  confinement  and  to  enable  them  to  learn 
to  empty  the  bladder  and  boAvels  in  the  recumbent 
position. 

Another  important  consideration  Avhich  applies  to 
all  cases,  but  more  particularly  to  the  aged,  is  that 
nutrition  is  not  interfered  Avith,  as  there  is  no  dis- 
turbance of  the  gastro-intestinal  tract.  A light  meal 
is  alAA'ays  preferred  just  before  operation,  but  nour- 
ishment should  be  restricted  to  liquids  after  operation, 
excluding  milk  for  the  first  day  or  tAvo.  If  the  sub- 
ject is  very  feeble,  stimulating  drinks,  such  as  coffee, 
toddy  or  hot  tea,  can  be  administered  during  the  prog- 
ress of  the  operation.  By  handling  feeble  and  aged 
subjects  in  this  AA^ay,  by  local  anesthesia,  many  can 
be  safely  carried  through  an  operation  for  hernia, 
Avithout  any  operative  or  post-operative  disturbances 
Avhatevei-,  Avho  Avould  most  probably  succumb  other- 
Avise,  if  not  to  the  operation  perhaps  to  the  necessary 
post-operative  disturbances  folloAving  general  anes- 
Ihesia. 

There  ai-e  three  nerves  AAdth  Avhich  aa'c  are  princi- 
l)ally  concerned  in  inguinal  hernia — the  ilio-hypogas- 
li-ic,  ilio-inguinal  and  genito-crural.  The  skin  over 
lliis  rc'gion  receives  brandies  from  several  of  the  sur- 
rounding nei'ves,  esiiecially  the  last  dorsal,  but  as  it  is 
inlilli'ated  direclly,  Ihese  do  not  especially  interest  us. 

3'lie  ')lio-li!/j>o(/(islric  perforates  the  transversalis 
innsdc  ;i1  its  posterioi-  jiart,  near  Ihe  crest  of  the  ilium, 
and  gives  off  its  iliac  brancli,  Avhich  descends;  the 
hypogastric  Inaneli  continues  forAvard  between  the 
transversalis  and  intcnmal  obliqui",  jierforating  the  in- 
ternal obii<pie  just  above'  and  a little  to  the  outer  side 
ol  the  internal  ring.  It  then  runs  transversely  iiiAvard 
towards  tin*  middle  line  on  tin*  surface  of  the  internal 
obliipie  ;ind  just  above  and  a litth'  to  the  outer  side 
oi  the  e.xlernal  ring,  pierces  tin-  ai>onenrosis  of  the 
exlei’iial  ohiirpie  jind  is  distributed  to  the  skin  of  the 
li.\  pogast  l ie  i-egion. 


The  ilio-inguinal  nerve  appears  in  the  field  after 
perforating  the  internal  oblique  at  or  near  the  inter- 
nal ring  and  descends  along  the  loAver  part  of  the 
inguinal  canal ; it  terminates  by  distributing  fibres  to 
the  side  of  the  scrotum  and  thigh.  This  nerve  is  not 
constant  and  occasionally  is  found  joined  to  the  genital 
branch  of  the  genito-crural  to  form  the  external 
spermatic  nerve. 

The  genito-crural  nerve,  its  genital  branch,  appears 
at  the  internal  ring  and  passes  doAvn  the  back  part 
of  the  spermatic  cord  into  the  scrotum,  AARere  it  sup- 
lilies  the  cremaster  muscle,  testicle  and  other  contents 
of  the  scrotum.  The  skin  of  the  scrotum  receives 
fibres  from  the  inferior  pudendal  branch  of  the  small 
sciatic  and  from  the  superficial  perineal  branch  of 
the  pudic,  in  addition  to  the  ilio-inguinal  nerve 
already  mentioned. 

It  Avill  be  seen  from  a study  of  the  above  that  after 
the  skin  is  passed,  all  nerves  entering  the  field  emerge 
at  or  near  the  internal  ring  and  it  is  consequently 
here  that  Ave  inject  most  of  our  solutions. 

Preparation  for  the  Operation:  Preliminary  hypo- 
dermic of  morphin,  gr.  1/6,  with  scopolamine  gr. 
1/150,  one  hour  beforehand. 

Pour  ounces  of  solution  No.  1 (noA'ocain  .25  per 
cent,  sodium  chloride  .1  per  cent.),  to  AAdiich  add  15 
drops  of  adrenalin  solution  1 to  1,000.  If  the  hernia 
is  very  large,  it  is  AAi'ell  to  have  on  hand  more  than  the 
four  ounces.  Small  hernias  may  not  require  this 
much,  but  it  is  well  to  have  an  ample  siijAply.  Tavo 
ordinary  hypodermic  syringes  and  one  large  syringe 
Avhich  will  hold  about  % ounce,  Avith  long  fine  needles, 
or  a Matas  infiltration  apparatus — all  Avell  tested 
beforehand,  to  be  sure  they  are  in  good  AA'orking  order. 

Some  operators  prefer  to  inject  the  solution  about 
fifteen  minutes  to  half  an  hour  beforehand  and  allow 
time  for  the  solution  to  diffuse  and  become  fixed  in 
the  tissues.  This  practice,  Avhile  advisable  elseAvhere, 
Ave  do  not  find  necessary  here  and  proceed  at  once 
Avith  the  operation.  Also,  some  prefer  to  use  a 1 per 
cent.  noAmcain  solution  to  infiltrate  the  nerves  as  they 
are  encountered,  but  as  all  the  nerves  are  very  small, 
it  is  unnecessary  to  use  any  but  the  ordinary  solution 
(No.  1). 

Begin  the  injection  Avith  the  small  hypodermic  syr- 
inge at  the  highest  point  of  the  proposed  incision,  at 
the  Aipper  and  outer  part  of  the  field.  iMake  the  injec- 
tion intradermally.  With  the  large  syringe  and  long 
needle,  enter  at  this  point,  directing  the  needle  doAvn- 
Avard  to  the  subcutaneous  tissues  and  inject  about 
ounce  in  this  position ; another  l/j  ounce  is  injected 
subcutaneously  along  the  proposed  line  of  incision  by 
advancing  the  needle  in  this  direction,  injecting  as 
the  needle  is  advanced.  If  the  patient  is  very  stout 
and  there  is  much  subcutaneoAis  fatty  tissue,  more 
than  this  may  be  needed,  but  in  the  ordinary  case 
the  above  is  sufficient. 

While  Ave  are  Availing  for  these  subcutaneous  injec- 
tions to  diffuse  the  infiltration  of  the  skin  is  finished, 
by  starting  at  the  already  injected  jAoint  on  the  skin 
and  ]n-oceeding  doAviiAvard  and  iinvard  intradermalh’ 
the  full  length  of  the  proposed  incision.  After  this 
has  been  done,  the  incision  can  be  made  at  once  and 
cai'i'ied  doAvn  to  the  ai)oneurosis  of  the  external 
oblicjne.  Expose  this  fi-eely  over  the  site  of  the  inter- 
nal ring  and  Avith  the  large  .syringe  inject  about  ^ 
ounce  of  solution  just  Ainder  the  ajmneurosis  at  this 
l)oint.  While  Availing  for  this  to  act  here  secure  and 
tie  any  sni)erficial  vessels  that  may  be  necessary,  and 
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[ expose  the  rest  of  the  field  by  gauze  dissection.  Now 
I,  slit  up  the  aponeurosis  of  the  external  oblique  to  above 
‘ the  internal  ring,  retract  and  you  bring  into  view  the 
ilio-hypogastric  nerve.  This  has  probably  already 
been  anesthetized  by  the  last  injection,  but  if  there 
' is  any  doubt,  it  can  be  injected  intra-neurally  or  peri- 
neurally,  with  the  small  hypodermic  syringe. 

[ Retract  u^iwards  the  internal  oblique  and  transver- 
' salis  to  better  expose  the  internal  ring.  If  the  ilio- 
inguinal nerve  is  seen  on  the  lower  side  of  the  cord, 

! infiltrate  it  at  once  high  up ; if  not  seen,  inject  around 
' the  neck  of  the  cord  several  small  syringe  fulls  of 
solution.  This  will  permit  it  to  be  freely  handled  and 
t the  ilio-inguinal  and  genito-crural  nerve  looked  for, 

: the  ilio-inguinal  on  the  lower  side  of  the  cord  and  the 
I genito-crural  behind.  If  any  trouble  is  encountered 
I in  finding  them,  and  it  is  likely  that  the  cord  or 
[scrotal  contents  will  be  handled,  then  a free  infiltra- 
[tion  of  about  ounce  around  the  neck  of  the  cord 
I will  suffice  and  will  reach  both  nerves  involved.  If 
I such  an  injection  is  made  care  should  be  exercised 
not  to  enter  any  veins.  It  is,  of  course,  far  prefer- 
able to  locate  the  nerves.  The  sac  is  now  picked  up 
and  opened  and  any  contents  replaced  in  the  cavity. 
If  they  are  adherent,  their  separation  does  not  cause 
pain.  Omentum  may  be  resected,  if  necessary,  with- 
out pain.  A finger  is  now  passed  into  the  cavity 
through  the  neck  of  the  sac  and  two  or  three  small 
hypodermics  of  the  solution  distributed  superitoneally 
around  the  neck.  The  sac  can  now  be  dealt  with  by 
any  method  preferred ; if  small,  excised,  if  large  and 
adherent,  it  can  be  divided,  slit  up  and  left  in  situ, 
to  be  eventually  absorbed,  or  it  may  be  entirely 
removed. 

An  existing  varicocele  or  any  other  complication, 
should  be  dealt  with  now  and  requires  no  further 
infiltration.  The  testicle  may  also  be  exposed  and 
handled,  if  necessary.  It  should  be  borne  in  mind, 
however,  that  any  undue  traction  upon  the  cord  by 
pulling  upon  the  parts  within  the  cavity,  will  cause 
pain ; but  none  is  otherwise  experienced.  The  neck  of 
the  sac  can  now  be  closed,  by  crushing,  if  large  and 
ligated,  or  sutured,  if  preferred. 

The  operation  usually  performed  by  Professor 
klatas  and  his  staff  is  the  Ferguson- Andrews.  Here 
the  cord  is  not  disturbed  and  consequently  may  re- 
quire less  preliminary  injection,  as  it  is  left  in  its  bed 
and  all  structures  sutured  over  it,  the  aponeurosis  of 
the  external  oblique  being  overlapped.  However,  the 
operation  can  now  be  Completed  by  any  of  the  accepted 
methods,  the  Bassini,  or  any  of  its  modifications. 

If  the  above  technic  is  followed,  absolutely  no  pain 
should  be  felt  by  the  patient ; where  pain  is  inflicted, 
the  technic  is  at  fault.  In  the  hands  of  a skillful 
operator,  an  ordinary  hernia  can  be  closed  by  using 
not  over  three  ounces  of  solution  (we  often  use  much 
less)  and  the  time  consumed  is  not  over  five  or  ten 
minutes  longer  than  would  have  been  required  with 
general  anesthesia. 

In  case  the  hernial  rung  is  very  large  it  may  be 
necessary  to  loosen  the  internal  oblique  and  trans- 
versalis  from  the  edge  of  the  rectus,  so  as  to  enable 
the  conjoined  tendon  to  be  brought  down,  in  case  this 
is  necessary,  and  the  dissection  be  carried  very  high. 
Some  additional  infiltration  at  this  point  may  be 
I needed  and  should  be  made  directly  into  the  tissues 
j to  be  dissected. 

: Intraabdominal  contents  that  cannot  be  replaced 
■j  before  operation  can  often  be  replaced  after  the  sac 
! is  freely  exposed  and  liberated  and  the  internal  ring 


enlarged,  by  taking  the  sac  up  in  the  hands  and 
resorting  to  manipulation.  If  the  contents  are  net 
readily  rejolaced,  do  not  open  the  sac  too  freely  at 
once,  as  the  too  long  exposure  of  a large  length  of 
bowel  may  cause  unpleasant  intraabdominal  discomfort 
and  some  complaint  on  the  part  of  the  patient.  But 
make  a small  slit  near  the  neck  of  the  sac  and  explore 
its  contents  with  the  finger.  The  contents  of  these 
large  hernia  sacs  are,  as  a rule,  mostly  omentum,  with, 
a small  loop  of  bowel.  If  much  bowel  is  encountered, 
it  can  be  replaced  in  this  way,  usually  without  much 
difficulty,  unless  adherent.  If  the  omentum  is  found 
hard  and  fibrous  from  its  long  sojourn  in  the  sac, 
it  will  require  resection ; but  unless  badly  damaged, 
it  should  not  be  sacrificed,  as  it  is  an  organ  of  many 
valuable  functions.  The  exposure  of  the  omentum 
never  gives  rise  to  any  discomfort  and  its  resection 
causes  no  complaint,  as  it  has  no  sensation,  unless 
inflamed. 

In  the  case  of  very  large  hernias,  where  it  is  neces- 
sary to  carry  the  skin  incision  well  down  over  the 
scrotum,  the  skin  must  be  infiltrated  all  the  way. 

In  strangulated  hernia,  general  anesthesia  is  contra- 
indicated and  should  rarely,  if  ever,  be  used.  In  very 
severe  and  pi’ostated  eases,  the  general  anesthetic 
may  add  sufficient  additional  depression  to  cause  a 
fatal  issue.  In  these  cases  the  sac  should  be  exposed 
and  opened  under  infiltration.  If  the  patient  is  very 
weak,  a radical  operation  should  not  be  attempted 
at  the  time,  but  the  bowel  opened  and  drainage  per- 
mitted. It  will  frequently  be  found  that  the  bowel 
is  adherent  ax’ound  the  ring  and  the  general  cavity 
walled  off.  If  this  is  not  the  case,  a few  sutures  and 
a little  packing  will  close  off  the  cavity  and  the  bowel 
can  at  once  be  opened.  The  improvement  permitted 
by  this  procedure  revives  the  ixatient  and  after  all 
gangrenous  material  has  come  away,  the  ends  of  the 
bowel  can  be  approximated  by  Murphy  button  or 
suture. 

Reclus  very  justly  refers  to  operations  for  strangu- 
lated hernia  as  “the  triumph  of  eoeain.”  In  strangu- 
lation it  is  the  anesthetic  of  election  and  it  is  only  in 
special  conditions,  such  as  in  hernias  of  unusually 
large  size,  with  eventration  of  the  abdominal  contents 
and  when  extensive  adhesions  exist,  that  he  would  pre- 
fer a general  anesthetic.  In  advanced  strangulations, 
with  vomiting  of  intestinal  contents,  the  dangers  of 
septic  pneumonia  and  secondary  renal  complications 
from  chloroform  and  ether,  are  especially  to  be  feared 
and  more  particularly  in  the  aged.  Then,  again,  colos- 
tomy for  strangulation  is  an  urgent  operation  which 
in  country  practice  frequently  compels  the  surgeon 
to  depend  upon  unskilled  assistants.  Under  these  cir- 
cumstances the  value  of  a local  anesthetic,  entirely 
under  the  control  of  the  operator,  becomes  especially 
apparent.  It  is  not  surprising,  therefore,  that  Mehler 
enthusiastically  asserts  that  he  who  has  tried  eoeain 
in  these  conditions  will  never  feel  inclined  to  return 
to  general  anesthesia,  unless  compelled  to  by  pressxxre 
of  unusual  circumstances. 


The  Richie  Moephin  Cube. — The  Richie  Company  was 
discussed  in  Collier’s  Great  American  Fraud  series  as  one 
of  the  concerns  which  under  the  guise  of  mail-order  “cures” 
for  the  morphin  habit  fosters  the  slavery  of  the  drug  habit 
by  substituting  for  the  morphin  addiction  an  addiction  to 
their  villainous  mixtures  of  opiates.  More  recently  ship- 
ments of  the  “Richie  cure”  were  seized  by  the  Federal 
authorities  and  found  on  analysis  to  contain  from  7.21 
grains  to  15.95  grains  of  morphin  sulphate  to  the  fluid 
ounce. — {Jour.  A.  M.  A.,  Jan.  10,  1914,  p.  144.) 
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EMBRYOLOGY  AND  ANATOMY  OF  THE 
COLON.* 

BY 

O.  L.  NORSWORTHY,  M.  D., 

HOUSTON,  TEXAS. 

In  order  to  say  much  on  the  embryology  and  anat- 
omy of  the  colon  and  keep  in  mind  the  bearing  of  each 
on  surgery,  will  require  that  I speak  of  “rotation,” 
“prenatal  fusion”  and  “fixation”  of  other  portions 
of  the  digestive  tract  in  conjunction  with  the  large 
intestines. 

In  order  to  thoroughly  understand  these  processes 
of  rotation,  prenatal  fusion  and  fixation  of  the  differ- 
ent portions  of  the  digestive  tract,  it  would  be  neces- 
sary to  review  embryology  from  conception,  but  to 
economize  in  time  and  to  prevent  my  paper  from 
appearing  wholly  without  practical  interest,  I will 
omit  as  much  of  the  early  embryology  as  the  nature 
of  the  paper  will  permit. 

The  i^rimitive  alimentary  canal  (Fig.  1)  is  a mid- 
line tube  connected  to  the  spine  by  a fold  of  perito- 
neum. Later  the  primitive  stomach  appears  as  a 
bulbous  enlargement  in  the  upper  abdomen,  while  the 
lower  portion  of  the  tube  retains  its  connection  with 
the  spine  and  becomes  the  descending  colon,  sigmoid 
and  the  left  portion  of  the  transverse  colon.  This 


Fig.  1.  Differentiating  tliree  stages  of  primitive  digestive 
tract.  A,  at  about  tiiree  weeks  ; B.  aliout  four  weeks  ; C,  about 
five  weeks.  From  human  embryo  (Modified  from  Huntington). 

Fig.  .3.  Uepresenting  alimentary  canal,  umbilical  loop  and 
mesenteric  attachments,  after  differentiation  of  iarge  and  smali 
Intestines  and  before  beginning  rotation.  Human  embryo  of 
about  six  weeks  (Modified  from  Huntington). 

portion  of  the  primitive  tube,  which  remains  connected 
with  the  spine,  I’epresents  the  hindgnt  and  receives 
its  blood  supply  fi-om  the  inferior  mesenteric  artery. 
In  that  portion  of  the  primitive  gut  between  this  part 
and  the  stomach  bulb,  appears  another  bulbous  en- 
largement to  the  left,  near  the  central  portion,  which 
indicates  the  developmejit  of  the  cecum  (Fig.  3). 
3’his  middle  section  constitutes  the  midgut  and  re- 
ceives its  blood  supply  from  the  superior  mesenteric 
artery. 

Gomparison  of  the  physiology  and  embryology  of 
the  gastro-intestinal  tract  shows  how  much  moi’e  per- 
manent function  is  than  sti'uctural  formation.  An 
atomically  the  small  intestine  begins  at  the  pylorus 

♦Read  before  the  Section  on  Surgery,  State  Medical  Asso- 
ciation of  T('xas,  San  Antonio,  May  6,  1913. 


and  the  large  intestine  at  the  ileo-cecal  valve;  but 
functionally  they  maintain  the  rixdimentary  type,  the 
small  intestine  beginning  in  the  duodenum  just  below 
the  opening  of  the  common  duct  and  the  large  in- 
testine beginning  near  the  splenic  flexure  of  the 
colon. 

The  derivatives  of  the  midgut  are  concerned  in  ab- 
sorj^tion  and  assimilation  and  functionally  extend 
from  the  middle  of  the  duodenum  to  the  splenic  flex- 
ure of  the  colon,  and  correspond  to  the  area  supplied 
by  the  superior  mesenteric  artery  (Fig.  8). 

While  it  is  generally  accepted  that  the  derivatives 
of  the  hindgnt  have  some  power  of  absorption,  it  is 
a fact  that  except  during  defecation  the  normal  move- 
ment of  the  rectum,  sigmoid  and  descending  colon,  is 
anti-peristaltic.  Fluids  introduced  into  the  rectum, 
as  in  ]\Iurphy’s  proctoclysis,  are  carried  backward  to 


Fig.  7.  Fig.  8.  I 

Fig.  7.  Intestine  and  arteries  of  the  canal  in  early  stages  of  j 
intestinal  rotation.  Note  duodenum  crossing  under  superior  ' 
mesenteric  artery  ; also,  ileum  entering  cecum  from  tbe  right  and  i 
above.  Human  embryo  of  about  three  and  a half  months  (Hunt-  | 
ington).  i 

Fig.  8.  Final  arrangement  of  arteries  and  alimentary  canal,  j 
after  rotation  of  intestine.  Fetus  at  birth  (Huntington). 

the  splenic  flexure  and  only  a small  amount  is  taken  ? 
up  by  tlie  derivatives  of  the  hindgnt.  This  anti- 
peristaltic  action  is  termed  by  some  writers  “reverse 
mucous  currents.”  It  has  been  shown  that  even 
small  quantities  of  solid  food  will  be  carried  from  the 
rectum  backwards. 

Comparative  physiology  of  the  gastro-intestinal 
ti-act  is  interesting  in  that  it  shows  digestion  is  prac- 
tically completed  in  the  small  intestine  in  carniverous 
animals,  while  in  the  herbivorous  animals  the  colon 
is  equally  important — on  account  of  the  liquid  nature 
of  the  plant  and  grass  juices — upon  which  they  de- 
pend for  nourishment.  The  human  species  occupies 
an  intermediate  iiosition.  In  the  lower  forms  of  ani- 
mal life,  notably  in  certain  forms  of  fish,  the  alimen- 
tary canal  is  a straight  tube.  In  the  higher  forms 
the  alimentary  canal  becomes  more  complex.  In  man 
it  becomes  a succession  of  primitive  canals,  each  of 
which  ])erfoi-ms  an  entirely  different  function  and 
digests  an  entirely  different  kind  of  food.  The  mouth 
is  alkaline,  the  stomach  acid,  the  small  intestine  alka-| 
line  and  fhe  large  intestine  acid. 

At  fhe  third  week  of  intrauterine  life  the  alimen-“ 
tary  tract  becomes  a straight  tube,  and  during  the 
fourth  week  the  stomach  can  be  differentiated  from||J 
the  intestine  (Fig.  1).  By  the  fifth  week  the  umbilical 
loop  is  distinct  and  the  small  and  large  intestine  can 
be  differentiated.  At  the  sixth  week  the  cecum  is  well 
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formed  and  during  the  seventh  week  there  is  evidence 
of  the  transverse  and  descending  colon  (Fig.  3). 
During  the  third  month  the  cecum  begins  to  rotate, 
and  the  intestinal  villi  and  glands  are  formed.  Also, 
during  this  period  the  lower  end  of  the  large  herbiver- 
ous-like  cecum  rapidly  contracts  and  the  vermiform 
appendix  is  the  result.  During  the  fourth  month  the 
upper  end  of  the  ascending  colon  becomes  fused  with 
the  posterior  peritoneal  wall  in  the  region  of  the  right 
kidney.  During  the  fifth  month  the  villi  of  the  large 
intestine  disappear.  The  descending  colon  continues 


bands  with  sacculations  between,  and  by  fatty  tags 
(appendices  epiploica)  suspended  from  its  walls. 
The  sacculations  are  greatest  in  the  head  of  the  colon 
and  become  less  marked  as  the  colon  progresses  toward 
tne  rectum.  The  longitudinal  bands  increase  in 
strength  and  width  until  at  the  rectum  they  practi- 
cally surround  the  tract  and  complete  investment  ex- 
tends around  the  rectum.  The  act  of  defecation  is 
I^artially  accomplished  by  the  use  of  this  complete 
investment  of  longitudinal  fibers  (Fig.  8). 

The  head  of  the  colon  or  cecum  is  about  two  and 


Fig-.  1.5. 

Fig.  15.  Formation  of  great  omentum. 
Dotted  lines  represent  fused  or  obliterated 
layers.  Human  embryo  at  about  three 
and  a half  months  (Sobotta). 


Fig.  16. 

Fig.  16.  Normal  arrangement  of  human 
peritoneum  and  omental  bursa;  omental 
bursa  not  obliterated.  Dotted  lines  repre- 
sent fused  peritoneum.  Human  embryo 
at  about  five  months  (Modified  from 
Heisler). 


Fig.  17. 

Fig.  17.  Normal  arrangement  of  adult 
human  peritoneum  after  obliteration  of 
omental  bursa  and  formation  of  gastro- 
colic ligament.  Dotted  lines  represent 
fused  peritoneal  layers  (Modified  from 
Heisler). 


to  develop  through  the  fifth,  sixth  and  seventh  months. 
During  the  eighth  month  the  cecum  descends  well 
down  to  its  normal  position  below  the  crest  of  the 
ileum. 

At  the  twelfth  week  in  embryo  the  cecum  lies  to  the 
left  of  the  midline  and  immediately  under  the  liver 
and  the  ileum  enters  from  the  right.  During  the 
third  month  with  the  rapid  growth  of  small  intestine 
on  the  right  and  slower  growth  of  the  large  intestine, 
a portion  of  which  is  fixed  to  the  left,  a rotary  move- 
ment of  the  mesentery  occurs  and  the  colon  rotates 
about  the  mesenteric  axis.  The  cecum  passes  across 
the  duodenum  and  is  found  in  the  right  hepatic  posi- 
tion at  the  fourth  month.  From  this  position  it 
descends  slowly  until  about  the  end  of  fetal  life,  at 
which  time  rotation  is  completed.  The  ileum  now 
enters  from  the  left  (Fig.  8).  As  the  colon  rotates 
it  carries  with  it  its  blood  vessels,  lymphatic  and 
sympathetic  ganglia ; and  when  the  normal  situation 
is  finally  reached,  the  outer  layer  of  mesenteric  attach- 
ment is  merely  a peritoneal  adhesion,  the  division  of 
which  at  any  situation  enables  the  colon  to  be  turned 
upon  its  mesenteric  leaf  which  contains  all  the  im- 
portant structures  (Fig.  8). 

The  colon  is  from  five  to  six  feet  in  length  and  is 
characterized  by  three  longitudinal  unstriated  muscle 


one-half  inches  in  length  and  three  inches  in  width. 
It  diminishes  in  diameter  towards  the  rectum  and  in 
the  sigmoid  it  is  less  than  half  that  of  the  cecum.  As 
a rule  the  cecum  is  practically  enveloped  on  all  sides 
by  peritoneum  and  possesses  a short  mesentery  (the 
mesoceeum — Fig.  8). 

The  ascending  colon,  seven  to  eight  inches  in  length, 
is  covered  with  peritoneum  anteriorly  and  laterally 
only  (Fig.  26).  Posteriorly  it  is  fused  with  the 
parietal  peritoneum  and  has  an  insecure  attachment 
of  loose  areolar  connective  tissue  to  the  posterior  mus- 
cles. The  ascending  colon  like  the  transverse  and  sig- 
moid colons,  originally  possessed  an  independent 
mesentery,  but  between  the  fourth  and  fifth  months 
of  embryonic  life  it  became  adherent  to  the  primary 
peritoneum  over  the  lower  third  of  the  right  kidney 
(Figs.  19-20).  Later  it  becomes  fixed  to  the  posterior 
abdominal  wall  to  a point  where  the  psoas  magnus 
muscle  crosses  diagonally  from  the  spine  to  the  iliac 
fossa  (Fig.  26). 

Anatomists  have  called  attention  to  the  fact  that  in 
one  ease  of  every  five  human  anatomical  subjects  the 
ascending  colon  has  not  rotated  completely,  and  an 
improper  fusion  of  the  ascending  colon  and  cecum 
with  the  parietal  peritoneum  is  present. 

If  not  properly  rotated  the  cecum  and  ascending 
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colon  hang  by  a mesentery,  as  is  the  case  with  the 
large  intestine  in  the  quadruped.  The  cecum  serving 
as  a reservoir  for  fluids  is  very  heavy  and  has  a 
tendency  to  prolapse.  In  certain  cases  the  hepatic 
flexure  remains  fixed  to  the  duodenum  and  right  kid- 
ney. The  kidney  remains  in  place  and  the  cecum 
becomes  elongated  and  moveable  (“cecum  mobile”)- 
In  other  cases  the  appendix  and  mesentery  adhering 
to  the  parietal  peritoneum  causes  obstruction  in  the 
ileum,  known  as  “Lane’s  Kink.”  Mr.  Lane  has 
failed  to  differentiate  between  prenatal  fusion  and 
postnatal  adhesions.  He  laid  great  stress  on  ptosis 
of  the  colon  and  to  the  effect  of  the  erect  posture  of 
man  in  producing  this  condition.  The  most  important 
factor  he  believes  to  be  the  effects  of  bands  of  ad- 
hesions. Postnatal  adhesions  never  form  in  the 
absence  of  pressure  or  inflammatory  action. 

In  case  of  complete  non-rotation  the  cecrun  would 
not  reach  the  right  iliac  fossa  and  the  ileum  would 
enter  the  cecum  from  the  right.  The  duodenum 
would  be  free  and  not  fixed  posteriorly.  The  trans- 
verse colon  would  not  be  evenly  supported  by  its 
attachment  through  the  gastro-colic  omentum  to  the 
stomach. 

The  transverse  colon  is  about  twenty  inches  in 
length.  It  extends  transversely  across  and  ascends 
from  the  hepatic  to  the  splenic  flexure.  The  trans- 
verse colon  is  completely  covered  with  peritoneum, 
has  a long  mesocolon  and  is  the  most  movable  portion 
of  the  colon  (Pigs.  8-26).  Due  to  its  anatomical  re- 
lation the  transverse  colon  is  not  included  in  prenatal 
fusion  to  any  part  of  the  parietal  peritoneum,  except 
through  the  mesentery.  Hence,  the  great  tendency 
for  it  to  i:)rolapse  and  assume  many  shajDes,  resembling 
the  letters  “S,”  “M”  and  “U.” 

The  transverse  colon  is  suspended  by  its  mesentery 
and  the  gastro-colic  omentum,  which  becomes  a sus- 
pensory ligament  only  after  the  different  peritoneal 
layers  have  fused  (Pigs.  15-16-17).  Lack  of  fusion 


Figr-  ]0  Fig.  20. 

I' 1/7.  19.  Normal  relation  of  colon  to  tbe  right  kidney  after 
Intostine  has  i)assed  over  duodenum  and  completely  rotated. 
Oolon  is  fused  witli  liroad  surface  entirely  across  lower  pole  of 
kidney  and  well  to  its  outer  side  (ITuntington). 

V\fX.  20.  rtolation  of  colon  to  right  kidney  after  incomplete 
rtjl.'ilinn  of  intestine.  The  colon  after  crossing  to  the  duodenum 
fiu f.s  willi  a small  area  of  the  lower  and  inner  side  of  the 
kidney.  c(m.soquent!y  hangs  directly  from  the  bottom  and  inner 
hor<ler  of  Die  kidney  (Coffey). 

of  llic  Willis  of  Ihe  ga.stro-colic  omculum  and  of  the 
grcalcr  oinoninni,  is  the  chief  underlying  factor  in 
niid-plosis  of  the  transverse  colon,  as  well  as  ptosis 
of  tlic  middle  stomach.  A cln-onieally  loaded  colon 
or  an  overdislended  slomach  and  such  occupations  as 
require  prolonged  standing  ])ostures  in  an  individual. 


with  au  improper  prenatal  fusion  of  the  membranes, 
will  lead  to  midline  ptosis  of  the  colon ; and  in  many 
cases  ptosis  of  the  stomach  also.  Coffey  finds  that  in 
a considerable  portion  of  eases  obliteration  of  the 
omental  bursa  fails  to  occur  and  in  these  cases  he 


Fig.  2 6.  Showing  poi'tions  of  the  alimentarj'  canal  fixed  by 
prenatal  fusion.  Movable  portions  of  the  canal  have  been  re- 
moved. Heavy  lines  represent  cut  peritoneal  edges  (Sobotta). 

finds  a midline  ptosis  to  exist,  which  is  often  associated 
with  ptosis  of  the  middle  of  the  stomach. 

The  descending  colon,  eight  to  nine  inches  in  length, 
is  covered  with  peritoneum  anteriorly  and  laterally 
only.  It  has  no  mesentery.  It  has  retained  its  primi- 
tive attachment  to  the  posterior  abdominal  wall,  which 
attachment  shortens  during  embryonical  life  and  then 
is  in  immediate  contact  with  and  secfirely  finited  to 
the  po.sterior  abdominal  wall  for  its  entire  length 
(Pig.  26). 

Improper  fusion  is  not  likely  to  occur  on  the  left 
side,  owing  to  early  formation  and  fixation  of  the 
splenic  flexure  of  the  colon.  This  portion  of  the- 
primitive  intestinal  tube,  as  will  be  remembered,  re- 
tains its  connection  with  the  spine,  becoming  more 
securely  fixed  during  the  entire  nine  months  of  em- 
bryonic life. 

Should  it  occiTr,  there  are  sufficient  anatomical 
reasons  why  left  sided  ptosis  does  not  so  often  follow. 
In  embryo  the  omentum  furnishes  a reduplication  of 
the  peritoneum,  which  securely  fixes  the  splenic  flex- 
ure to  the  vault  of  the  diaphragm,  recognized  as  the 
costo-colie  ligament.  The  gastro-colic  ligament  fur- 
nishes an  additional  support  to  this  angle  of  the  gut. 
The  descending  colon,  acting  only  as  a passageway, 
is  never  loaded  and  propels  its  contents  downward 
with  no  angle  of  resistance. 
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The  sigmoid,  twelve  to  fourteen  inches  in  length, 
is  the  narrowest  portion  of  the  colon.  Except  at  the 
upper  end,  which  is  fixed  by  a broad  surface  to  a 
posterior  wall,  it  has  a well  developed  mesentery 
(mesosigmoid)  and  is  fairly  movable.  After  forming 
a fan  shaped  loop  to  the  right  for  practically  its 
entire  length,  the  sigmoid  returns  again  to  the  left 
iliac  region  and  is  again  fused  with  the  pelvic  wall 
just  below  the  psoas  muscle  (Fig.  26).  The  sigmoid 
acts  as  a fecal  container  or  storage  house,  to  be  emptied 
at  the  will  of  the  individual.  The  very  function  of  the 
organ  and  its  anatomical  arrangement,  is  quite  suf- 
ficient to  account  for  many  surgical  conditions  con- 
nected with  it. 

The  lymphatics  draining  the  different  parts  of  the 
large  intestines  are  isolated  in  groups.  These  groups 
travel  very  much  as  do  lymi^hatics  in  other  parts  of 
the  body.  They  accompany  the  blood  vessels  in  their 
course  and  drain  the  respective  organ  or  organs  sup- 
plied by  these  vessels.  Fortunately  the  lymphatic 
supply  diminishes  rapidly  from  the  ileo-cecal  region 
and  in  the  sigmoid  is  very  limited.  The  very  nature 
of  the  function  of  the  colon,  containing  as  it  does  the 
virulent  bacteria  and  toxic  poisons,  makes  the  spare- 
ness of  lymphatics  a necessity.  The  highest  percent- 
age of  radical  mires  of  carcinoma  of  the  gastro-in- 
testinal  tract  is  that  of  the  large  intestine,  after  re- 
section and  removal  of  the  neighboring  lymphatics. 
It  is  estimated  that  60  per  cent,  of  deaths  from  cancer 
of  the  colon  are  due  to  obstruction  or  other  causes  be- 
fore metastasis  becomes  general. 

Improper  prenatal  fusion  of  the  primitive  perito- 
neum may  be  the  underlying  cause  of  many  surgical 
conditions  of  the  abdominal  cavity,  such  as  misplaced 
appendix,  obscure  inflammatory  conditions  in  the  left 
or  middle  pelvis,  cecum  mobile.  Lane’s  kink,  pericol- 
itis, adhesions,  appendicitis,  membranous  attachment 
about  the  cecum  and  ascending  colon,  coloptosis,  ab- 
normally deep  folds  about  the  juncture  of  the  ileum 
with  the  cecum,  misplaced  right  kidney,  gastroptosis, 
etc. 

Localized  right  sided  ptosis  is  always  due  to  an  in- 
complete rotation  of  the  colon  and  improper  fusion 
of  its  peritoneum  and  mesentery,  with  the  right 
parietal  peritoneum.  The  condition  of  membranous 
veils  so  often  found  attached  to  some  part  of  the 
cecum  or  ascending  colon,  spoken  of  as  “membranous 
pericolitis”  is,  I believe,  misnamed.  Pericolitis  is  a 
compound  word,  the  meaning  of  which  is  inflamma- 
tion around  or  near  the  colon ; and  connecting  the 
name  “membranous”  to  that,  means  that  these  thin 
veils  or  membranes  are  of  inflammatory  origin.  That 
they  are  due  to  deficient  rotation  and  improper 
fusion  of  the  ascending  colon  and  cecum  has  been 
proven.  Membranous  pericolitis  (Jackson’s  veil)  has 
about  had  its  day,  and  luckily  so,  I believe,  for  it  is 
harmless  unless  the  hepatic  flexure  lets  loose,  after 
which  time  the  membrane  kinks  the  ascending  colon, 
cecum  or  ileum,  unnaturally.  This  condition  is  then 
productive  of  right  sided  abdominal  symptoms.  On 
the  other  hand,  in  many  eases  it  acts  as  a support  for 
the  improperly  fixed  gut. 

Hydeocyanate  of  Iron,  Tieden. — While  from  the  name 
one  would  judge  Hydrocyanate  of  Iron,  Tilden,  to  be  a cya- 
nide of  iron,  analysis  in  the  A.  M.  A.  Chemical  Laboratory 
has  demonstrated  the  preparation  to  consist  essentially  of 
equal  parts  of  talc  and  Prussian  blue,  with  traces  of  organic 
matter  having  the  properties  of  alkaloids.  Prussian  blue  is 
a remedy  that  has  been  used  for  epilepsy  and  found  want- 
ing.—(Jowr.  A.  M.  A.,  Jan.  3,  1914,  p.  58.) 


COLONIC  MEMBRANES.'' 

BY 

J.  H.  McLEAN,  M.  D., 

FORT  WORTH,  TEXAS. 

Of  necessity  many  phases  of  my  subject  must  pass 
unnoticed,  since  such  an  imposing  structure  cannot 
be  viewed  from  all  sides  in  the  time  allotted  me.  Ad- 
hesions, ulcers,  iitosis,  tumors,  obstructions,  inflam- 
mations and  traumatic  insults,  would  prolong  my 
paper  beyond  reasonable  limits.  This  prompts  me  to 
confine  my  remarks  to  one  phase  of  the  subject,  which 
in  itself  is  gigantic  from  a standpoint  of  interest  and 
importance — membranes  of  the  ascending  colon. 

In  pre-antiseptic  days  when  laparotomies  were 
rarely  done,  about  the  only  surgical  disease  of  the 
right  abdomen  was  an  abscess  pointing  in  the  iliac 
region,  classically  described  as  iliac  disease.  A few 
years  later  came  typhlitis  and  perityphlitis  and  finally 
the  appendix  was  arraigned  as  the  “root  of  all  evil” 
in  this  neighborhood.  Soon  the  ovary  and  the  tube, 
the  gall-bladder  and  loose  kidney,  made  trouble  and 
the  stage  seemed  filled.  Now  we  are  confronted  with 
another  condition,  well  deserving  our  attention  and 
demanding  surgical  interference.  Call  it  what  you 
will — Lane’s  kink,  membranous  pericolitis,  ileo-cecal 
adhesions,  pericolitis  dextra,  ptosis  of  the  caecum,  or 
Jackson’s  membrane,  we  have  a recently  recognized 
pathological  entity  w'ell  deserving  our  efforts  as  sur- 
geons. 

True,  some  passing  indefinite  allusions  were  made 
to  these  conditions  some  years  ago,  but  not  until 
December,  1908,  did  these  allusions  crystallize  into 
definite  facts.  For  classical  description  as  a clean 
cut,  morbid  entity  productive  of  distressing  symptoms 
and  calling  for  remedy,  credit  is  due  Dr.  J.  N.  Jack- 
son  of  Kansas  City,  Missouri.  Since  that  time  Lane, 
Gerster,  Pilchner,  Mayo  and  any  of  us,  recall  cases 
seen  years  ago  when  operating  for  chronic  appendi- 
citis. 

Just  how  frequently  we  have  encountered  this  con- 
dition must  be  answered  in  the  future,  since  our  eyes 
have  just  been  opened.  Jackson  saw  nine  eases  in  one 
year,  F.  G.  Connell  saw  four  in  1909,  three  in  1910 
and  nine  in  1911.  My  first  recognized  case  was  early 
in  March,  1912,  during  which  month  I saw  two  others. 
This  is  frequent  enough  to  lead  to  careful  search  in 
the  future,  for  certainly  no  one  who  does  much  ab- 
dominal surgery  fails  to  meet  them.  I do  not  con- 
sider myself  too  enthusiastic  when  I apply  to  this 
condition  Manson’s  dictum  regarding  tropical  abs- 
cess, i.  e.,  in  case  of  an  obscure  abdominal  trouble, 
which  persists,  always  think  of  this  condition.  This 
will  save  many  needless  hours  of  embarrassment  for 
the  surgeon  and  permit  the  patient  to  escape  without 
unnecessary  punctures  in  his  abdominal  wall,  as 
various  organs  are  removed  seriatim. 

Various  types  of  colonic  membranes  have  been  ob- 
served, chief  among  wdiich  are : first  and  most  exten- 
sive, the  one  so  accurately  described  by  Dr.  Jackson. 
This  membrane  or  veil,  may  arise  from  the  parietal 
peritoneum  of  the  right  hypochondrium,  pass  down- 
ward and  inward  along  the  lateral  margin  of  the 
colon,  attaching  itself  to  the  visceral  peritoneum  and 
enveloping  the  colon  partially  or  completely.  An- 
other may  arise  loiver  down  running  from  the  parietal 

*Read  before  the  Section  on  Surgery,  State  Medical  Asso- 
ciation of  Texas,  San  Antonio,  May  6,  1913. 
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peritoneum  across  or  upward  to  become  attached  to 
the  caecum  or  middle  of  the  ascending  colon.  A 
third  form  seems  continuous  with  the  omentum,  which 
approaches  the  colon  from  the  inner  side,  splits  and 
envelopes  the  same  more  or  less  completely.  The 
second  type,  known  as  Lane’s  iliopelvic  band,  does 
not  attach  itself  to  the  colon  hut  induces  ptosis  and 
dilatation  of  the  caecum  and  is  thus  mentioned  in 
tliis  connection.  This  hand  varies  in  wudth  and  at- 
taches itself  to  the  lower  ileum  and  pelvic  peritoneum 
of  the  iliac  fossa,  dragging  upon  the  ileum  in  such  a 
manner  as  to  produce  a kink.  Of  particular  interest 
in  this  connection  are  the  studies  of  Jonnesco  and 
Juvara,  made  upon  embryos.  They  found  meinhranes 
identical  with  Jackson’s  membrane  in  20  per  cent  of 
foetuses  after  the  sixth  month.  Likewise,  the  foetal 
anomaly  described  by  Treves  and  known  as  the  “blood- 
less fold  of  Treves,’’  is  occasionally  discovered  in  the 
adult.  Again,  “Reid’s  genito-mesenteric’’  band  in 
the  foetus  is  typified  in  the  adult  by  Lane’s  iliopelvic 
band. 

The  pathology  and  pathogenesis  of  this  affection 
is  striking.  Without  attempting  to  make  all  cases 
conform  to  a rule,  I shall  relate  the  leading  character- 
istics. This  membrane,  veil  or  extra  covering,  is 
smooth,  transparent,  glistening  and  not  irnlike  a 
noi-mal  peritoneum ; is  evenly  distributed,  slightly  ad- 
herent and  strips  away  from  the  bowel  easily  with 
liltle  or  no  bleeding;  is  so  thin  that  careless  handling 
renders  it  into  mere  strands,  except  in  places  where 
the  endothelial-spider-web  mend)rane  is  reinforced  by 
distinct  fibrous  bands.  Coursing  through  the  mem- 
brane are  numerous  capillary  vessels,  easily  seen  with 
the  naked  eye,  running  regular  paths,  either  trans- 
verse or  parallel  with  the  bowel.  The  membrane  has 
been  likened  to  a pterygium  and  to  an  amniotie  sac ; 
in  no  wise  does  it  resemble  adhesions  eitlier  macro-  or 
microscopically.  It  is  too  evenly  distributed,  presents 
a regular  vascular  supply,  has  too  mirch  sameness  in 
its  distribution,  is  too  frequently  attached  to  the  same 
portion  of  the  paidetes,  strips  away  too  easily  and 
leaves  a normal  peritoneum  beneath.  Microscopically 
there  are  lacking  all  the  elements  of  inflammation, 
viz.,  leukocytes,  fibrin,  infiltration,  etc.  On  the  gut 
this  envelope  is  of  varying  dimensions.  It  may  be 
only  a slight  band  on  the  lower  ileum,  the  caecum  or 
colon,  01-  it  may  encase  them  all,  more  or  less  com- 
pletely. The  bowel  is  hampered  always  to  some  degree 
l)y  l)eing  constricted  transversely  or  crumpled  to- 
golher  longitudinally  into  folds,  convolutions  and 
sacs;  this  constriction  may  become  complete  and  ob- 
sli’uclion  result.  Wbere  the  membi'ane  is  dense  and 
of  long  duration,  the  bowel  has  been  observed  to 
atrophy  and  become  fibrous  and  inert.  Peristalsis  is 
always  interfered  with  and  intestinal  stasis  super- 
ve?ies.  Lane  and  Ilofmcister  have  fou7id  Ihis  eon- 
dilion  in  Ibe  left  abdomen  about  the  splenic  flexure 
and  sigmoid;  Jackson’s  cases  were  all  on  the  right 
sid(‘  from  Ibe  lower  ileum  to  Ihe  transvei'se  colon. 
’I'he  iliat;  kink  of  Lane  may  be  alone  or  combined  with 
Ibe  colonic  niembi-ane.  Occasionally  the  uppci’  ascend- 
ing and  Ibe  first  part  of  Ihe  transverse  colmi,  are 
l)ound  logelber  side  by  side,  likewise  Ihe  ileum  and 
caecum.  Any  part  of  or  all  Ibe  caecum  and  ascending 
colon,  may  be  involved,  and  Ibis  is  by  far  Hie  com- 
nionesl  site  of  Hie  im'mbi'aiie.  Almost  invariably  the 
veil  pas.ses  from  the  gut  to  the  right  abdominal  wall 
wli(>re  it  is  firmly  fixed  as  a band  near  the  iliac  crest 


or  a wide  curtain  extending  from  the  liver  to  the 
pelvic  brim.  Separation  of  the  layers  of  this  curtain 
is  sometimes  possible,  when  a minute  spider-web  net- 
work of  areolar-like  tissue  may  be  seen  traversing  the 
space  between. 

Clinical  History.- — These  cases  more  closely  resemble 
chronic  appendicitis  than  anything  else.  The  most 
pronounced  symptom  and  the  one  bringing  them  to 
operative  relief,  is  pain.  This  may  be  simply  a dis- 
comfort over  the  right  abdomen,  made  worse  by  con- 
stipation, exercise  and  excessive  eating;  or  it  may  be 
acute,  lancinating  and  colicky  from  enterospasm, 
irrespective  of  any  of  these.  Duration  of  the  acute 
pain  is  variable,  lasting  from  a few  minutes  to  several 
days,  while  the  uncomfortable,  pulling  or  heaviness 
may  be  constant.  The  points  of  most  pain  are  the 
epigastrium,  the  right  iliac  and  right  lumbar  regions, 
all  of  which  present  extreme  tenderness  to  pressure 
and  occasionally  the  slightest  touch  is  painful,  sug- 
gesting a hyperaesthesia.  Constipation  is  second  in 
importance  and  is  most  obstinate.  In  the  majority 
of  instances  large  doses  of  purgatives  are  ineffectual 
and  must  be  frequently  repeated.  Naturally  consti- 
pation is  expected  and  is  present  in  proportion  to  the 
membrane,  which  interferes  with  peristalsis,  partially 
constricts  the  gut  and  produces  enterospasm.  Result- 
ing from  the  constipation,  comes  a stasis  of  the  bowel 
content,  with  absorption  of  toxins  and  numerous  ill 
effects.  Vomiting  is  one,  and  may  become  pronounced 
and  result  fatally,  from  starvation  and  acidosis. 
Neurasthenia  may  be  so  evident,  from  this  auto- 
intoxication, as  to  overshadow  the  real  trouble  so  com- 
pletely that  an  error  in  diagnosis  is  made.  Some  of 
these  patients  are  sensitive  to  the  slightest  touch, 
susceptible  to  every  suggestion  and  possessed  of  every 
ailment  known  to  them.  Anorexia,  malais,  eructation, 
nausea  and  indigestion,  lead  them  inevitably  to  the 
conclusion  that  their  stomach  is  diseased.  Gaseous 
distensions  is  likely  to  be  present  sufficiently  to  pro- 
duce complaint,  if  not  distinguishable  by  examination. 
After  a time  the  system  in  general  shows  the  im- 
pression, loss  of  flesh  and  strength  ensue,  the  color  is 
not  good  and  the  expression  is  one  of  depression  if 
not  distress.  With  all  this  the  temperature  remains 
normal,  for  the  most  part,  and  the  acute  attacks  of 
severe  pains,  vomiting,  etc.,  are  thus  distinguished 
from  acute  appendicitis.  In  two  of  my  cases  a 
decided  tendency  towards  acidosis  was  observed  for 
some  time  prior  to  operation  and  subsequently. 

The  diagnosis  of  this  trouble  naturally  must  be 
made  with  care  and  some  fear  and  trembling.  In  my 
judgment,  the  disease  most  resembling  this  affection 
is  chronic  appendicitis  with  adhesions.  Several  other 
disorders  should  be  kept  in  mind,  when  arriving  at 
a diagnosis;  notably,  duodenal  ulcer,  gall-stones,  renal 
stones,  ovarian  trouble,  IMeckel’s  diverticulum,  ptosis 
and  neurasthenia. 

With  a careful  history  eliciting  the  symptoms  above 
related,  I deem  only  one  other  measure  useful  in 
arriving  at  an  intelligent  conclusion  and  that  is,  to 
administer  bismuth  as  advised  by  Dr.  Chas.  Eastmonfi, 
and  make  a skiagraph. 

The  etiology  of  colonic  membrane  is  as  yet  not 
certainly  known.  The  first  and  most  general  ex- 
planation is  that  the  membrane  was  adhesions  result- 
ing from  .some  acute  localized  peritonitis  originating 
in  the  appendix,  gall-bladder,  caecum  or  elsewhere. 
This  ex])lanation  seems  unwarranted  by  the  history 
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and  pathology.  Mayo  believes  it  ‘ ‘ dne  to  a late  descent 
of  the  caecum  from  its  hepatic  position,  after  the 
formation  of  the  parietal  portion  of'  the  peritoneal 
cavity;  the  caecum  burrowing  its  way  into  position, 
as  it  were,  through  the  peritoneum.”  Lane  considers 
only  the  caeca!  ptosis  as  a causative  factor ; while 
another  blames  nephroi)tosis ; still  another  viscero- 
ptosis, and  finally  someone  claims  that  a distended 
colon  with  prolonged  pressure  is  responsible.  Coffee, 
Eastman,  Connell,  Mayo,  Jackson,  Lane,  Martin  and 
others  ridicule  the  idea  of  adhesions  from  any  cause 
being  a rational  explanation.  Connell  says  all  these 
enthiisiasts  are  correct  in  a measure,  hut  concludes 
by  reverting  to  embryonic  faulty  development  for  a 
primary  cause,  thus  agreeing  with  embryologists  and 
others  who  attribute  all  these  anomalies  to  failure  of 
the  colon  to  migrate,  rotate  and  become  fixed  normally. 

Rational  treatment  of  this  anomalous  condition  is 
usually  considerably  delayed  on  account  of  erroneous 
diagnosis.  Many  sufferers  have  had  their  ai^ijendices 
removed,  some  their  ovaries,  others  their  gall-bladder 
drained,  and  still  others  their  kidneys  anchored.  Less 
frequently  an  appendicostomy  is  done  for  the  mucous 
entero-colitis  or  a gastro-enterostomy  for  a dilated 
stomach. 

REPORT  OP  CASES. 

Case  Ko.  I. — Mrs.  C.,  age  about  26;  married;  one  child 
living;  no  miscarriages:  habits  good;  family  history  ex- 
cellent: menstrual  history  normal.  Aside  from  diseases  of 
childhood,  was  never  sick  in  bed  but  one  time,  and  that 
when  13  years  of  age,  with  some  kind  of  bowel  trouble,  of 
which  she  remembers  nothing,  except  that  the  physician’s 
diagnosis  was  “paralysis  of  the  bowels.”  Has  always  been 
well  nourished  and  strong.  Enlarged  thyroid  treated  years  j 
ago. 

Her  present  trouble  is  of  doubtful  origin  and  obscure  symp- 
tomatology. Constipation  has  been  troublesome  all  her  life, 
and  at  times  purgatives  are  of  no  effect,  though  given  in 
large  doses.  So  far  as  she  remembers  there  has  always 
been  some  kind  of  trouble  in  her  abdomen  on  the  right 
side;  has  never  had  any  acute,  severe  spells  of  pain,  vomit- 
ing, fever,  etc.;  never  vomited  blood  or  passed  it  in  stools. 
Urine  often  scant,  at  times  only  voiding  once  in  24  hours. 
Appetite  fairly  good. 

About  one  year  ago  the  discomfort  in  her  adbomen  be- 
came more  troublesome;  especially  painful  in  the  epigas- 
trium at  times;  constant  lor  days  at  a time  and  apt  to  be 
accompanied  by  vomiting,  irrespective  of  the  ingestion  of 
food.  Pain  was  not  influenced  by  food  and  was  just  as 
bad  when  none  was  taken  for  several  days.  Pain  was  of  a 
sharp  nature,  passed  through  the  back  and  down  to  Mc- 
Burney’s  point.  Bowels  were  never  swollen,  but  during  the 
pain  were  almost  completely  locked.  During  these  severe 
attacks  for  hours  or  days,  everything  by  mouth  is  vomited 
and  the  urine  becomes  exceedingly  scant.  A few  such  at- 
tacks have  been  accompanied  by  a profound  sleep,  appar- 
ently natural,  but  from  which  she  could  not  be  roused. 
Rapid  breathing  has  been  noticed  by  attendants  frequently, 
though  no  fever  has  ever  been  found  present. 

These  so-called  “spells”  had  grown  more  numerous  of 
late  and  constipation  more  troublesome.  She  had  visited 
several  physicians  who  have  advanced  the  following  diag- 
noses: Appendicitis,  gall-stones,  gastric  ulcer,  gastric  can- 
cer, renal  calculi  and  ovarian  trouble. 

Physical  examination  revealed  the  following:  Patient 
of  medium  size,  v/cll  nourished,  color  good,  expression  indi- 
cating fatigue,  mentality  above  the  average  and  disposition 
cheerful.  Chief  complaints  at  this  time  were  epigastric 
pain,  vomiting  (irrespective  of  food  or  drink),  and  obsti- 
nate constipation.  There  was  moderate  enlargement  of  the 
left  half  of  thyroid  gland.  Temperature,  pulse  and  respira- 
tion were  normal;  chest  negative.  The  abdomen  was  flat 
and  soft  with  pronounced  tenderness  in  the  epigastrium, 
less  so  over  the  gall-bladder  and  considerable  over  the 
appendix.  Kidneys,  liver  and  spleen  not  palpable.  Pelvic 
examination  showed  the  generative  organs  to  be  normal. 


Urine  analysis  of  24  hours  specimen  was  made  with  nega- 
tive results,  save  reduction  in  quantity  to  one  pint  and: 
specific  gravity  1030. 

Dietetic  and  anticonstipation  treatment  for  one  week  of 
no  avail.  Hydrochloric  acid  and  all  other  stomach  remedies 
known  to  me,  proved  themselves  useless,  all  being  vomited 
promptly.  Two  weeks  of  vomiting  and  constipation,  despite 
my  efforts,  resulted  in  a partial  anuria  and  acidosis  with 
semi-consciousness  with  a disposition  to  sleep  for  hours  at 
a time.  Temperature,  pulse  and  respiration  remained 
normal,  except  for  short  intervals  when  respiration  was 
accelerated  and  the  pulse  sub-normal.  Nourishment  and 
soda  per  rectum  and  large  doses  of  soda  by  the  mouth, 
were  resorted  to  for  the  week  following  without  any  relief, 
unless  acidosis  was  prevented.  Relatives  and  friends  were 
insistent  for  a diagnosis,  which  I had  avoided  up  to  what 
seemed  a fatal  termination.  My  impression  was  that  a dis- 
eased appendix  was  present,  but  an  additional  trouble,  with 
partial  intestinal  obstruction,  likewise  was  to  be  dealt  with 
in  the  upper  abdomen.  Not  finding  any  herniae,  or  swell- 
ings, there  being  no  fecal  vomiting  nor  tympanites,  I con- 
cluded the  case  was  a rare  one,  and  the  most  likely  con- 
dition was  a Meckel’s  diverticulum.  Dr.  P.  C.  Beall  was 
asked  to  examine  the  patient,  without  knowing  my  views 
of  the  case,  and  came  to  the  same  conclusion.  Operation 
was  done  with  the  following  findings: 

The  appendix  was  five  inches  long  and  of  the  size  of  ai 
lead  pencil.  There  were  no  adhesions  about  it,  but  the 
interior  showed  a diseased  condition  and  three  faecal 
stones  of  the  average  pea  in  size.  The  transverse  colon 
contained  masses  of  faeces,  despite  the  three  weeks  of 
starvation,  purgatives  and  enemata. 

Just  above  the  iliac  crest,  attached  to  the  right  side  of 
the  abdominal  wall  transversely  was  a broad  band  about. 

I 1/16  inch  in  thickness  and  4 inches  wide,  presenting  a 
smooth,  glistening  appearance,  and  looking  as  though  an; 
extra  meson  had  been  stationed  there.  This  formation 
passed  onto  and  enveloped  a fourth  of  the  caecum  and 
about  six  inches  of  the  ascending  colon,  which  was  par- 
tially obstructed  in  several  places,  and  almost  completely 
so  in  one.  On  the  intestine  this  membrane  looked  like  a 
loosely  attached  extra  peritoneum  which  was  binding  the 
gut  transversely  and  shortening  it  as  well.  This  mem- 
brane stripped  away  easily,  leaving  a normal  peritoneum 
beneath,  with  very  little  bleeding  save  in  a few  places. 
Peeling  certain  that  all  obstruction  had  been  relieved  the 
abdomen  was  sponged  dry  and  closed.  Patient  was  placed 
in  bed  upon  her  left  side  and  given  enemata  of  soda  every 
two  hours.  One  dose  of  codeine,  combined  with  atropine, 
was  administered  for  pain.  Believing  peristalsis  desirable, 
atropine  and  eserine  were  given  every  three  hours  for 
three  doses.  Twenty-four  hours  after  operation,  divided 
doses  of  calomel  were  given  with  four  good  movements 
resulting.  Patient’s  condition  subsequent  to  operation  was 
never  such  as  to  occasion  any  worry.  Abdomen  continued 
perfectly  soft  and  flat;  there  was  little  pain;  urination 
free;  patient  rational  and  bright;  temperature  and  respira- 
tion normal;  pulse  around  100.  This  condition  obtained 
up  to  seventy-two  hours  after  operation,  when  vomiting 
returned  and  patient  became  restless  with  rapid  pulse  and 
sighing  respiration.  Gastric  lavage  with  soda  gave  imme- 
diate relief  to  vomiting,  and  patient  went  from  restlessness 
into  sleep  for  two  hours;  vomited  again  upon  waking  so 
the  lavage  was  repeated.  Pulse  continued  to  increase  in 
rapidity,  temperature  normal  and  color  good.  After  the 
second  lavage,  patient  seemed  to  be  sleeping  soundly,  there 
was  no  more  vomiting  and  no  tympanites.  Her  color  was 
good,  respiration  tranquil,  pulse  more  and  more  rapid, 
finally  reaching  above  180.  This  continued  twelve  hours 
when  the  patient  died,  from  what  I considered  acidosis. 

Case  No.  II. — Miss  W.,  age  24  years.  About  four  years 
prior  to  operation  she  first  noticed  pain  in  the  right  ob- 
domen,  radiating  downward  from  the  costal  margin  and 
into  the  back.  This  has  returned  frequently  since  that  time 
and  often  becomes  sharp,  causing  her  to  “double  up.”  Has 
been  confined  to  bed  three  times,  the  longest  period  being 
one  week.  During  such  attack  the  pain  and  tenderness 
were  severe,  though  never  accompanied  by  fever  or  vomit- 
ing, and  the  right  side  seemed  “sunken  in.”  Stomach: 
symptoms  have  prevailed  only  for  one  year,  never  very 
distressing  but  frequently  her  food  is  not  relished  or,  if 
eaten,  results  in  discomfort  with  belching.  One  week  prior 
to  operation  the  accustomed  pain  became  intense,  necessi- 
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tating  rest  in  bed  and  anodynes.  Purgatives,  enemata  and 
restricted  diet,  were  of  little  avail  and  she  became  drawn 

double  with  pain.  , , ^ ^ , „ii 

At  the  time  of  operation  patient  looked  fairly  well 
nourished.  She  was  of  slender  build,  dark  complexion  and 
happy  disposition  decidedly  not  neurotic.  Excepting  the 
abdomen,  physical  examination  was  negative.  The  ab- 
domen was  flat,  very  rigid  and  over  the  entire  right  side 
tenderness  was  quite  marked,  especially  over  McBurney  s 
point  and  the  gall-bladder,  and  likewise  over  the  right 
lumbar  region.  Diagnosis  was  made  of  a chronic  appendi- 
citis and  was  followed  by  operation. 

McBurney’s  incision  two  inches  long  permitted  the 
appendix  to  be  located  and  lifted  out  of  the  abdomen 
without  any  difficulty.  The  appendix  was  11/2  inches  long 
and  presented  what  seemed  to  be  a dense  enveloping  ad- 
hesion at  its  base.  Traction  on  the  appendix  with  one  hand 
the  other  with  gauze  pressing  against  this  prepuce-looking 
membrane,  revealed  about  two  inches  more  of  the  appendix 
with  a normal  serous  coat.  The  appendix  was  clamped  and 
removed:  the  stump  ligated  and  buried  with  cat-gut 
sutures.  The  prepuce  was  lifted  up  and  was  about  to  be 
used  as  an  extra  covering  for  the  appendix  stump  when  it 
was  observed  that  this  membrane  enveloped  the  entire 
caecum  and  about  two  inches  of  colon,  then  passing  from 
the  gut  to  the  right  parietal  wall  in  the  iliac  fossa  for 
attachment.  This  membrane  was  stripped  away  from  the 
bowel  with  little  trouble  and  no  bleeding,  leaving  a normal 
appearing  peritoneum  behind.  All  traces  of  the  membrane 
was  removed,  the  abdomen  sponged  dry  and  closed  layer 
by  layer.  The  patient  experienced  complete  relief  and  left 
the  hospital  one  week  later.  This  membrane  impressed 
me  as  a “bloodless  fold  of  Trenes,”  and  was  no  doubt 
responsible  for  the  symptoms,  since  the  appendix  was 
apparently  normal. 

Case  No.  III. — Miss  A.,  age  24  years.  Her  present  trouble 
began  during  her  eighteenth  year  with  pain,  soreness  and 
gas  distensions  for  ten  days;  no  fever.  Has  not  been  en- 
tirely rid  of  discomfort  in  her  right  abdomen  since. 
Almost  constantly  there  is  a “binding”  sensation  beneath 
the  ribs  and  all  over  the  right  hypochondrium  and  lumbar 
regions.  This  pulling  and  uneasiness  becomes  greatly  ex- 
aggerated at  times  and  confines  her  to  bed  with  “gas 
spells,”  during  which  she  is  hungry  but  does  not  dare  to 
take  food  on  account  of  aggravating  the  pain  and  increasing 
the  gas.  The  pain  is  so  intense  that  hypodermics  are  re- 
quired for  relief.  Her  “spells”  vary  from  a few  days  to 
one  month  apart;  intensity  from  slight  pulling  to  sharp 
cutting  pains;  duration  from  one  to  fourteen  days.  During 
the  paroxysms  there  is  obstinate  constipation,  no  vomiting, 
no  fever.  Gas  distension  and  intense  pain  in  the  upper 
right  abdomen  are  the  chief  complaints.  Emetics  or  gas- 
tric lavage  and  enemata,  afford  some  relief.  The  churning 
and  rumbling  of  her  stomach  is  often  very  noticeable  to  her. 
Mucus  from  the  bowels  is  passed  during  and  between  these 
attacks;  never  any  blood.  Her  greatest  weight  was  133 
pounds,  but  considerable  flesh  has  been  lost.  Weakness 
had  progressed.  When  suffering  acutely  she  becomes  nerv- 
ous and  goes  into  “sleeping  spells”  for  several  hours.  In 
1908  her  trouble  was  attributed  to  a movable  kidney  which 
was  anchored.  No  relief  followed  and  in  1909,  six  months 
later,  her  appendix  and  right  ovary  were  removed.  No 
relief  was  afforded  by  this  operation  or  by  subsequent 
treatment  at  the  hands  of  various  physicians. 

T saw  this  patient  in  consultation  about  December,  1911. 
She  was  thin,  looked  fatigued  and  seemed  in  distress. 
Weighed  about  90  pounds;  color  sallow,  though  cheeks  were 
flushed.  Outside  of  abdomen  the  examination  was  nega- 
tive. Abdomen  was  soft,  thin  and  flat.  Stomach  appeared 
dilated.  'I'he  right  upper  abdomen  was  very  sensitive  over 
the  gall-l)ladder,  kidney  and  epigastrium.  Gastric  analysis 
negatived  both  ulcer  and  cancer.  No  diagnosis  was  made. 
Four  months  later,  after  seeing  the  two  cases  just  reported, 
1 suggested  that  she  had  a Jackson’s  membrane  and  opera- 
tion was  done.  I’lie  usual  steps  were  taken  and  a mem- 
brane extending  from  the  pelvic  brim  to  the  hepatic  flexure 
was  removed,  fl'liis  was  the  most  extensive  membrane  I 
have  ever  seen,  involving  the  ascending  colon,  caecum  and 
part  of  the  Ileum,  which  presented  Lane’s  Kink.  Relief 
from  pain  was  Immediate  and  recovery  uninterrupted. 

Diiriiw  Ili('  yeai’  of  1012,  I saw  six  cases,  two  of 
wliicli  were  diaftnosed.  This  year  I liavc  socti  ei^ld 
< !ises,  four  of  wliich  were  diafjnosod. 


CONCLUSIONS. 

(1)  This  condition  is  not  rare,  and  search  for  the 
membrane  should  be  made  in  all  laparotomies  done 
for  obscure  abdominal  troubles. 

(2)  It  is  a distinct  pathological  entity. 

(3)  Frequently  this  membrane  is  a decided  men- 
ace to  life. 

(4)  In  all  cases  with  symptoms  of  obstruction  the 
membrane  should  be  removed. 

(5)  The  membrane  is  certainly  not  of  inflamma- 
tory origin,  and  most  all  authors  attribute  it  to  an 
embryonic  defect  or  an  alteration  in  the  normal  migra- 
tion and  rotation  of  the  caecum. 

(6)  In  view  of  what  has  been  accomplished,  this 
field  furnishes  much  hope  in  the  future  for  benefit  to 
suftering  humanity. 

(7)  In  obscure  abdominal  cases  short  incisions, 
i.  e.,  IMcBurney ’s,  should  be  left  alone. 

ABSTRACT  OP  DISCUSSIONS. 

Dr.  a.  E.  Sweatland  of  Nacogdoches,  said  that  during 
several  years  spent  in  the  dissecting  room,  during  which 
time  he  had  witnessed  the  dissecting  of  several  hundred 
bodies,  he  had  seen  comparatively  few  in  which  there  were 
evidences  of  gastroptosis  or  enteroptosis.  He  thinks  that 
the  conditions  referred  to  in  the  preceding  discussions 
seldom  require  surgery;  that  proper  diet  and  elimination 
by  way  of  the  bowel,  will  usually  restore  normal  position 
and  relieve  symptoms. 

Dr.  C.  H.  Harris  of  Port  Worth,  said  that  the  eye  of 
surgery  is  today  fixed  on  the  pathology  of  the  colon,  and 
properly  so.  No  subject  is  receiving  more  attention  and 
none  deserves  it  more.  The  embryology  of  the  colon  as 
brought  out  by  Dr.  Norsworthy,  proves  the  contention  of 
Carnell,  Coffee  and  others,  that  Lane’s  postnatal  theory  of 
the  pathology  is  incorrect;  and  Harris’  bacteriological 
theory  is  too  vague  for  consideration.  As  a matter  of  fact, 
a majority  of  the  results  of  abnormal  embryological  con- 
ditions are  pathological  only  when  they  produce  definite 
symptoms,  and  an  a;-ray  examination  will  help  to  make  a 
diagnosis  in  all  such  cases.  Sometimes  properly  directed 
gymnastic  exercises  will  do  more  to  relieve  these  cases 
than  will  surgical  interference. 

Dr.  P.  C.  Beall  of  Port  Worth,  said  he  regretted  that  Dr. 
Norsworthy  could  not  extend  his  discussion  to  embrace  the 
embryology  of  pericolonic  membranes.  Lane’s  Kinks,  etc. 
He  said  he  disagreed  materially  with  the  idea  advanced 
by  some  that  these  bands  are  nature’s  protective  efforts  to 
hold  up  ptosed  viscera.  Very  often  they  obstruct  the  in- 
testinal canal  and  need  to  be  liberated.  'The  most  plausible 
explanation  of  the  formation  of  these  bands  is  that  ad- 
vanced by  Plint,  that  they  are  the  result  of  abnormal 
fixation  of  the  intestines — that  a Jackson’s  membrane,  for 
instance,  is  due  to  an  excessive  rotation  of  the  caecum,  so 
that  its  anterior  wall  comes  into  apposition  with  the 
parietal  peritoneum,  where  it  adheres;  the  bands  are  then 
produced  by  the  effort  of  the  caecum  to  rotate  back  to  its 
normal  position. 

Dr.  Norsworthy,  in  closing,  said  that  the  important  point 
brought  out  in  the  study  of  the  embryology  of  the  colon, 
is  that  but  one  portion  is  constantly  fixed  from  the  begin- 
ning of  embryonic  life,  namely,  the  descending  colon.  That 
portion  of  the  gut  normally  fixed  in  the  right  side  of  man 
is  more  frequently  misplaced  for  that  reason.  The  fact 
that  so  great  a portion  of  the  colon  is  subject  to  a variety 
of  shapes  and  positions,  is  an  argument  against  so  much 
surgical  procedure  designed  to  bring  about  fixation. 


Hypo-Quinidol. — While  no  definite  statements  appear  to 
be  contained  in  the  advertising  matter  sent  out  by  R.  W. 
Gardner,  certain  statements  suggest  that  Hypo-Quinidol 
might  be  some  sort  of  a quinin  hypophosphite  preparation. 
But  if  this  is  true,  its  action  would  be  the  same  as  other 
salts  of  quinin  and  the  extravagant  claims  made  could  not 
be  substantiated.  Hypo-Quinidol  is  a preparation  the  com- 
position of  which  is  secret  and  for  which  highly  improb- 
able claims  are  made. — (Jour.  A.  M.  A.,  Jan.  10,  1914,  p. 
148.)  T ^ 
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INJURIES  TO  THE  HIP  JOINT  AND  SUR- 
ROUNDING TISSUES.* 

BY 

W.  N.  WARDLAW,  M.  D., 

CORPUS  CHEISTI,  TEXAS. 

The  peculiar  anatomical  construction  of  the  hip 
joint,  its  depth  and  the  quantity  of  tissues  surround- 
ing it,  as  well  as  its  free  blood  supply,  protect  it  in  a 
measure  from  traumatism  and  disease.  But  when 
once  injured  or  infected,  the  hip  joint  offers  some 
diagnostic  difficulties  peculiar  to  its  formation  and 
function,  and  calls  for  great  resourcefulness  on  the 
part  of  the  practitioner  in  treatment. 

If  one  could  always  bear  in  mind  the  origin  and 
insertion  of  the  different  groups  of  muscles  surround- 
ing the  joint,  remembering  their  functions  and  the 
close  proximity  of  the  sciatic  and  crural  nerves;  if 
one  could  keep  in  mind  the  location,  depth  and  size 
of  the  acetabulum  and  the  length,  angle  and  direction 
of  the  neck  of  the  femur ; in  other  words,  if  one  could 
always  have  in  his  mind’s  eye  a perfect  picture  of 
the  anatomy  and  physiology  of  the  hip  joint,  then 
one  could  diagnose  injuries  or  disease  with  compara- 
tive ease.  But  how  many  busy  practitioners,  after  a 
lapse  of  five  years  from  the  dissecting  room,  can  on 
the  spur  of  the  moment  conjure  up  a perfect  mental 
picture  of  the  joint  in  question  ? 

The  different  dislocations,  if  one  but  remembers  the 
anatomy  of  the  joint,  are  easily  differentiated.  Dis- 
locations of  the  hip  are  serious  because  of  the  injury  to 
nerves  and  blood  vessels  and  laceration  of  ligaments 
and  capsule,  which  are  frequently  attended  by  shock 
and  followed  by  loss  of  nerve  function.  Machinery 
dislocations  are  frequently  compound  and  have  a big 
mortality. 

Hip  dislocations  may  be,  to  all  intents  and  purposes, 
divided  into  two  great  classes : Anterior  and  posterior 
to  the  acetabular  cavity.  The  supra  and  infra  acetab- 
ular variety  are  rare.  Some  authors  still  further  di- 
vide them  with  reference  to  the  position  of  the  head 
of  the  bone  in  its  alien  location. 

The  symptoms  of  posterior  dislocations  are  classical. 
The  leg  is  partially  flexed,  knee  looking  to  the  oppo- 
site side  well  across  the  median  line,  and  abductor 
muscles  tense.  In  anterior  dislocations  the  thigh  is 
abducted,  knee  looks  outward  and  away  from  the 
median  line  and  abductor  muscles  are  tense.  Both 
varieties  show  shortening  when  the  head  of  the  bone 
is  above  a horizontal  line  through  the  centre  of  the 
acetabulum,  and  lengthening  when  below  this  line, 
the  degree  of  displacement  also  modifying  the  tense- 
ness of  the  groups  of  muscles  already  mentioned.  The 
reduction  of  these  dislocations  should  not  be  attempted 
without  a general  anesthesia,  unless  there  is  some 
special  contraindication  to  its  use.  One  shonld  make 
every  effort  to  determine  the  location  and  size  of  the 
rent  in  the  capsule,  remembering  that  the  part  of  the 
capsule  formed  by  the  ileo-femoral  ligament  is  the 
least  frequently  torn,  and  should  be  used  by  the 
operator  as  a fulcrum  when  attempting  reduction  by 
manipulation.  Various  authors  give  somewhat  differ- 
ent methods,  but  all  methods  are  based  upon  the  idea 
of  using  the  untorn  part  of  the  capsule  as  a fulcrum 
and  the  femur  as  a lever. 

In  correcting  the  posterior  dislocation,  the  leg 
should  be  flexed  on  the  thigh  and  the  thigh  on  the 

*Read  before  the  Section  on  Surgery,  State  Medical  Asso- 
ciation of  Texas,  San  Antonio,  May  7,  1913. 


abdomen,  the  knee  carried  further  toward  the  oi^posite 
side,  the  whole  leg  swept  in  a circle  inward,  upward 
and  when  past  the  median  line,  rotated  outward, 
abducted  and  brought  down  to  the  table  straight.  In 
the  anterior  variety  of  dislocation,  these  movements 
should  be  reversed. 

Intra-caiisular  fractures  of  the  femur  are  those 
which  involve  the  neck  of  the  femur  and  fall  entirely 
within  the  insertion  of  the  capsule  of  the  joint.  They 
are  peculiar  to  advanced  life  and  occur  most  frequent- 
ly in  females.  These  fractures  are  remarkable  in  two 
respects : First,  for  the  trifling  amount  of  force 
sometimes  necessary  for  their  production ; second, 
for  failure  to  unite  by  bony  tissue.  Remarkable 
changes  take  jilaee  in  the  nutrition  of  the  head  and 
neck  of  the  femur  in  old  persons.  The  shape  is 
changed,  the  size  altered  and  the  structures  modified. 
The  neck  joins  the  shaft  more  nearly  at  a right  angle. 
The  neck  diminishes  in  size,  and  becomes  more  fragile 
on  account  of  the  cells  of  the  spongy  tissue  becoming 
more  rarified  and  filled  with  fat. 

The  possibility  of  bony  union  in  these  fractures  has 
been  discussed  at  length  at  various  times.  The  care- 
ful investigations  of  Sir  Astley  Cooper  and  the  search- 
ing analysis  of  Hamilton  are  quite  siifficient  to  show 
that  bony  union,  Avhile  it  is  possible  under  certain 
favorable  conditions,  such  as  an  unbroken  periosteum, 
or  according  to  Biglow  an  imiDaction,  is  so  rare  as  in 
no  way  to  invalidate  the  truth  of  the  general  law  of 
non-union. 

Why  does  union  not  take  place?  For  various 
reasons;  first,  because  of  defective  vascularity.  The 
vessels  which  supply  the  head  of  the  bone  enter  its 
substance  through  the  ligameutum  teres  and  the  re- 
flected portion  of  the  capsular  ligament,  and  when 
fracture  takes  place  it  depends  entirely  for  its  vitality 
npon  the  arterial  branch  which  ascends  the  round 
ligament,  a supply  barely  sufficient  for  its  own  exist- 
ence, and  sometimes  not  equal  to  that.  Second,  what- 
ever reparative  material  may  be  deposited  has  no  local 
permanence;  that  is,  there  is  no  interlacing  threads 
of  connective  tissue  about  the  fracture  which  can 
serve  as  a nidus  for  its  reception  and  support  while 
passing  through  the  stages  of  development.  Third, 
any  reparative  material  furnished  by  the  vessels  be- 
comes so  diluted  by  intermixture  with  the  increased 
synovial  fluid  as  to  be  incapable  of  progressive  organi- 
zation. Fourth,  mal-adjustment  of  the  fragments  or 
imperfect  coaptation  and  inability  to  maintain  that 
perfect  qnietude  so  necessary  to  the  repair  of  these 
injuries.  These  causes,  together  with  the  action  of 
numerous  powerfirl  muscles  which  have  their  attach- 
ment near  the  fracture  and  which  are  disposed  about 
the  joint  in  the  most  favorable  directions  for  disturb- 
ing the  lower  fragment,  constitute  the  chief  reasons 
for  non-union.  The  failure  on  the  part  of  surgery  to 
devise  adequate  means  to  maintain  the  fragments  in 
these  fractures  in  coaptation,  is  enough  to  account 
for  a great  many  failures  of  union.  Fractures  from 
very  slight  causes,  showing  degeneracy  of  structure, 
perhaps  would  not  unite  under  any  circumstances, 
but  a very  large  percentage  of  fractures  of  the  hip 
in  persons  over  fifty  years  old  occur  in  healthy,  well- 
nourished  persons,  and  are  caused  by  force  sufficient 
to  break  a healthy  bone. 

If  surgery  treats  fractures  in  the  shaft  of  bones  no 
more  efficiently  than  is  proposed  for  the  hip  joint, 
there  would  be  almost  an  equal  niimber  of  failures  to 
unite,  and  we  might  be  reduced  to  the  necessity  of 
accounting  for  non-union  by  shifting  the  responsi- 
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bility  to  nature — lack  of  nutrition  and  degeneracy 
of  bone. 

It  is  a cardinal  principle  in  the  treatment  of  all 
fractures  that  the  fragments  must  be  maintained  in 
coaptation.  Counter  extension  to  overcome  the  con- 
traction of  muscles  (which  are  the  displacing  forces), 
splints  comiu'esses  and  bandages,  are  the  means  used 
to  attain  that  end.  Extension  must  always  be  used. 

In  the  ease  of  intra-capsular  fracture  let  us  examine 
the  tendency  to  displacements  and  the  forces  operating 
to  produce  them.  All  the  forces  operate  on  tlie  lower 
fragments,  and  upon  them  only.  The  tendency  to 
muscular  displacement  is  upward  and  inward.  The 
miiscles  involved  in  this  double  displacement  are  nuim 
erous  and  strong.  Most  of  them  during  contraction 
have  a tendency  to  draw  the  femur  up,  shortening  the 
limb,  at  the  same  time  they  rotate  the  leg  outward  and 
draw  the  trochanter  powerfully  toward  the  pelvic 
bones,  generally  behind  the  acetabulum.  In  complete 
fractures  of  the  neck  we  have  some  shortening  as  a 
rule,  generally  eversion  of  the  foot  and  flattening  of 
the  hip.  The  trochanter  is  not  as  prominent  as  that 
of  the  Avell  side.  This  is  time,  though  the  leg  be 
extended  to  its  normal  length.  Crepitation  may  gen- 
erally be  produced  by  extending  the  leg  and  rotating 
while  in  extension.  Where  we  have  the  above  de- 
scribed symptoms  in  a patient  seventy  years  old,  with 
the  admitted  proneness  to  fracture  of  the  neck  increas- 
ing with  each  year  over  fifty  (Sir  A.  Cooper),  is  it 
exactly  logical  to  say,  in  case  of  union,  that  it  was 
something  different,  that  it  was  not  an  intra-capsular 
fracture  but  was  partly  within  and  partly  without  the 
capsule  ? 

Sir  Astley  Cooper  spoke  of  the  callus  formed  in  the 
repair  of  fractures  as  a kind  of  jelly-like  substance 
that  finall.y  hardens  into  bone  but  is  liable  to  be  dis- 
solved and  diluted  by  excess  of  synovia.  But  we  know 
that  callus  is  a granulated  substance  composed  of 
living  cells  derived  from  the  impaired  tissues  that 
organize  into  bone  as  granulation  tissue,  and  cicatricial 
tissue  in  the  healing  of  soft  parts. 

The  following  technic  will  be  uniformally  successful 
in  securing  good  union  and  complete  functional 
3'estoration  in  all  eases  and  ages.  The  method  of 
treatment  involves  precisely  the  same  principle  as  in 
othei'  fractures,  viz,  overcome  the  displacing  forces  by 
extension  in  opposite  direction  and  maintain  the  exten- 
sion by  counter-extension.  To  do  this  select  a bed 
with  a good  fiian  mattress.  On  the  same  side  of  the 
bed  that  the  fractured  leg  is  on,  elevate  the  foot  twelve 
inches  and  the  head  four  inches,  and  on  the  wall  side 
^■levate  the  foot  of  the  bed  about  eight  inches.  This 
ai'i'angemont  i)rovides  for  the  counter-extension  by 
weight  of  the  body.  Place  the  patient  on  the  back 
and  dislurl)  the  fracture  as  little  as  possible.  Six 
strijis  of  adhesive  plaster,  each  two  inches  wide  and 
long  enough  to  )’each  from  the  body  to  the  knee  joint 
are  pi'ovided.  Apply  a si  rip  on  the  inner  and  outer 
sniTace  of  thigh  from  Ihe  knee  to  the  body;  the  second 
and  third  stilps  of  plaster  are  to  be  applied  to  the 
outer  and  ijinor  aspect  of  the  thigh  by  placing  the 
<■11(1  at  the  knee  over  the  I'ii'st  strip  at  an  acute  angle 
and  cai-i'ving  it  up  the  body  from  the  knee  to  the 
middle  in  front  and  back.  This  gives  ample  contact 
with  the  skin.  About  three  circular  strijis  are 
wi-a]iped  ai'onnd  the  thigh  over  the  upper  ends  of 
the  strijis  around  the  middle,  and  a third  just  above 
tlie  knee.  Sew  two  thicknesses  of  bajidage  to  the 
I'lids  of  the  plaster  at  the  knee;  they  should  be  long 


enough  to  go  around  the  foot,  the  loop  extending  two 
or  three  inches  beyond  the  sole  of  the  foot,  where  a 
block  wide  enough  to  prevent  pressure  of  strip  on 
either  side  of  ankle  and  foot  is  fastened  by  means  of 
small  tacks.  A hole  through  the  block  will  give  pas- 
sage to  a cord  for  extension  weight  over  a pulley  at 
foot  of  bed.  Apply  a bandage  over  the  foot  and  leg 
as  high  as  the  knee,  carrying  it  over  the  extension 
straps  to  the  body.  Apply  to  this  a binder-board 
splint  six  inches  long,  half  way  around  the  thigh  close 
to  the  body.  Fix  it  there  by  carrying  the  bandage 
over  it. 

The  lateral  extension  is  the  main  feature  of  this 
treatment.  This  is  accomplished  by  adhesive  plaster, 
a strip  long  enough  to  go  around  the  thigh  close  to  the 
body  over  the  splint,  adhesive  side  applied  to  bandage 
splint  on  the  upper  and  inner  thigh.  The  ends  of  this 
plaster  are  secured  to  a piece  of  strong  bandage  w'hieh 
is  fixed  to  a strong  cord.  The  cord  is  carried  over  a 
pulley  at  the  side  of  the  bed.  This  pulley  is  placed 
opposite  the  crest  of  the  ilium  eighteen  to  twenty-four 
inches  above  the  upper  surface  of  the  body,  so  that 
when  the  weight  is  applied  the  draw  will  be,  as  the 
body  lies,  upward,  outward  and  toward  the  head. 
AVhen  this  is  done  make  traction  on  the  foot  and  ankle 
until  the  injured  leg  is  the  same  length  as  the  unin- 
jured leg,  then  apply  weight  by  means  of  a bucket 
attached  to  a cord  at  the  foot  of  the  bed.  Apply 
enough  w'eight  to  hold  the  legs  the  right  length,  fifteen 
to  twenty-five  pounds,  owdng  to  the  muscularity  of 
the  patient.  Attach  the  weights  to  the  side  extension 
after  traction  on  the  cord,  wdien  the  trochanter  is 
brought  out  to  normal  prominence.  Enough  weight 
should  be  attached  to  the  cord  to  keep  the  part  in  this 
normal  position,  fifteen  to  twenty  pounds.  All  pain 
and  tenderness  subsides  as  soon  as  the  parts  are  in 
position.  The  capsular  ligament,  scarcely  ever  entire- 
ly ruptured,  embraces  the  head  and  neck  of  the  femur 
and  gives  a close  fitting  sleeve-like  support.  The 
rotation  of  the  femur  outward,  which  is  likely  to  be 
excessive,  must  be  carefully  guarded.  This  can  gen- 
erally be  accomplished  by  making  traction  on  the 
under  part  of  the  adhesive  strap  of  lateral  extension. 
An  extra  pull  on  the  under  half  will  rotate  the  leg 
inward,  and  vice  versa. 

AMENORRHEA  AND  DYSMENORRHEA.* 

Certain  Forms  for  Which  Treatment  IMat  be 
Emphasized. 

BY 

G.  T.  HALL,  M.  D., 

BIG  SPRINGS,  TEXAS. 

It  is  to  be  remembered  that  dysmenorrhea,  painful 
and  difficult  menstruation,  is  but  a symptom  of  a 
variety  of  diseases.  However,  it  is  so  common,  occur- 
ring in  about  three-fourths  of  all  pelvic  affections, 
ami  so  frequently  a very  ]irominent  symptom  that  in 
the  mind  of  the  sufferer  it  assumes  the  dignity  of  a 
distinct  disease ; and,  parenthetically,  it  may  be  said, 
much  as  it  is  to  be  deplored,  that  the  temptations  to 
recognize  it  as  a disease  entity  and  treat  it  empirically, 
is  one  to  which  a large  number  of  medical  men  yield, 
otherwise  the  complaint  would  not  be  so  common. 

Some  explanation  of  this  practice  may  be  found  in 

*R(?ad  before  the  Section  on  Gynecology  and  Obstetrics, 
State  Medical  Association  of  Texas,  San  Antonio,  Mav  8, 
1913. 
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the  fact  that  very  little  is  known  concerning  the 
function  of  menstruation ; that  among  civilized  people 
few  women  menstruate  without  some  pain  or  reflex 
disturbance,  though  theoretically  all  should;  the  oc- 
currence of  severe  cases  in  extra-pelvic  diseases,  no 
local  lesion  being  demonstrable  and  the  proper  reluct- 
ance with  which  young  women  submit  to  examination, 
especially  when  the  symptom  is  early  and  moderate 
and  until  empirical  treatment  has  been  tried. 

Though  in  a small  percentage  of  women  menstrua- 
tion is  unattended  with  subjective  symptoms,  in  the 
great  majority  during  a normal  period  of  time  there 
is  a certain  amount  of  disturbance  consisting  of  pain 
in  the  pelvis  and  extending  through  the  back  and 
thighs,  nervous  excitability,  headache,  depression  and 
disinclination  to  exertion,  joint  and  muscular  pains, 
inference  with  vision,  skin  irritation,  etc.  The 
symptoms  may  precede  the  establishment  of  the  flow 
by  a period  varying  from  a few  hours  to  a few  days. 
In  some  eases  they  are  relieved  by  the  establishment  of 
the  flow,  but  in  othei-s  they  are  increased.  These 
symptoms,  however,  are  not  marked  and  do  not 
seriously  interfere  with  the  patient’s  habits  and  daily 
routine.  - In  some  cases,  the  subjective  symptoms  are 
identical  with  those  of  normal  menstruation  but.  more 
severe.  In  others,  the  pain  begins  just  before  or  with 
the  appearance  of  menstruation  and  is  sharp ^ and 
cramp-like,  coming  on  in  paroxyms,  lasting  a minute 
or  two  and  then  recur  rapidly.  The  two  types  may 
be  associated. 

The  situation  of  the  pain,  its  character,  its  relation 
to  the  flow,  its  duration  and  severity,  vary  Avidely 
and  depend  largely  upon  the  cause. 

A knowledge  of  the  underlying  cause  being  prere- 
cpiisite  to  intelligent  treatment,  a classification  based 
on  cause  is  best. 

The  folloAA'ing  varieties  are  recognized ; 

Neuralgic. — Malaria,  syphilis,  anaemia,  neuras- 
thenia, high  living,  sedentary  habits,  mental  and  phy- 
sical overwork,  sexual  excess  and  sexual  perversion, 
bad  hygienic  surroundings  and  chronic  constipation, 
may  produce  a depressed  state  of  the  nervous  system 
and  general  nutrition,  the  over-sensitive  nerves  thus 
produced  being  the  cause  of  the  marked  pain,  though 
the  pelvic  congestion  is  only  that  of  normal  menstru- 
ation. 

Diathetic. — Gout  and  rheumatism  may  cause  pain- 
ful menstruation  by  the  pelvic  disturbance  they  pro- 
duce, though  here  the  causative  factor  would  stand 
out  so  prominently  that  it  would  not  be  easily  over- 
looked. 

Pelvic  Inflammation  and  Congestion. — Intiam- 
■ mations  and  growths,  interfering  AAdth  the  circulation 
in  the  pelvis,  produce  venous  stasis  and  dysmenor- 
rhea, and  constitute  by  far  the  largest  group.  The 
principal  causes  are,  tumors  of  the  uterus  and  adnexa, 
uterine  displacements,  sub-involution,  hypertrophic 
endometritis,  ovarian  and  tubal  diseases,  chronic 
pelvic  perito2iitis  and  adhesions,  intestinal  disorders, 
over-exertion,  acute  suppression  and  obstruction  of 
the  portal  cirexdation. 

Maldevelopment  and  Under  Development  of  the 
Genital  Organs. — The  incompletely  developed  organ 
is  not  capable  of  a prompt  efficient  response  to  a nor- 
mal impulse  and  venous  stasis  occurs ; or,  by  a stenosis 
or  atresia  of  the  genital  tract,  there  is  offered  an 
obstruction  to  the  flow. 

Obstruction. — In  dysmenorrhea  due  to  acquired 
obstruction,  menstruation  is  normal  up  to  the  point 


of  beginning  of  the  floAv  Avhen  the  discharge  meets 
with  the  obstruction,  Avhich  may  be  in  the  cervix, 
vagina  or  at  the  vulvo-vaginal  orifice.  If  atresia  is 
present  menstrual  blood  is  retained ; but  if  only 
stenosis  is  present,  difficult  and  painful  menstrua- 
tion results,  the  temporary  retention  of  blood  excit- 
ing uterine  contractions  Avhich  increase  as  the  amount 
of  blood  increases.  Finally  the  uterus,  by  a violent 
effort,  expels  the  blood,  usually  clotted,  with  relief 
of  pain  until  enough  blood  is  again  accumulated  to 
produce  distention.  The  chief  causes  of  acquired 
obstruction  are,  flexion  of  the  uterus,  the  bend  in  the 
uterine  canal  forming  an  angle  Avhich  obstructs  the 
flow — and  in  this  closure  of  a narrowed  canal,  a thick- 
ened endometrium  assists ; small  polypi  situated  at 
or  near  the  internal  os,  acting  as  a valve,  cervical 
stenosis  and  atresia  from  trauma,  caustics,  inflam- 
matory and  malignant  disease ; chronic  endometritis ; 
A-aginal  obstructions  from  trauma  during  labor,  or 
from  syphilis,  tuberculosis,  diphtheria  and  exfoliative 
endometritis. 

Having  located  the  cause  and  determined  the 
patient’s  general  condition,  the  prognosis  and  treat- 
ment are  usually  clear.  In  the  treatment  of  the  great 
majority  of  dysmenorrhoeas,  there  is  little  difference 
of  opinion  among  men  doing  gynecology,  but  in  the 
treatment  of  obstruction,  especially  those  due  to 
flexion  (anterior)  and  those  due  to  under  develop- 
ment, there  is  a difference  of  ojiinion,  and  it  is  my 
intention  to  emphasize  the  value  of  the  cervical  stem- 
pessary  in  properly  selected  cases.  It  is  useful  in 
eases  of  acute  ante-flexion,  AA^hen  the  trouble  is  limited 
to  the  uterus,  and  in  eases  AA^iere  the  uterus  is  infan- 
tile and  does  not  functionate  iiroperly.  The  rationale 
of  this  treatment  is  based  on  the  fact  that  the  uterus 
is  a strong  muscular  organ,  and  Avhere  there  is  flexion 
about  the  middle  the  muscular  structure  becomes 
atrophic.  In  under  development  the  patient  is  born 
Avith  a small  atrophic  uterus,  the  muscle  being  sup- 
planted by  areolar  hyperplasia  and  fibrous  tissue,  the 
mucous  membrane  and  submucous  tissue  at  the  level 
of  the  internal  os  being  thickened  and  hardened.  The 
flexion  of  the  cervix  on  the  body,  the  decrease  of  mus- 
cular and  increase  of  fibrous  tissue  and  the  thickening 
at  the  internal  os  interfere  most  seriously  with  the  cir- 
culation in  the  cervix  and  cause  a chronic  cervicitis. 

Being  a muscular  organ,  the  uterus  should  have  the 
poAver  to  contract  when  deficient  in  its  muscular 
dcA^elopmeut,  exercise  is  indicated  as  exercise  of  this 
muscle  has  the  same  influence  as  exercise  on  the  other 
muscles  of  the  body.  When  a foreign  body  is  intro- 
duced the  uterus  contracts  and  tries  to  expel  it.  These 
contractions  are  small  and  imperceptible  after  the 
foreign  body  (such  as  the  stem  pessary  Ave  here  con- 
sider), has  been  in  place  a feAv  hours,  but  they  occur. 
The  uterus  is  exercised  and  developed,  the  canal  is 
straightened  and  circulation  in  the  cervix  improved 
thereby. 

The  pessary  I use  is  a hard  rubber  split  stem,  prob- 
ably the  pattern  of  Boldt,  and  I have  them  of  various 
lengths.  I alAvays  precede  its  use  by  thorough  dilita- 
tion  of  the  cervix  and  curettage,  paying  particular 
attention  to  the  point  of  flexion  and  the  Avhole  cervix, 
mopping  out  Avith  iodine,  carbolic  acid  and  alcohol. 
Having  had  a patient  lose  one  a few  days  after  its 
introduction,  it  is  noAv  my  practice  to  hold  the  pessary 
in  place  by  a heavy  linen  suture  through  the  entire 
thickness  of  the  cervical  lip,  and  it  remains  in  place 
by  this  means  for  three  months.  The  patient  is  al- 
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lowed  out  of  bed  after  five  or  six  days.  The  pessary 
will  give  her  no  trouble;  it  will  not  interfere  witli 
any  function  and  she  will  not  know  it  is  in  the  uterus. 
After  the  third  menstrual  period  it  is  removed,  the 
uterus  examined  and,  depending  on  how  extreme  the 
condition  was  at  the  time  of  operation  and  the  finding 
at  this  examination,  the  pessary  is  left  out  or  a new 
one  substituted.  In  the  majority  of  eases  it  will  be 
advisable  to  replace  it  for  another  three  months, 
maybe  six  months,  and  by  using  a longer  pessary, 
one  with  more  spring,  which  is  possible  since  the 
flexion  is  now  almost  entirely  overome,  it  is  usually 
possible  for  the  pessary  to  remain  in  place  withoiit 
a .suture.  The  long  axis  of  the  cervix  being  now  per- 
pendicular to  the  axis  of  the  vagina,  the  posterior 
wall  of  the  vagina  assists  in  holding  it  in  place.  At 
this  time  the  cervical  canal  is  so  large  that  it  needs 
no  dilatation  and  a vaginal  douche,  an  application  of 
iodine  to  the  cervix  and  replacing  the  pessary  can  be 
done  without  pain  to  the  jratient.  I have  in  mind  a 
class  of  cases  that  have  been  extreme  in  the  beginning 
and  that  have  gone  so  long  untreated  that  the  cervix 
is  greatly  elongated,  greatly  enlarged,  intenselj^  hard 
from  the  fibrous  tissue  hyperplasia  with  a pin  hole 
opening  for  an  external  os,  a cervix  that  is  much 
longer  than  the  body  of  the  uterus  and  a canal  nar- 
rowed and  almost  impenetrable.  Such  hardening  of 
the  structure  and  such  narrowing  of  the  canal  would 
make  dilatation  nearly  or  quite  impossible  and  would 
always  interfere  with  the  circulation  of  the  blood 
therein.  The  elongation  of  the  cervix  makes  it  im- 
possible for  the  uterus  to  occupy  a positioir  where  its 
long  axis  would  fall  at  right  angle  to  the  long  axis  of 
the  vagina.  In  such  a case  amputation  of  the  cervix 
should  be  done  before  a pessary  is  fitted.  These  are 
the  cases  in  which  Dudley’s  operations  have  been 
done ; but  amputation  will  prodiree  a cervix  of  proper 
length,  and  a iDessary  will  develop  the  body  of  the 
utei’us,  while  the  Dudley  operation  would  accomplish 
nothing  but  the  enlargement  or  opening  of  an  ob- 
st)'ucted  canal. 

The  history  both  before  and  after  treatment  in  cases 
of  ante-flection  are  so  similar  that  the  following  ease 
is  cited  as  typifying  the  class: 

Mrs.  IV.;  age  20;  married  two  years.  Menses  began  at 
13  and  were  regular,  lasting  three  or  four  days,  but  rather 
scant  in  amount.  There  was  dysmenorrhea  from  the  begin- 
ning of  menstruation.  Pain  began  just  before  the  flow, 
crarnp-like  in  character,  coming  in  paroxysms  that  termi- 
nated, she  now  knows,  in  the  passage  of  a small  clot. 
During  the  first  years  of  menstrual  life,  the  pain  lasted 
for  one  day  or  less  and  was  moderate  in  comparison  with 
the  suffering  at  the  present  time.  For  the  first  few  years 
the  intensity  and  duration  of  the  dysmenorrhea  were  slowly 
progressive,  but  since  her  marriage  it  has  increased  greatly. 
Pain  now  begins  a day  before  and  continues  almost  as  long 
as  menstruation  and  is  so  severe  that  several  doses  of 
morphin  are  required.  She  has  marked  leucorrhoea  and  is 
an  exami)le  of  the  sterility  usually  seen  in  such  a condi- 
tion. lOxamination  showed  a conical  cervix  with  a sharply 
ante-flexed  uterus  of  normal  size.  Tn  December,  1911,  I 
dilatated  the  cervix,  curefted  and  fitted  a stem-pessary, 
which  was  worn  for  three  months;  while  there  was  no 
relief  from  i)ain  at  the  first  period  following  the  operation, 
menstruation  has  been  i)ractically  painless  from  the  second 
post-operative  period.  As  a result  of  this  operation  she 
became  pregnant  and  had  a normal  labor  eighteen  months 
later. 

'I'lio  lollowiiig  case,  wltile  i1  may  be  more  correctly 
called  delayed  meiistrualiou,  \ am  inclined  to  class  as 
one  of  amenorrlioea.  It,  is  the  only  one  of  its  kind 
1 have  seen  and  is  the  cause  of  amenorrhea  a]ipearing 
in  the  title  of  this  jiaper.  It  shows  at  least  the  bene- 
fits from  enrettage  and  pesstiry  fitting: 


Miss  M.;  age  16;  excellent  family  and  personal  history; 
good  habits  and  surroundings.  She  had  all  the  other  evi- 
dences of  puberty  and  for  three  years  had  had  all  the  sub- 
jective symptoms  of  the  menstrual  period,  without  any  flow. 
It  may  be  stated  here  that  her  sisters  began  to  menstruate 
at  13.  Examination  revealed  a markedly  ante-flexed  uterus, 
decidedly  undersized.  Dilatation  and  pessary  fitting  were 
followed  by  scant  flow  one  month  after  operation,  since 
which  time  she  has  continued  regular,  though  the  amount 
of  flow  has  never  exceeded  that  seen  at  the  first  period. 
After  six  months,  examination  showed  a correction  of  the 
ante-flexion  and  the  uterus  considerably  larger.  Now,  four 
years  after  operation  and  one  year  after  marriage,  she  is 
six  months  pregnant. 

Another  dysmenorrhea  for  which  the  pessary  may 
be  used,  is  that  due  to  a recent  posterior  flexion,  such 
as  we  see  two  or  three  months  after  miscarriage  and 
abortion,  with  uterus  heavy  and  soggy,  displaced  back- 
ward and  probably  flexed.  This  condition  having 
existed  not  over  two  or  three  months  the  following 
practice  may  be  employed  with  reasonable  hope  of 
relief : A curettage  to  deplete,  a Hodge  pessary  to 
correct  the  version  (always  present)  and  support  the 
uterus,  and  a stem  pessary  to  straighten  the  canal. 

SUMMARY. 

The  use  of  the  stem-pessary  in  selected  cases  of 
antiflexions  will  result  in  a cure  in  almost  every  case, 
while  simple  curettage  and  packing  of  the  cervix  with 
gauze  as  recommended  in  most  standard  text -books  is 
permanently  successful  in  not  more  than  one-half  the 
cases,  usually  much  less,  the  majority  relapsing  after 
a few  months. 

Cure  comes  not  alone  from  the  straightening  out, 
increased  calibre  of  the  canal,  but  also  from  the  devel- 
opment of  the  uterine  muscle  and  the  restoration  of 
circulation. 

Finally,  no  operation  should  be  performed  without 
determining  the  cause  and  determining  that  it  gives 
proper  indication,  remembering  that  there  are  cases 
without  apparent  cause  that  are  not  benefitted  by  any 
operation. 

ABSTRACT  OP  DISCUSSION. 

Dr.  a.  E.  Sweatlaxd  of  Nacogdoches,  said  he  could  not 
agree  with  the  treatment  advocated.  He  thinks  office  treat- 
ment in  the  practice  of  gynecology  is  almost  a thing  of  the 
past.  He  also  thinks  many  of  these  cases  can  be  relieved 
by  proper  diet,  elimination  and  other  hygienic  measures. 

Dr.  J.  E.  Gilcreest  of  Gainesville,  said  he  has  had  a 
limited  experience  in  the  use  of  stem  pessaries,  but  results 
have  been  rather  satisfactory.  The  pessary  he  uses  does 
not  require  sutures  through  the  cervix  to  hold  it  in  posi- 
tion. He  has  a patient  at  the  present  time  who  has  been 
wearing  one  for  a month.  She  feels  much  better,  and  has 
gained  eight  pounds  in  weight.  He  thinks  the  stem  pessary 
is  particularly  valuable  in  the  case  of  an  infantile  uterus 
with  sharp  anti-flexion. 

Dr.  W.  Shropshire  of  Yoakum,  took  sharp  issue  with 
the  author  in  the  advisability  of  stitching  a pessary  to  the 
cervix,  and  leaving  it  in  the  uterus  for  three  months.  He 
said  he  could  not  conceive  of  a physician  of  such  scientific 
standing  as  the  essayist,  advocating  such  practice.  The 
uterus  vigorously  resents  any  character  of  irritation,  and 
the  presence  of  a stem  pessary  in  constant  contact  with  the 
cervical  tissues,  contreverts  the  fundamental  principle  of 
repair,  that  is,  rest. 

Dr.  O.  L.  Norsworthy  of  Houston,  said  that  the  author’s 
emphasis  of  dilatation  of  the  cervix  in  an  antiflexed  uterus, 
is  to  he  commended.  He  does  not,  however,  see  the  neces- 
sity for  curetting  a uterus  which  is  not  inflamed  or  con- 
gested. Unless  used  with  great  care,  the  curette  is  in 
danger  of  producing  a permanent  amenorrhea,  resulting 
from  injury  to  the  suhmucotis  glands,  in  which  lie  the  men- 
strual life  of  the  uterus.  He  does  not  believe  that  caustics 
of  any  character  should  he  used  in  the  uterine  cavity,  except 
in  the  case  of  malignancy,  in  which  instance  the  actual 
cautery  should  be  employed.  He  considers  pregnancy  car- 
ried to  term,  the  most  reliable  permanent  cure  for  anti- 
flexion. 
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PERINEAL  PROSTATECTOMY.* 

BY 

T.  J.  BENNETT,  M.  D., 

AUSTINj  TEXAS. 

Within  the  last  few  years  the  mortality  from  prostatec- 
tomy has  been  reduced  from  a fearfully  high  rate  to  from 
1 to  5 per  cent.,  which  brings  the  operation  well  within 
the  limitations  of  a safe  surgical  procedure.  This  fortunate 
condition  has  been  brought  about,  first,  by  a more  thor- 
ough examination  and  preparation  of  the  patient;  second, 
by  improvement  in  the  operative  technique  and  third,  by 
more  reasonable  post-operative  care  of  the  patient. 

In  every  case  where  delay  of  the  operation  will  permit, 
the  urine  should  be  repeatedly  examined  to  determine  par- 
ticularly the  condition  of  the  kidneys,  for  if  there  exists 
suppurative  nephritis,  or  what  was  once  called  “surgical 
kidney,’’  due  to  back  pressure  through  the  ureters,  little 
hope  of  relief  need  be  entertained.  If  any  question  arises 
as  to  the  condition  of  the  kidneys,  the  cystoscope  should  be 
employed  and  the  ureters  catheterized,  to  determine 
whether  one  or  both  kidneys  are  affected.  The  interior 
of  the  bladder  at  this  time  can  be  carefully  searched  for 
calculi,  tumors,  ulcers,  etc.  This  examination  calls  for  a 
general  anesthetic.  The  amount  of  the  residual  urine  is 
important  to  note  at  the  outset,  as  it  points  to  the  degree 
of  obstruction,  which  is  the  chief  indication  for  an  opera- 
tion in  uncomplicated  prostatic  hypertrophy.  Usually  a 
residual  urine  of  three  or  four  ounces  does  not  call  for  a 
prostatectomy.  Gentle  massage  of  the  gland  every  day  or 
two  is  a valuable  aid.  Irrigation  and  continued  drainage 
for  a number  of  days,  where  a foul  cystitis  exists,  should 
always  be  resorted  to  before  operation.  The  choice  of  pro- 
cedure, whether  suprapubically  or  by  way  of  the  perineum, 
depends  much  upon  the  experience  of  the  operator  and 
character  of  the  case. 

Urotropin  or  other  urinary  antiseptics  should  be  kept  up 
with  more  or  less  regularity  before  and  after  operation. 
The  patient  should  have  a good  sustaining  diet,  and  unless 
he  is  too  much  weakened  by  a long  poisoned  condition,  he 
should  have  the  sunshine  and  open  air  daily.  More  than 
the  usual  amount  of  water  should  be  insisted  upon,  and  I 
believe  the  Murphy  drip  should  be  kept  up  until  the  spe- 
cific gravity  of  the  urine  reaches  1010.  This  course  is 
especially  indicated  in  severe  cases,  where  decomposition 
of  the  urine  has  made  foul  breath  and  a general  bad  odor, 
and  it  has  given  me  the  best  results,  both  as  to  the  prepa- 
ration of  the  patient  before  operation  and  the  treatment 
of  patients  who  refuse  to  undergo  operation. 

It  is  well  known  that  the  class  of  patients  who  suffer 
from  prostatic  hypertrophy,  is  generally  the  old  and  they 
are  naturally  poor  subjects  for  surgical  operation.  The 
greatest  number  of  such  cases  occur  between  the  ages  of 
60  and  70,  and  there  is  more  or  less  arteriosclerosis  and 
other  age  degenerations. 

The  pathology  of  this  disease  is  known  to  be  a simple 
adenohyperplasia  of  the  stroma  of  the  three  lobes,  and  is 
important  to  the  patient  primarily  in  proportion  as  it 
obstructs  the  flow  of  the  urine  from  the  bladder,  and  sec- 
ondarily, as  it  produces  cystitis,  pyelonephritis,  calculi, 
uremia,  etc. 

The  prostate  is  described  as  a pale,  firm,  partly  glandular 
and  partly  muscular,  body  and  includes  the  urethra  from 
the  bladder  to  the  membranous  portion,  about  an  inch  and 
a quarter.  In  health  the  gland  is  indistinctly  palpable 
through  the  rectum,  but  as  it  becomes  enlarged  from  acute 
infection  or  hypertrophy,  the  outline  is  distinct  and  not 
unlike  that  of  a small  pear  or  apple.  It  is  this  enlargement 
by  pressure  that  produces  the  tortuous  obstructed  canal. 
The  capsule  enveloping  the  prostate  is  rather  thick  in  dis- 
ease and  is  of  firm  musculo-fibrous  structure,  more  or  less 
continuous  with  the  glands. 

The  inferior  vesical,  internal  pudic  and  middle  hemor- 
rhoidal arteries  with  a plexus  of  veins  mainly  from  the 
dorsal  vein  of  the  penis,  furnish  the  blood  supply  to  the 
prostate,  distributed  principally  to  the  capsule.  The  gland 
is  rather  rich  in  lymphatics,  especially  at  its  base.  The 
nerve  supply  is  abundant  and  mainly  from  the  inferior 
iiypogastric  plexus  of  the  sympathetic.  From  the  stand- 
point of  the  surgeon,  speaking  in  a general  way,  neither 
the  blood  supply,  the  lymphatics  nor  the  nerve  supply,  need 
be  considered  of  much  importance  in  doing  a prostatectomy. 

Passing  through  the  prostate  are  the  urethra  and  the 
ejaculatory  ducts,  which  latter  are  made  up  from  the 
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ampulla  of  the  vas  deferens  and  the  seminal  vesicles. 
Each  duct  is  about  three-quarters  of  an  inch  in  length 
and  enters  the  prostate  at  the  base  and  extends  forward 
and  downward  until  it  reaches  the  prostatic  urethra.  This 
position  of  the  ejaculatory  ducts  is  well  protected  in  a 
prostatectomy,  although  the  coats  of  these  ducts  are  de- 
scribed as  being  extremely  thin  and  easily  pulled  in  two 
as  the  lobes  are  enucleated.  We  are  told,  however,  that  the 
severing  of  these  ducts  does  not  necessarily  render  the 
patient  sterile  in  every  case.  But  this  contingency  must 
be  avoided  if  possible.  The  function  of  the  prostate  is  not 
yet  entirely  clear,  but  it  is  discussed  by  Wilson  and  Mc- 
Grath under  the  following  heads:  First,  its  function  as  a 
secreting  gland;  second,  its  sphincter  function,  and  third, 
its  extraordinary  wealth  in  nerve  fibres,  ganglion  cells 
and  nerve-endorgans.  Percy  is  quoted  as  showing  the  pros- 
tatic-secretion as  a presei'vative  of  the  spermatoza,  in  which 
fluid  they  remain  alive  for  from  three  to  eight  days  in 
contact  with  the  uterine  mucosa,  whereas  they  soon  die 
otherwise.  The  prostate  becomes  a secreting  gland  at  the 
same  time  the  testicles  begin  their  function,  at  puberty. 
The  same  authorities  quote  Launois  as  stating  that  the 
activity  of  the  prostate  reaches  its  highest  point  between 
the  25th  and  30th  year,  and  shows  between  the  40th  and 
50th  year  the  sign  of  beginning  age  by  increase  in  the 
fibro-muscular  stratum.  It  is  further  stated  that  castration 
after  maturity  causes  astrophy  of  the  prostate.  Hence  the 
effort  of  a few  prominent  surgeons  a few  years  ago,  to 
substitute  castration  for  prostatectomy,  which  operation 
never  became  popular.  I have  personal  knowledge  of  one 
patient  whose  testicles  were  removed  on  account  of  a hyper- 
trophied prostate  at  the  patient’s  own  insistence.  He  was 
75  years  of  age  and  a great  sufferer.  His  conclusion  after- 
wards, however,  was  that  the  wrong  glands  had  been 
removed. 

A definite  cause  of  prostatic  hypertrophy  has  not  yet 
been  determined,  but  it  is  safe  to  state,  since  the  disease 
is  confined  nearly  entirely  to  old  age,  that  the  degeneration 
incident  to  advance  life  is  the  chief  etiological  factor. 
Gonorrheal  infection,  hemorrhoids  and  excess  of  venery 
have,  perhaps,  influenced  the  hyperplasia  to  a greater  or 
less  extent,  but  as  causes  these  influences  must  not  be 
regarded  too  seriously.  There  have  been  many  men  whose 
lives  have  been  a veritable  debauch  from  early  manhood 
to  60  years  of  age  and  who  have  suffered  no  more  in  their 
old  age  from  prostatic  hypertrophy  than  have  other  men 
who  have  lived  temperately  in  all  things  and  kept  their 
bowels  open. 

The  operation  of  prostatectomy  itself  is  not  difficult  and 
shonld  not  require  in  uncomplicated  cases,  more  than  ten 
to  twenty  minutes.  A clear  understanding  of  the  anatomy 
and  a keen  sense  of  touch,  such  as  one  acquires  in  other 
hidden  fields  of  surgery  and  in  obstetric  practice,  are  two 
extremely  important  qualifications  in  this  operation. 

My  preference  under  all  ordinary  circumstances  is  the 
perineal  operation.  The  incision  shonld  be  smooth  and 
direct  and  no  larger  than  required  for  thorough  drainage, 
removal  of  the  gland,  calculi,  etc.  There  should  be  no  side 
dissection  for  demonstration  or  inspection  as  many  of 
these  patients  already  have  infected  bladders  and  the 
smoother  and  more  direct  the  outlet  for  drainage,  the  less 
liability  there  will  be  to  the  formation  of  pus  pockets  and 
a protracted  convalescence. 

A grooved  sound  introduced  down  to  and  slightly  into 
the  prostatic  portion  of  the  urethra,  gives  a steady  guide 
for  the  finger  in  the  rectum  and  the  knife  in  making  the 
incision  through  the  perineum  and  into  the  membranous 
urethra.  This  portion  of  the  urethra  is  only  about  three- 
fourths  of  an  inch  in  length,  and  if  a greater  enlargement 
of  the  opening  is  desired,  the  slit  should  be  extended  into 
the  prostatic  portion  rather  than  into  the  bulbus.  The 
finger  is  then  introduced  into  the  opening  and  if  any  spe- 
cial difficulty  is  met  with,  a light  uterine  dilator  is  sub- 
stituted for  the  finger  and  the  sphincter  function  so  over- 
come that  a Young’s  tractor  could  easily  enter  the  bladder. 
Slight  traction  then  brings  the  gland  down  and  steadies 
it  so  a slit  in  the  capsule  on  either  side  of  the  urethra  can 
be  made,  large  enough  for  the  finger  to  enucleate  the 
lateral  lobes.  This  is  usually  accomplished  without  diffi- 
culty, although  cases  are  not  infrequently  found  where  the 
fibrous  capsules  seem  incorporated  throughout  the  entire 
gland,  requiring  removal  by  piecemeal.  An  examination  is 
now  made  for  further  obstruction  and  if  there  be  a middle 
lobe,  it  can  usually  be  pushed  out  readily  through  one  or 
the  other  side  slits.  All  bleeding  vessels  of  importance  are 
tied  and  the  bladder  irrigated  with  three  or  four  quarts 
of  very  warm  salt  water.  Two  drainage  tubes  are  then 
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inserted  into  the  bladder  and  the  wound  packed  around 
them  with  two-inch  gauze  bandage  material  that  has  been 
iodinized  in  1 to  500  solution  and  squeezed  dry.  Bandage 
material  used  to  pack  such  a wound  is  more  easily  removed 
and  less  painful  than  ordinary  pieces  of  gauze. 

It  seems  best  to  remove  both  the  tubes  and  gauze  in 
twenty-four  hours.  Irrigation  should  be  kept  up  for  sev- 
eral days,  and  for  this  purpose  a soft  or  semi-soft,  catheter 
is  the  best.  A steel  sound  not  larger  than  a 20  P.  intro- 
duced a few  times  after  the  first  week,  seems  to  be  indi- 
cated, but  cases  have  done  as  well  where  no  sound  was 
introduced  at  all.  After  the  first  three  days  a soaking  tub 
bath  of  hot  water  night  and  morning,  will  be  commented 
upon  by  the  patient  as  the  best  part  of  the  treatment. 

The  perineal  wound  closes  and  the  urine  takes  its  course 
again  through  the  urethra  in  from  ten  days  to  two  weeks, 
as  a general  thing,  but  much  longer  time  is  occasionally 
required  and  still  the  final  result  is  just  as  satisfactory. 
A retention  catheter  in  the  urethra  and  nitrate  of  silver 
on  the  wound  are  advisable  to  aid  the  final  closure  of  the 
more  obstinate  cases. 

Notwithstanding  the  advisability  of  a few  days  or  a week 
of  preparation,  every  surgeon  knows  the  most  brilliant 
results  have  followed  immediate  operation  under  appar- 
ently the  most  unpromising  surroundings  and  conditions. 
For  instance,  an  old  man  falls  in  a convulsion  on  the  street, 
is  picked  up  and  rushed  to  the  hospital,  still  unconscious. 
His  bladder  is  distended  to  the  utmost,  clothing  reeking 
with  the  foulest  odor,  and  is  hurriedly  operated  upon  for 
relief  of  the  obstruction.  The  bladder  is  then  flooded  with 
a gallon  or  two  of  warm  normal  salt  solution  and  the 
patient,  makes  a good  and  quick  recovery.  Such  cases  and 
such  results  are  not  the  rule,  but  they  serve  the  good  pur- 
pose of  encouraging  the  surgeon  to  take  desperate  chances 
where  there  seems  to  be  no  other  way  out. 

The  practical  knowledge  I have  of  this  operation  is  based 
mainly  upon  twenty  recorded  cases,  operated  upon  during 
the  last  two  years.  The  perineal  has  been  the  operation 
employed  in  all  of  these  cases,  with  uniform  good  results, 
except  in  one  case  that  succumbed  from  secondary  hemor- 
rhage on  the  eighteenth  day. 
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HOUSTON’S  INTERESTING  PROBLEM. 

Physicians  of  Houston,  Texas,  acting  in  the  capacity  of 
the  Harris  County  Medical  Society,  have  taken  the  initia- 
tive in  a movement  for  a charity  or  public  hospital  in 
Houston.  They  have  passed  resolutions  for  the  creation 
of  a hospital  board  of  their  own  number,  with  finance, 
building,  training  school,  and  the  other  standing  commit- 
tees usually  appertaining  to  hospital  boards,  and  they  have 
gone  to  the  public  for  funds  to  build  a hospital. 

It  is  an  innovation  in  this  country  for  a group  of  physi- 
cians to  take  over  completely  the  building  and  administra- 
tion of  a public  hospital.  And  yet,  who  should  know  more 
about  what  a hospital  should  be  and  how  it  should  be  con- 
dtictcd?  The  trouble  with  such  an  organization  heretofore 
has  been  that  “the  doctors  could  never  agree.’’  If  this  is 
to  be  an  exception  to  the  rule,  and  if  the  physicians  can 
raise  the  money  by  commanding  the  confidence  of  the 
I)ublic,  and  if  they  can  plan,  build  and  administer  a hos- 
pital for  the  public  benefit  instead  of  their  own,  they  will 
be  entitled  to  the  thanks  of  the  medical  profession  every- 
where, and  to  the  gratitude  of  patients — present  and  for 
future  generations. 

There  are  three  dangers  in  the  Houston  proposal: 

1.  That  the  medical  men  in  control  will  undertake  to  use 
the  hospital  for  their  own  personal  interests,  and  that  they 
will  fall  out  among  themselves  on  this  account. 

2.  That  those  of  the  profession  who  cannot  be  members 
of  the  staff  will  fight  the  hospital  in  attempts  to  bully 
themselves  into  a place. 

That  iiK'dical  men  are  not,  as  a rule,  good  business 
men — or  at  hast  there  is  a general  impression  to  this 
I'ffeet,  though  there  is  no  doubt  the  profession  is  rapidly 
taking  on  some  commercial  asi)ects,  and  financial  affairs 
of  i>bysieians  are  now  in  much  better  hands  than  they  were 
formerly. 

A safeguard  against  all  these  dangers  and  pitfalls  is  for 
those  in  control  to  obtain  the  services  now — not  when  it  is 
too  late-  of  a thoroughly  ti'ained  hospital  administrator, 
with  medical  <(lucation.  to  go  along  with  them  in  their 
work  as  suiM'rinlcndenl  of  their  i)ropose(l  hospital.  Such 
a man  will  know  all  the  dangers  and  how  to  avoid  them; 


he  will  know  more  about  the  approaches  to  the  hearts  and 
pocketbooks  of  the  benevolently  inclined  than  they  do;  he 
will  disarm  criticism  for  the  whole  project  by  guiding  it 
away  from  partisan  and  factional  rocks,  and  he  will  help 
them  to  create  a hospital  and  an  organization  that  will  be 
popular  with  the  people  by  providing  in  the  best  possible 
way  for  the  sick. — The  Modern  Hospital. 


NEW  AND  NONOFFICIAL  REMEDIES. 

Since  publication  of  New  and  Nonofficial  Remedies,  1913, 
and  in  addition  to  those  previously  reported,  the  following 
articles  have  been  accepted  by  the  Council  on  Pharmacy 
and  Chemistry  of  the  American  Medical  Association  for 
inclusion  with  “New  and  Nonofficial  Remedies”: 

Radium  and  Radium  Salts. — Radium  is  used  in  medicine 
in  the  form  of  its  chloride,  bromide,  sulphate  and  carbo- 
nate. The  therapeutic  value  of  radium  salts  depends  on. 
the  emanations  which  are  given  off  from  the  radium.  Ra- 
dium emanation  consists  of  alpha-rays,  beta-rays  and  gam- 
ma-rays, the  latter  being  similar  to  x-rays  and  therapeu- 
tically the  most  useful.  The  quantity  and  concentration 
of  radium  emanations  are  expressed  in  terms  of  “curie’' 
and  Mache  units.  A “curie”  is  the  amount  of  emanation 
in  equilibrium  with  1 Gm.  of  radium  and  a microcurie  is 
one-millionth  of  a “curie.”  A microcurie  is  equivalent  to 
about  2,500  Mache  units.  It  has  been  claimed  that  radium 
emanation  is  of  value  in  all  forms  of  non  suppurative,  acute, 
subacute  and  chronic  arthritis,  in  chronic  muscle  and  joint 
rheumatism,  in  arthritis  deformas,  acute  and  chronic  gout, 
neuralgia,  sciatica,  lumbago  and  in  tabes  dorsalis  for  the 
relief  of  lancinating  pains.  Its  chief  value  is  in  the  relief 
of  pain.  Surgically  marked  results  are  obtained  in  the 
removal  of  epithgliomata,  birthmarks  and  scars.  Radium 
may  be  administered  in  baths,  by  subcutaneous  injection  in 
the  neighborhood  of  an  involved  joint  (0.25  to  0.5  micro- 
curie in  1 or  2 Cc.  distilled  water),  by  local  application  as 
compresses  (5-10  microcuries),  by  mouth  as  a drink  cure 
(in  increasing  doses  of  from  1-10  to  10  microcuries  three 
or  more  times  a day),  by  inhalation,  the  patient  for  twa 
hours  daily  remaining  in  the  emanatorium,  which  con- 
tains 0.0025  to  0.25  (average  0.1)  microcurie  per  liter  of  air. 

Radium  Chlokide. — Radium  chloride  is  supplied  in  the 
form  of  a mixture  of  radium  chloride  and  barium  chloride, 
and  is  sold  on  the  basis  of  its  radium  content.  Radium 
Chloride-Standard  Chemical  Co.,  Radium  Chemical  Co., 
Pittsburg,  Pa. 

Radium  Sulphate. — Radium  sulphate  is  supplied  in  the 
form  of  a mixture  of  radium  sulphate  and  barium  sulphate 
and  is  sold  on  the  basis  of  its  radium  content.  Radium 
Sulphate-Standard  Chemical  Co.,  Radium  Chemical  Co., 
Pittsburg,  Pa. — (Jour.  A.  M.  A.,  Jan.  3,  1914,  p.  41.) 

Sodium  Acid  Phosphate. — Sodium  acid  phosphate  (Sodii 
Phosphas  Acidi),  NaH.ROi,  H^O,  is  the  monosodium  dihy- 
drogen salt  of  orthophosphoric  acid,  containing  not  less 
than  82  per  cent,  of  anhydrous  sodium  acid  phosphate. 
Sodium  acid  phosphate  is  administered  to  render  the  urine 
acid  or  to  increase  its  acidity.  It  is  used  for  this  purpose 
to  assist  the  action  of  hexamethylenamin  which  is  effect- 
ive only  in  acid  urine.  It  should  be  given  so  that  it  has 
left  the  stomach  before  the  hexamethylenamin  is  given. 
Nonproprietary  preparations:  Sodium  Acid  Phosphate,  M. 
C.  W.,  The  Mallinckrodt  Chemical  Works,  St.  Louis,  Mo.; 
Sodium  Phosphate,  Monobasic,  P.  W.  R.,  The  Powers- 
Weightman-Rosengarten  Co.,  Philadelphia,  Pa. — (Jour.  A. 
M.  A.,  Jan.  10,  1914,  p.  127.) 

Slee's  Refined  and  Concentrated  Tetanus  Antitoxin 
(Globulin  Solution). — For  description  of  Tetanus  Anti- 
toxin, see  N.  N.  R.,  1913,  p.  218.  Abbott  Alkaloidal  Co., 
Chicago. 

Slee's  Normal  Horse  Serum. — For  description  of  Normal 
Horse  Serum,  see  N.  N.  R.,  1913,  p.  236.  Abbott  Alkaloidal 
Co.,  Chicago. — (Jour.  A.  M.  A.,  Jan.  10,  1914,  p.  128.) 

Ampoules  . Emetine  Hydrochloride.  P.  D.  & Co. — Each 
ampoule  contains  emetine  hydrochloride  0.02  Gm.  Parke, 
Davis  & Co.,  Detroit,  Mich. — (Jour.  A.  M.  .4.,  Jan.  10,  1914, 
p.  128.) 

Phenolsulpuonephthai.ein. — A product  differing  chem- 
ically from  phenolphthalein  in  that  a carbonyl  group  of 
the  latter  has  been  replaced  by  a sulphon  group.  Pheno- 
siilphonephthalein  is  used  to  determine  the  functional  ac- 
tivity of  the  kidneys.  It  is  in'ected  intramuscularly  or 
intravenously  and  its  rate  of  ^excretion  determined  colori- 
metrically.  Phenolsulphonephthalein  is  a red  powder  which 
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yields  a deep  red  solution  with  water  or  alcohol  containing 
an  alkali. 

Phenolsdlphonephthalein,  H.  W.  & Co. — Made  by  a 
special  process  and  said  to  be  exceptionally  pure.  Hynson, 
Westcott  & Co.,  Baltimore,  Md. 

Phenolsulphonephtiialein  Ampoules. — Each  contains  a 
solution  of  0.006  Gm.  phenolsulphonephtiialein,  in  the  form 
of  . the  monosodium  salt.  Hynson,  Westcott  & Co.,  Balti- 
more, Md. 

Sterile  Ampoules  of  Mercury  Salicylate. — Each  con- 
tains 0.06  Gm.  of  mercury  salicylate  N.  N.  R.,  suspended 
in  a vegetable  fat.  Hynson,  Westcott  & Co.,  Baltimore,  Md. 

Salvarsan-Ehrlich,  Suspension  in  Ampoules. — Each 
contains  0.1  Gm.  of  salvarsan,  suspended  in  a vegetable  fat. 
Hynson,  Westcott  & Co.,  Baltimore,  Md. 

Neosalvarsan-Ehrlich,  Suspension  in  Ampoules. — Each 
contains  0.15  Gm.  neosalvarsan  suspended  in  a vegetable 
fat.  Hynson,  Westcott  & Co.,  Baltimore,  Md. — {Jour.  A. 
M.  A.,  Jan.  24,  1914,  p.  297  and  298.) 

Elarson. — Elarson  is  the  strontium  salt  of  chlorarseno- 
behenolic  acid,  containing  about  13  per  cent,  of  arsenic  and 
about  6 per  cent,  of  chlorin.  It  has  the  action  of  arsenic, 
but  the  arsenic  being  in  liquid-like  combination  is  said  to  be 
better  utilized  and  to  exert  its  therapeutic  effects  in 
smaller  doses  than  other  organic  arsenical  preparations. 
Also,  it  is  said  to  produce  relatively  little  gastric  irrita- 
tion. It  is  sold  only  in  the  form  of  Elarson  tablets.  The 
Bayer  Co.,  New  York. — (Jour.  A.  M.  A.,  Jan.  31,  1914,  p. 
379.) 


PROPAGANDA  FOR  REFORM. 

The  Action  of  Hexamethylenamin. — It  has  been  shown 
by  Hanzlik  and  Collins  that  hexamethylenamin  can  act 
only  in  body  fluids  which  are  acid  in  reaction,  namely,  the 
gastric  juice  and  the  urine.  The  only  part  of  the  body  in 
which  hexamethylenamin  may  be  expected  to  exert  an 
antiseptic  action  is  in  the  urinary  tract,  and  then  only  if 
the  urine  is  acid.  If  the  urine  is  not  acid  already  sodium 
acid  phosphate  should  be  administered  to  render  it  so.  The 
administration  of  sodium  or  potassium  acetate  or  citrate, 
in  sufficient  quantity,  will  render  an  acid  urine  alkaline 
and  inhibit  the  action  of  hexamethylenamin. — (Jour.  A. 
M.  A.,  Jan.  3,  1914,  p.  43.) 

Odor  o-no. — Odor-o-no,  The  Odorono  Company,  Cincinnati, 
Ohio,  is  sold  as  the  “anti  dress-shield  toilet  water.’’  It  is 
claimed  to  eliminate  excessive  perspiration  and  to  be  abso- 
lutely harmless.  Confirming  the  analysis  made  by  the 
Indiana  state  chemists  some  time  ago,  the  A.  M.  A.  Chem- 
ical Laboratory  reports  that  now,  as  when  examined  before, 
Odor-o-no  is  a strong  solution  of  aluminum  chloride.  When 
this  solution  is  applied  to  the  skin  it  will  be  decomposed 
by  the  perspiration  into  free  hydrochloric  acid  which  will 
attack  and  irritate  the  skin,  and  aluminum  hydroxide, 
which  tends  to  clog  up  the  pores. — (Jour.  A.  M.  A.,  Jan.  3, 
1914,  p.  54.) 

The  Quality  of  Sodium  Acid  Phosphate. — As  it  appears 
probable  that  the  use  of  sodium  acid  phosphate  will  in- 
crease and  since  previous  experience  has  emphasized  the 
unreliability  of  little  used  drugs,  the  A.  M.  A.  Chemical 
Laboratory  deemed  it  important  to  examine  the  market 
supply.  While  the  official  sodium  phosphate  may  be  ob- 
tained of  exceptional  purity,  the  examination  showed  that 
the  market  supply  of  sodium  acid  phosphate  was  decidedly 
variable  and  much  less  pure,  although  not  seriously  impure. 
Based  on  the  examination  the  laboratory  proposed  stand- 
ards which  were  thought  fair,  both  to  those  who  make 
it  and  those  who  use  it  in  their  practice.  The  examination 
showed  the  product  of  the  Mallinckrodt  Chemical  Works 
and  of  the  Powers-Weightman-Rosengarten  Company  to 
comply  with  the  proposed  standards.  Acting  on  the  report 
of  the  laboratory,  the  Council  on  Pharmacy  and  Chemistry 
decided  to  describe  sodium  acid  phosphate  in  New  and 
Nonofficial  Remedies  and,  having  adopted  the  proposed 
standards  of  purity,  accepted  the  two  brands  named  for 
inclusion  with  N.  N.  R. — (Jour.  A.  M.  A.,  Jan.  10,  1914, 
p.  142.) 

Radium  in  Carcinoma. — Sparmann  reports  on  the  after- 
history of  fifty-three  cases  of  carcinoma  treated  with  ra- 
dium. Of  these  eleven  have  died  since  the  treatment,  in 
six  the  tumor  has  disappeared,  in  five  the  condition  seems 
improved,  in  seven  the  condition  is  aggravated  and  in  the 
others  the  treatment  was  not  continued  because  the  con- 
dition of  the  patients  had  become  worse.  While  these 
results  show  that  radium  is  a remedy  of  use  in  the  treat- 
ment of  cancer  it  is  not  a sovereign  remedy  as  some 


enthusiastic  reports  would  have  us  believe. — (Jour.  A.  M.  A., 
Jan.  17,  1914,  p.  212.) 


WHY  PREVENTIVE  MEDICINE  IS  NECESSARY. 

The  eleventh  annual  report  of  the  Bureau  of  Census  deal- 
ing with  the  mortality  statistics  of  1910  presents  many 
facts  of  exceedingly  great  interest.  It  is  interesting  to 
note  that  no  deaths  from  Asiatic  cholera  have  been  reported 
since  the  publication  of  the  annual  mortality  reports.  One 
death  from  the  plague  occurred  in  1910  and  two  from 
typhus  fever.  Beri  beri  was  reported  as  the  cause  of  death 
of  ten  persons,  of  whom  two  were  Chinese  and  four  Jap- 
anese. 

Pellagra,  from  which  only  a single  death  return  was  made 
in  1904,  owing  to  the  fact  that  the  disease  was  unrecog- 
nized, caused  368  deaths  in  the  registration  area  during 
1910.  This  increase  in  deaths  from  pellagra  is  more  appar- 
ent than  real,  and  is  due  to  the  fact  that  serious  attention 
has  been  given  to  this  disease  during  the  past  two  years; 
and  diagnosis  has  been  facilitated  through  widespread  edu- 
cation of  the  medical  profession  in  its  diagnostic  char- 
acteristics. 

Infantile  paralysis  more  than  doubled  its  death  rate 
during  1910,  there  having  been  1,459  deaths  registered  from 
this  cause.  The  serious  effects  of  this  disease,  when  death 
does  not  ensue,  should  be  sufficient  to  point  out  the  impor- 
tance of  the  scientific  studies  now  being  made  of  this  dis- 
ease, particularly  along  the  line  of  etiology  and  prophylaxis. 

The  general  death  rate  from  typhoid  fever,  though  ex- 
ceedingly high  as  compared  with  its  mortality  in  European 
countries,  evidences  a slight  decline  over  the  quinquennium 
1906  to  1910.  Inasmuch  as  the  victims  of  typhoid  fever 
occur  among  men  and  women  during  the  period  of  greatest 
industrial  activity,  its  prevention  is  of  the  greatest  eco- 
nomic importance.  The  fact  that  polluted  water  and 
infected  milk  serve  as  the  principal  media  for  the  develop- 
ment of  epidemics,  makes  it  patent  that  active  measures 
should  be  taken  in  all  cities  to  safeguard  the  citizens.  The 
public  may  free  itself  from  this  economic  scourge  through 
attention  to  the  drinking  and  food  supplies.  Similarly, 
rural  communities,  whose  typhoid  death  rate  is  higher  than 
that  of  urban  districts,  should  renew  their  efforts  in  order 
to  secure  an  adequate  system  of  sewage  disposal  that  will 
not  endanger  sources  of  the  w'ater  supply. 

In  view  of  the  social  effects  of  death  during  the  period 
of  industrial  activity,  it  is  suggestive  to  contemplate  the 
decimating  diseases  which  apparently  take  their  greatest 
toll  during  the  two  decades  of  life  from  twenty-five  to  forty- 
five  years.  On  the  basis  of  the  average  and  medium  age 
at  death  there  will  be  included  in  this  group  typhoid  fever, 
malaria,  tuberculosis,  alcoholism,  epilepsy,  acute  endocar- 
ditis, pneumonia,  not  including  broncho-pneumonia,  pleu- 
risy, appendicitis,  hernia,  intestinal  obstruction,  acute 
nephritis,  the  accidents  of  pregnancy  and  labor  suicide. 

Compared  with  these  diseases  which  have  their  severest 
destructive  effect  during  the  period  of  maximum  indus- 
trial activity,  there  is  a small  group  of  diseases  whose 
fatal  results  are  to  be  enumerated,  cancer  in  its  various 
forms,  cerebral  hemorrhage  and  apoplexy,  paresis,  angina 
pectoris,  Bright’s  disease  and  diseases  of  the  bladder  and 
prostate. 

The  contrast  of  these  two  groups  indicates  the  line  along 
which  prophylactic  medicine  must  proceed.  The  important 
preventable  diseases  are  most  deadly  during  the  period  of 
life  which  should  be  attended  with  social  efficiency  and 
economic  independence.  The  principal  causes  of  death 
during  the  ages  of  twenty-five  to  forty-five  are  due  to  the 
failure  of  the  public  to  recognize  their  responsibility  for 
the  deaths  of  their  fellow  men.  The  main  casual  factors 
lie  within  the  province  of  organized  communities  and  are 
largely  due  to  a lack  of  general  education  and  hygienic 
oversight.  The  estimation  of  human  life  at  a low  value 
is  responsible  for  the  parsimonious  expenditures  for  public 
health. 

Communities  appear  to  be  willing  to  expend  money  for 
the  results  of  disease.  They  point  with  pride  to  their  homes 
for  incurables,  their  orphan  asylums,  and  their  institutions 
for  physical,  mental  and  moral  defectives.  The  time  must 
come  when  a greater  and  higher  pride  will  be  felt  in  point- 
ing out  the  decrease  in  such  institutions  owing  to  the  more 
sane  expenditure  of  money  for  the  prevention  of  deaths 
leading  up  to  social  dependency.  Health  is  a purchasable 
commodity  and  communities  should  welcome  the  opportu- 
nity to  spend  their  pennies  on  prophylactic  measures  rather 
than  pay  out  their  dollars  for  meeting  the  results  of  their 
short-sighted  hygienic  policy. — Medical  Review  of  Reviews. 
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Grant  to  Dr.  McClixtock's  Widow. — Two  years’  salary, 
amounting  to  $5,570,  was  voted  by  the  United  States  Senate 
on  February  12,  to  the  widow  of  Dr.  Thomas  W.  McClintock 
of  the  United  States  Public  Health  Service,  who  died  from 
spotted  fever  contracted  while  he  was  making  researches 
into  the  cause  and  cure  of  the  disease. — Medical  Record. 

Vaccination  Law  Upheld. — The  Appellate  Division  of 
the  Supreme  Court  of  New  York,  in  a recent  decision, 
upheld  the  law  covering  the  vaccination  of  school  children. 
It  was  stated  that  parents  must  permit  their  children  to  be 
vaccinated  in  order  to  attend  school,  and  that  if  they  refuse 
they  may  be  fined  five  dollars  for  a first,  and  fifty  dollars 
or  thirty  days  in  jail  for  a second  offence. — Medical  Record. 

Friedmann  S.\natorium  Closes. — The  Lower  Saranac 
Lake  Health  Resort  at  Saranac  Lake,  N.  Y.,  which  was 
opened  last  July  as  a place  for  the  administration  in  the 
Adirondack  region  of  the  Friedmann  treatment  for  tuber- 
culosis, was  closed  recently.  Its  abandonment  apparently 
marks  one  of  the  final  stages  in  the  exploitation  of  the 
treatment  around  New  York. — Medical  Record. 

Practicing  Without  a License. — Officers  of  Corpora- 
tions.— In  proceedings  for  practicing  without  a license,  it 
is  held  that  an  officer,  employe,  or  agent  of  a corporation 
who  practices  medicine  without  a license  commits  an 
offense,  though  he  purports  to  act  for  the  corporation. 
Norwood  vs.  State  Texas  Criminal  Appeals,  158  S.  W.  270. — 
Medical  Record. 

Nurses  Home  to  re  Erected  at  Galveston. — Plans  and 
specifications  for  the  Nurses  Home  at  Galveston  have  been 
approved.  The  last  session  of  the  legislature  made  an 
appropriation  of  $65,000  for  the  erection  of  the  home. 
According  to  the  plans  it  is  to  be  three  stories  high,  and 
will  provide  accommodations  for  100  nurses. — Houston 
Post. 

International  Society  of  Surgery. — The  Fourth  Con- 
gress of  the  International  Society  of  Surgery  will  be  held 
in  New  York  from  April  13  to  16,  1914,  under  the  presi- 
dency of  Professor  Depage  of  Brussels.  The  meeting  will 
be  held  in  the  ball  room  of  the  Hotel  Astor,  and  it  is 
expected  that  President  Wilson  will  welcome  the  congress. 
Details  of  the  program  may  be  obtained  from  the  American 
secretary  of  the  congress.  Dr.  J.  P.  Hoguet,  40  East  Forty- 
first  street.  New  York. — Medical  Record. 

Proposed  Hospital  for  Waco. — The  members  of  the  Mc- 
Lennan County  Medical  Society  have  undertaken  an  active 
campaign  for  the  erection  of  a hospital  in  Waco  for  the 
care  of  the  indigent  sick  and  disabled.  The  society  favors 
a building  to  cost  not  less  than  $50,000,  and  to  be  erected 
immediately.  A committee  was  appointed  to  confer  with 
(he  county  commissioners  in  reference  to  the  matter  and 
urge  them  to  call  a bond  election  to  provide  the  necessary 
funds. — Houston  Post. 

Physicians  Win  in  Russia. — All  restrictions  on  the 
length  of  sojourn  to  be  permitted  in  Russia  to  Jewish 
I)hysicians  who  desire  to  attend  the  Twelfth  International 
Op'hthalmological  Congress  in  St.  Petersburg  this  summer 
have  been  removed  by  order  of  the  Russian  Minister  of  the 
Interior.  The  members  of  the  congress,  without  exception, 
have  been  assured  unrestricted  admission  and  unlimited 
sojourn  within  the  boundaries  of  the  empire.  The  congress 
will  convene  on  July  28  and  remain  in  session  until  August 
2. — Medical  Record. 

Dr.  1 1 ARLAN  Trask  Charged  with  Swindling. — Bail  for 
$500  has  been  given  by  Dr.  Harlan  Trask,  a homeopathic 
idiysician  of  Houston,  on  a complaint  against  him  charging 
felony  swindling.  Dr.  Trask  was  arrested  on  a complaint 
bi-ongbt  to  Houston  earlier  in  the  day  by  the  deputy  sheriff 
at  1 lalletlsville. 

'I'lie  coiniilaint  was  instituted  by  the  Avidow  of  a Halletts- 
ville  citizen,  who  alleges  that  Dr.  Trask  treated  her  hus- 
band for  cancer,  failing  to  effect  a cure,  for  which  treat- 
ment sbe  ])aid  him  $250. — Houston  Chronicle. 

FianatAL  Board  oi  Food  and  Drug  Inspection  Arolished. 

The  Board  of  I>'ood  and  Drug  Inspection  in  the  Depart- 
iiK'iit  of  Agriculture,  which  often  was  the  center  of  attack 


by  Dr.  Harvey  W.  Wiley,  former  chief  chemist,  has  been 
abolished  by  Secretary  Houston. 

At  the  Department  of  Agriculture  it  was  said  the  board 
had  been  abolished  in  the  interest  of  efficiency  and 
economy.  Dr.  Cail  Olsberg,  who  succeeded  Dr.  Wiley  as 
pure  food  chief,  will  decide  the  appeals  that  formerly  went 
to  the  board.  He  will  be  assisted  by  Dr.  R.  L.  Emerson. — 
Houston  Post. 

Texas  Association  of  Medical  Directors  Meet. — The 
Texas  Association  of  Medical  Directors,  composed  of  the 
medical  directors  of  the  various  life  insurance  companies 
doing  business  in  Texas,  met  in  Dallas  February  10th,  at 
the  Adolphus  Hotel.  Several  interesting  papers  were  pre- 
sented and  discussed.  The  remaining  portion  of  the  time 
was  devoted  to  a round-table  talk.  The  officers  of  the 
association  are  as  follows:  President,  Dr.  Whitfield  Har- 
rall,  Dallas;  vice-president.  Dr.  Edward  Randall,  Galves- 
ton; secretary-treasurer.  Dr.  M.  M.  Smith,  Dallas. — Hous- 
ton Chronicle. 

The  Virginia  Antichiropractor  Act  Upheld  by  Law- — 
The  validity  of  the  Antichiropractor  act,  as  passed  by  the 
General  Assembly  of  Virginia  in  1912,  has  been  sustained 
by  the  Supreme  Court  of  Appeals,  by  its  refusal,  the  last 
of  January,  of  a writ  of  error  in  the  case  of  the  chiropractic 
who  was  found  guilty  of  violating  the  act  and  fined  $50 
in  Roanoke,  last  November.  The  act  prohibited  chiroprac- 
tors in  this  State  from  employing  their  art  of  healing,  in 
which  massage  plays  a prominent  part,  without  a certifi- 
cate from  the  State  Board  of  Medical  Examiners. — Virginia 
Medical  Semi-Monthly. 

Injunction  Denied  in  Vaccination  Case  at  San  Antonio. 
— The  injunction  asked  by  Dr.  A.  D.  Zucht  against  the  San 
Antonio  school  board  to  prevent  the  board  from  enforcing 
its  vaccination  rule  was  refused  by  Judge  W.  F.  Ezzell,  of 
the  Seventy-third  District  Court.  Under  the  ruling  the 
school  board  may  exclude  from  the  public  schools  all 
children  not  complying  with  the  rule  making  vaccination 
a qualification  for  attending. 

The  attorneys  for  the  school  board  in  answer  contended 
that  the  board  was  given  authority  to  pass  and  enforce 
its  rule  both  by  act  of  the  Legislature  and  by  the  city’s 
ordinances.  These  were  introduced  in  evidence. — San 
Antonio  Light. 

Friedmann  Cure  Banned  Ag.un. — The  Board  of  Health 
of  New  York  City,  which  is  now  composed  of  Health  Com- 
missioner Goldwater,  Police  Commissioner  McKay  and 
Health  Officer  O’Connell,  has  approved  the  action  of  the 
former  board  in  refusing  to  permit  the  use  of  the  Friedmann 
turtle  bacillus  culture  in  this  city.  Application  was  recently 
made  by  Dr.  Hans  Karfunkel,  a physician  of  Berlin,  for 
permission  to  introduce  something  which  he  claims  is  a 
modification  of  the  Friedmann  remedy,  but  the  board 
denied  the  application.  The  United  States  Treasury  De- 
partment has  recently  denied  the  statement  that  the  Pior- 
kowski  Laboratories  of  Berlin,  Germany,  have  been  licensed 
by  the  department  for  the  importation  and  sale  in  this 
country  of  “turtle  tuberculin.”  On  the  contrary,  such  a 
license,  when  applied  for,  was,  after  an  inspection  of  the 
establishment,  specifically  refused. — Medical  Record. 

Ehrlich  to  Sue. — It  is  reported  in  the  German  newspa- 
pers that  Professor  Ehrlich  has  decided  to  bring  suit  for 
criminal  slander  against  a Berlin  physician  who  recently 
made  the  assertion  that  the  administration  of  salvarsan  was 
so  deadly  that  it  might  be  prohibited  in  Germany  by  law, 
and  that  275  deaths  had  occurred  as  a result  of  the  use  of 
salvarsan,  besides  numerous  cases  of  blindness,  deafness, 
lameness,  etc.  Professor  Ehrlich  replied  that  it  was  at 
present  impossible  to  determine  how  many  deaths  had 
occurred  from  this  cause,  but  that  even  275  was  an  infinit- 
esimal number  when  compared  with  the  number  of  cases 
which  had  been  treated.  It  is  said  that  he  will  call  upon 
the  medical  fraternities  of  Europe  and  of  America  to  give 
evidence  as  to  their  experience  in  the  use  of  the  drug. — 
Medical  Record. 

Bexar  County  Buys  Physicians'  and  Surgeons’  Hospital 
AT  San  Antonio. — The  Physicians’  and  Surgeons’  hospital 
has  been  purchased  by  Bexar  county  for  approximately 
$75,000  and  hereafter  will  be  known  as  the  Bexar  County 
Hospital.  Funds  for  the  purchase  come  from  the  $125,000 
in  bonds  voted  for  a county  hospital,  leaving  $50,000  for  an 
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addition  to  the  present  buiiding.  No  contagious  or  infect- 
ious cases  wiil  be  admitted.  Ail  these  will  be  provided  for 
at  the  new  poor  farm,  where  a special  building  will  be 
erected  to  care  for  the  consumptives.  Provisions  have  al- 
ready been  made  by  the  county  to  care  for  contagious  and 
infectious  cases,  a detention  hospital  having  been  erected 
on  the  new  poor  farm  property. 

It  is  the  intention  of  the  county  to  begin  the  con- 
struction of  an  addition  to  the  hospital  as  soon  as  posses- 
sion is  taken. — 8an  Antonio  Express. 

The  State  Meeting. — Already  plans  are  well  under  way 
and  the  various  committees  are  busily  at  work  pi’eparing 
for  the  Houston  meeting  of  the  State  Medical  Association 
to  be  held  in  May.  The  railroads  are  preparing  to  furnish 
excellent  rates  with  most  convenient  selling  dates,  and 
present  indications  point  to  a record-breaking  attendance. 
We  expect  every  man  in  all  South  Texas  to  be  here,  as  we 
are  certain  to  have  a regular  invasion  of  our  friends  from 
the  North.  They  are  already  making  arrangements  for 
special  cars  and,  even  special  trains.  We  have  it  on  good 
authority  that  the  men  in  some  of  the  small  towns  like 
Dalla’s  and  Fort  Worth  are  quarreling  among  themselves 
as  to  who  shall  have  first  chance  to  board  the  train  for  a 
real  “sure  enough”  city,  consequently  it  is  “up  to  us”  of 
South  Texas  to  contribute  our  part  toward  making  this 
meeting  the  greatest  ever. — Bulletin  Harris  County  Medical 
Society. 

Declared  Insane  in  Bexar  But  Sane  in  Nueces  County. 
— A case  of  peculiar  interest  was  that  heard  in  Corpus 
Christ!  February  9,  before  County  Judge  Tlmon  wherein 
Perry  Sinclair,  a young  negro  of  San  Antonio,  who  is  re- 
puted to  own  valuable  property  in  Texas,  applied  for  a 
writ  of  habeas  corpus,  relieving  him  from  a decision  passed 
by  an  insanity  board  for  Bexar  county  last  August. 

In  San  Antonio  Sinclair  was  adjudged  insane  by  a board 
of  physicians  and  later  he  removed  to  the  city  and  is  now 
employed  by  a prominent  citizen.  To  prove  that  he  is  not 
insane  physicians  and  others  knowing  Sinclair  were  placed 
on  the  stand  and  the  testimony  was  such  that  Judge  Timon 
granted  the  application  and  ordered  all  rights  as  a citizen 
restored  to  the  applicant. 

An  interesting  feature  presenting  itself  in  the  case  was 
that  at  San  Antonio  Sinclair  was  examined  by  a board  of 
physicians  and  was  adjudged  insane  by  that  board,  this 
being  in  conformity  with  the  new  State  law.  The  new 
law  by  a number  of  judges  has  been  pronounced  unconsti- 
tutional and  is  not  being  used  in  Nueces  and  many  other 
counties. — San  Antonio  Express. 

Death  After  Forty. — A man  who  has  reached  the  age 
of  forty  in  good  health  has  practically  attained  safe  ground 
so  far  as  tuberculosis  is  concerned.  In  fact,  he  has  safely 
weathered  the  storm  of  life  and  by  a process  of  gradual  inoc- 
ulation and  hardening  has  become  more  or  less  immune  to 
many  diseases  that  threatened  him  in  the  earlier  years. 
He  has,  however,  reached  the  turning  point,  and  serious 
danger  is  just  ahead.  The  heart  and  blood  vessels,  and  the 
kidneys  must  give  him  grave  concern  if  there  has  been  any 
apoplexy  or  Bright’s  disease  in  his  ancestry,  any  history 
of  syphilis,  or  if  he  has  been  a heavy  eater,  keeping  late 
hours  and  drinking  intemperately.  Especially  is  he  in 
danger  if  with  all  this,  or  any  of  these,  he  has  been  under 
great  business  strain  causing  worry.  Recent  investigation 
has  revealed  the  fact  that  Bright’s  disease  and  heart  dis- 
ease are  increasing  rapidly  in  the  United  States  and  Japan, 
the  two  nations  living  under  greatest  strain. 

Every  man  over  forty  should  have  his  blood  pressure 
taken  and  his  urine  examined  at  least  once  a year.  If 
incipient  trouble  is  discovered  it  is  quite  possible  for  him 
to  live  in  such  a way  as  to  prolong  life  many  years.  Women 
should  pursue  the  same  wise  course.  We  have  done  much 
for  school  children  and  for  the  public  health  in  a general 
way,  but  we  are  neglecting  men  and  women  in  these,  their 
most  useful  years. — J.  S.  Lankford  in  “Salic.” 

PioRKowsKi  Laboratories  Not  Licensed. — Information 
has  recently  been  received  from  various  sources  to  the 
effect  that,  through  agents  and  printed  circulars,  the  state- 
ment is  being  circulated  that  the  Bacteriol.  Physiolog.  In- 
stitut  (Piorkowski  Laboratories),  Berlin,  Germany,  has 
been  licensed  by  the  Treasury  Department  for  the  importa- 
tion and  sale  in  interstate  traffic  of  “turtle  tuberculin.” 
These  statements  seem  to  emanate  from  so-called  Pior- 
kowski Laboratories,  located  or  represented  as  about  to  be 
located,  in  various  cities  in  this  country. 


This  statement  is  contrary  to  fact.  After  an  inspection 
of  the  stablishment  by  a representative  of  the  Treasury 
Department  and  an  examination  of  samples  of  the  products 
at  the  Hygienic  Laboratory  of  the  Public  Health  Service, 
the  Bacteriol.  Physiolog.  Institute  (Piorkowski  Laborato- 
ries), Berlin,  Germany,  was  refused  a license  by  the  Treas- 
ury Department  for  the  importation  and  sale  of  their 
products  in  interstate  traffic. 

Under  the  act  approved  July  1,  1902,  regulating  the  sale 
of  viruses,  serums,  toxins  and  analogous  products  in  inter- 
state traffic,  such  preparations  applicable  to  the  preven- 
tion and  cure  of  diseases  of  man  may  be  imported  without 
license,  provided  they  are  not  sold  or  intended  for  sale,  but 
for  scientific  experiments. 

The  above-mentioned  act  requires  that  each  package  of 
virus,  serum,  toxin,  antitoxin  or  analogous  product  must 
be  plainly  marked  with  the  proper  name  of  the  article 
contained  therein,  and  the  name,  address  and  license  num- 
ber of  the  manufacturer.  Since  this  provision  is  strictly 
enforced,  no  difficulty  should  be  experienced  by  anyone 
in  determining  whether  a particular  product  has  been  prop- 
agated in  a licensed  establishment. 

Persons  or  firms  engaged  in  the  sale  of  unlicensed  prod- 
ucts in  interstate  traffic  are  liable  to  a penalty  consisting 
of  a fine  not  exceeding  $500,  imprisonment  not  exceeding 
one  year,  or  both  such  fine  and  imprisonment  in  the  dis- 
cretion of  the  court. — Public  Health  Reports. 
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EL  PASO  DISTRICT— No.  1. 

Dr.  F.  P.  Miller,  El  Paso,  Councilor. 

District  Society — Dr.  S.  C.  Gage,  Abilene,  President  ; Dr.  W.  R. 
Smith,  Colorado,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OP  MEETING. 

El  Paso — Dr.  C.  P.  Brown,  El  Paso ; 1st  and  3rd  Mondays, 
September  to  May,  inclusive. 

Reeves-Ward-Pecos — Dr.  O.  J.  Bryan,  Pecos. 


BIG  SPRINGS  DISTRICT— No.  2. 

Dr.  N.  J.  Phenix,  Colorado,  Councilor. 

District  Society — Dr.  S.  C.  Gage,  Abilene,  President ; Dr.  W. 
R.  Smith,  Colorado,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OP  MEETING. 

Bctor-Midland-Martin-Howard — Dr.  L.  C.  Brown,  Stanton  ; 2nd 
Thursday  quarterly. 

Fisher- Stonewall — Dr.  J,  H.  Walker,  Sylvester;  1st  Tuesdays 
January  and  March. 

Haskell — Dr.  M.  W.  Rogers,  Rule  ; 2nd  Wednesday  quarterly. 

Jones — Dr.  A.  McK.  Jones,  Anson  ; 2nd  Tuesday  monthly. 

Mitchell — Dr.  T.  J.  Ratliff,  Colorado ; 2nd  Monday  January, 
April,  July  and  October. 

Nolan — Dr.  A.  A.  Chapman,  Sweetwater. 

Scurry-Dickens-Kent — Dr.  S.  B.  Kirkpatrick,  Snyder. 

Taylor — Dr.  W.  J.  Mathews,  Abilene  ; 2nd  Tuesday  monthly. 

Taylor  County  Medical  Society  met  in  regular  session 
in  Abilene,  February  10,  1914.  The  attendance  was  very 
good.  Dr.  Stuart  Brown,  Abilene,  was  elected  to  member- 
ship. Dr.  C.  M.  Cash  read  a very  interesting  paper  on 
Abortion;  the  discussion  was  opened  by  Dr.  M.  Armstrong 
apd  participated  in  by  all  present. 


PANHANDLE  DISTRICT— No.  3. 

Dr.  W.  C.  Dickey,  Memphis,  Councilor. 

District  Society — Dr.  C.  R.  Hartsook,  Wichita  Falls,  President ; 
Dr.  J.  J.  Crume,  Amarillo,  Secretary. 

Secretaries  of  Sections — Surgery,  Dr.  P.  B.  Bryan,  Childress  ; 
Medicine,  Dr.  E.  H.  Snyder,  Canadian  ; Gynecology  and  Obstet- 
rics, Dr.  B.  L.  Jenkins,  Clarendon  ; Pediatrics,  Dr.  S.  P.  Vinyard, 
Amarillo ; Eye,  Ear,  Nose  and  Throat,  Dr.  C.  R.  Hartsook, 
Wichita  Falls. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OP  MEETING. 

Childress — Dr.  F.  B.  Bryan,  Childress  ; 1st  Tuesday  monthly. 

Collingsworth — Dr.  E.  W.  Moss,  Quail  ; 1st  and  3rd  Wednes- 
days monthly. 

Deaf  Smith — Dr.  H.  V.  Reeves,  Canyon  ; 2nd  Tuesday  monthly. 

Dallam-Hartley- Sherman — Dr.  R.  L.  Owens,  Dalhart ; 2nd 
Tuesday. 

Donley — Dr.  T.  H.  Ellis,  Clarendon  ; 1st  Thursday  monthly. 

Foard — Dr.  R.  L.  Kincaid,  Crowell  ; 2nd  Monday  quarterly. 

Floyd-Motley-Briscoe — Dr.  L.  V.  Smith,  Floydada. 

Hale-Swisher — Dr.  E.  P.  McClendon,  Plainview ; 1st  Tuesday 
monthly. 

Hall — Dr.  W.  C.  Mayes,  Memphis  ; 2nd  Tuesday  monthly. 

Hardeman — Dr.  T.  D Frizzell,  Quanah  ; 2nd  Thursday  monthly. 

Hemphill-Roherts-Lipscomb-Ochiltree — Dr.  H.  C.  Caylor,  Cana- 
dian ; 1st  Tuesday  monthly. 
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Lubhock-Croshy — Dr.  C.  F.  Clayton,  Lubbock ; 1st  and  3rd 
Tuesdays  monthly. 

Potter — Dr.  J.  H.  Harvey,  Amarillo  ; 2nd  Monday  monthly. 

Wichita — Dr.  D.  Jleredith.  Wichita  Falls  ; 2nd  Tuesday  monthly. 

Wilbarger — Dr.  Richard  W.  Hix,  Vernon  ; 3rd  Monday  monthly. 

The  Pa.\h.\xdle  District  Medical  Soceitt  held  its  mid- 
winter meeting  in  Clarendon,  January  20  and  21st.  After 
the  addresses  of  welcome  were  delivered  the  following  pro- 
gram was  rendered; 

Hygiene  and  Prevention  of  Defects  Before  and  During 
School  Ages,  Dr.  J.  J.  Hanna  of  Quanah;  discussed  by  Drs. 
Anderson  of  Plainview,  Boyd  of  Fort  Worth,  Cantrell  of 
Greenville  and  Mayes  of  Memphis;  Appendicitis  in  Chil- 
dren, Dr.  E.  F.  Hamm;  discussed  by  Drs.  Wilson,  Anderson, 
Dickey,  Vinyard,  Harris,  Gist,  Bryan  and  Donnell;  Abnor- 
mal Respiration  and  Fever,  Dr.  C.  E.  Donnell  of  McLean; 
Diguinal  Venous  Thrombosis  and  Hydrocele,  Accompanied 
by  All  Complications  of  Inguinal  Hernia,  Dr.  R.  W.  Mc- 
Ferran  of  Childress;  Cholecystotomy  or  Cholecystectomy— 
Which?  Dr.  R.  D.  Gist  of  Amarillo;  discussed  by  Drs.  Har- 
ris, Scott,  Cantrell,  Vinyard,  Connally  and  Carroll;  Post- 
Operative  Clouds  and  How  to  Dispel  Them.  Dr.  B.  L. 
Jenkins  of  Clarendon;  discussed  by  Drs.  Wilson,  Bryan, 
Scott,  Gist,  Cantrell,  Harris  and  Vinyard;  Sore  Eyes  as 
Treated  by  the  General  Practitioner,  Dr.  R.  S.  Killough  of 
Amarillo;  discussed  by  Drs.  Hartsook,  Boyd,  Cantrell, 
Hamm,  Ballew,  Connally,  McNew,  Horton,  Gilmore,  Vin- 
yard, Price  and  Scott;  Surgical  Aspect  of  the  Eye,  Ear, 
Rose  and  Throat,  Dr.  F.  D.  Boyd  of  Fort  Worth;  discussed 
by  Drs.  Crume,  Cantrell  and  Killough;  Some  Important 
Clinical  Aspects  of  the  Pre-Confinement  Period,  Dr.  W.  C. 
Dickey,  Memphis;  discussed  by  Drs.  Ballew,  Jones,  Bryan, 
Crume,  Cantrell,  Scott  and  Connally;  The  All  Important 
Question — Cancer  of  the  Uterus,  Dr.  Bacon  Saunders,  Fort 
Worth;  discussed  by  Drs.  Scott  and  Cantrell;  Modern  Med- 
icine, Dr.  W.  A.  Price,  Hereford;  How  Shall  the  General 
Practitioner  Treat  His  Drug  Habitues  and  Inebriates?  Dr. 
J.  R.  Wrather,  Amarillo;  Decrease  of  the  Use  of  Alcohol 
in  Medicine,  Dr.  J.  D.  Stocking  of  Clarendon;  Some  Mis- 
treatments in  Typhoid  Fever.  Dr.  Everett  Jones  of  Wichita 
Falls;  Psychic  Factors  in  Treatment,  Dr.  W.  S.  Miller, 
Estelline. 

A resolution  was  passed  recommending  that  the  city  and 
county  health  officers  in  the  third  district  be  instructed 
to  examine  the  eyes  of  children  in  the  public  schools. 

Constitution  and  by-laws  for  the  organization  were  read 
and  adopted.  The  following  officers  were  elected:  Presi- 
dent, Dr.  C.  R.  Hartsook,  Wichita  Falls;  secretary.  Dr.  J.  J. 
Crume,  Amarillo;  censors,  Drs.  J.  C.  Anderson,  J.  J.  Hanna, 
R.  S.  Killough  and  J.  E.  Daniels;  legislative  committee, 
Drs.  J.  E.  Dodson  Sr.,  Vernon;  C.  C.  Gidney,  Plainview, 
and  J.  M.  Ballew,  Memphis.  The  section  officers  are  as 
follows:  Surgery,  Dr.  T.  D.  Frizzell,  Quanah,  chairman; 
F.  B.  Bryan,  Childress,  secretary;  Medicine,  W.  F.  Flamm, 
Plainview,  chairman;  Dr.  E.  H.  Snyder,  Canadian,  secre- 
tary; Gynecology  and  Obstetrics,  Dr.  G.  T.  Vinyard,  Ama- 
rillo, chairman;  Dr.  B.  L.  Jenkins,  Clarendon,  secretary. 

On  the  evening  of  January  20,  Dr.  C.  E.  Cantrell  deliv- 
ered a public  health  address  in  the  college  auditorium. 

On  Wednesday  at  noon  a most  sumptuous  dinner  was 
served.  Mayor  Connally  acted  as  toastmaster  and  there 
were  many  entertaining  responses  by  the  members  and 
guests.  At  the  close  of  the  meeting  a resolution  of  thanks 
was  voted  to  the  profession  and  citizens  of  Clarendon  for 
the  royal  manner  in  which  the  society  had  been  entertained. 

^ The  next  meeting  will  be  held  at  Amarillo,  the  third 
Tuesday  and  Wednesday  in  July. 

The  Wichita  County  Medic.m.  Society  met  February  10. 
Thirteen  members  were  present.  Dr.  C.  R.  Hartsook  read 
an  interesting  paper  on  Intra-Fasal  Pressure,  which  was 
well  received  and  discussed.  Dr.  Mackechney  reported  a 
ease  of  acute  skin  rash,  which  was  discussed  by  several. 
Dr.  ,1.  F.  Reed  made  an  interesting  talk  on  the  prospective 
liospital,  and  the  help  that  would  be  necessary  for  the 
physicians  to  give.  Dr.  Mackechney  made  a motion  that 
the  society  heartily  endorse  the  County  Public  Health 
Association,  and  that  the  members  take  an  active  part  in 
the  organization.  The  motion  carried  unanimously.  A 
coininiffee  consisting  of  the  following  were  appointed  to 
arran.ce  for  Ihe  organizal  ion.  Drs.  W.  W.  Swartz,  J.  F. 
Iteed,  L.  .Mackechney,  J.  E.  Daniels  and  D.  Meredith.  Rcso- 
Inlinns  of  respect  were  adopted  on  the  death  of  Dr.  J M 
Hell,  Mayor  of  Wichita  Falls. 

I'l.-.TiticT  Pi  usoN  \i..--Prof.  J.  P.  Simonds  of  the  Chair  of 
Preventive  Medicine  of  the  Medical  Department  State  Uni- 
versHy,  gavi’  a lecture  in  Amarillo  February  20th. 


SAN  ANGELO  DISTRICT— No.  4. 

Dr.  S.  C.  Parsons,  San  Angelo,  Councilor. 

District  Society — Dr.  J.  W.  Ellis,  Lampasas,  President;  Dr.  J. 
M.  Horn,  Brownwood,  Secretary.  Next  meeting  in  Ballinger, 
November,  1914. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Brown — Dr.  E.  L.  Howard,  Brownwood  ; 2nd  Tuesday  monthly. 

Coleman — Dr.  H.  H.  Mitchell.  Valera  ; 1st  Thursday  monthly. 

Lampasas — Dr.  W.  D.  Francis,  Lampasas  ; 1st  Tuesday  March, 
June,  September  and  December. 

McCulloch — Dr.  J.  S.  Anderson,  Brady;  1st  Monday  monthly. 

Menard-Kimble — Dr.  W.  M.  Fenley,  Menard. 

Runnels — Dr.  E.  R.  Middleton,  Winters  ; April  and  December. 

Tom  Green — Dr.  L.  C.  G.  Buchanan,  San  Angelo;  Tuesday 
before  full  moon. 

The  Brown  County  Medical  Society  announces  the  fol- 
lowing officers  elected  for  1914:  President,  Dr.  Lee  R. 
Yantis,  Blanket;  vice-president.  Dr.  M.  L.  O’Banion,  Brown- 
wood; secretary-treasurer.  Dr.  E.  L.  Howard,  Brownwood 
(re-elected).  These  officers  were  all  elected  without  any 
opposition,  which  shows  the  harmony  that  exists  in  the 
society. 

The  Brown  County  Medical  Society  met  in  Brownwood, 
February  10,  1914.  Nine  members  and  four  visitors  were 
r resent.  Drs.  Albert  L.  Taylor,  Brownwood;  H.  C.  Bowden, 
May,  and  W.  A.  Shields  of  Brooksmith,  were  elected  to 
membership.  The  president  appointed  the  following  com- 
mittees: Public  Health  and  Legislation,  Drs.  J.  W.  Mc- 
Carver,  T.  A.  Morrison  and  E.  L.  Howard;  Entertainment 
Committee,  Drs.  L.  P.  Allison,  W.  B.  Anderson  and  J.  M. 
Nichols;  censors,  Drs.  A.  L.  Anderson,  H.  G.  Lane  and 
M.  L.  Brown. 

Dr.  J.  M.  Nichols  read  a paper  on  Diagnosis  and  Treat- 
ment of  Meningitis.  This  was  an  excellent  article  and  was 
thoroughly  discussed  by  all  present.  Dr.  Boyd  Cornick 
presented  a paper  entitled,  How  Do  You  Treat  Tuberculosis? 
This  paper  emphasized  the  fact  that  nature  alone  can  cure 
tuberculosis  where  systematized  rest,  food  and  fresh  air 
are  given.  This  paper  was  discussed  by  all  present  and 
Dr.  Cornick  given  a vote  of  thanks  by  the  society. 

The  Coleman  County  Medical  Society  met  in  Santa 
Anna,  January  8th.  Nine  members  were  present.  The  offi- 
cers elected  for  1914  are  as  follows:  President,  Dr.  R.  H. 
Cochran,  Coleman;  secretary-treasurer.  Dr.  H.  H.  Mitchell, 
Valera;  delegate.  Dr.  W.  M.  Strozier,  Santa  Anna;  alternate, 

Dr.  J.  G.  Pope,  Coleman.  The  program  consisted  of  a dis- 
cussion of  The  Business  Side  of  the  Practice  of  Medicine. 
This  was  a very  interesting  and  profitable  meeting. 

The  McCulloch  County  Medical  Society  met  in  Brady 
December  1,  1913.  Six  members  were  present.  Dr.  D.  D. 
Smith  was  elected  to  membership.  The  following  officers 
were  elected  for  1914:  President,  Dr.  O.  C.  Jackson;  vice- 
president,  Dr.  G.  P.  Callan;  secretary-treasurer.  Dr.  J.  S. 
Anderson;  delegate.  Dr.  P.  A.  Baze;  alternate,  Dr.  S.  J. 
Burleson. 

The  Runnels  County  Medical  Society  met  at  Ballinger, 
February  12.  Eight  members  were  present.  Drs.  E.  L. 
Howard,  Brownwood,  and  Dr.  Rape,  Victoria,  visited  the 
meeting.  Dr.  Howard  presented  a paper  on  Diagnosis 
which  was  very  interesting  and  instructive.  It  was  freely 
discussed,  and  the  author  given  a vote  of  thanks.  Dr. 
Fred  Tinkle,  Winters,  presented  a paper  on  Typhoid  Fever 
which  was  very  much  enjoyed,  but  not  discussed  on  account 
of  lack  of  time.  Dr.  Blasdell  presented  an  interesting  case 
of  a man  having  slight  curvature  and  pathological  condi- 
tion of  lower  lumbar  vertebra.  He  gave  a history  of 
typhoid  fever  at  eleven  years  of  age  and  began  to  have 
trouble  with  boils  soon  afterward.  The  case  began  to  be 
treated  in  1910,  Wassermann  test  at  that  time  was  nega- 
tive and  has  been  tried  since,  but  always  negative.  A brace 
was  fitted  and  the  patient  is  improving.  The  question  is 
whether  his  condition  was  caused  by  tuberculosis  or  by 
typhoid  fever.  Drs.  Halley,  Love  and  Monyhan  presented  an 
interesting  case  of  a man  who  had  an  infected  lip  caused 
from  shaving;  also  another  case  with  a history  of  severe 
headache,  later  lagrippe  with  pus  coming  out  of  the  nose, 
deflected  septum:  the  tonsils  were  removed,  sinus  drained, 
and  the  patient  improved. 

The  Tom  Green  Coi'nty  Mkdicat,  Society  met  in  San 
Angelo,  January  6th,  Sixteen  members  and  two  visitors 
were  present.  Dr.  G.  M.  Alexander.  Coleman,  read  a well- 
written  paper  entitled.  The  Business  Side  of  the  Doctor; 
Dr.  Boyd  Cornick  presented  the  subject.  Doctor.  How  Do 
You  Treat  Tuberculosis?  He  spoke  at  length  on  the  value 
of  nature  as  the  great  therapeutic  remedy  in  this  disease. 
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Dr.  S.  L.  S.  Smith  presented  an  interesting  essay  on 
Aboriginal  Obstetrics.  He  referred  particularly  to  the  prac- 
tices of  Mexicans  and  Indians  as  they  were  in  the  pioneer 
days  of  this  country.  All  three  papers  were  thoroughly 
discussed. 

District  P-lksonaps. — Dr.  R.  Bailey  and  Miss  Nell  Polk, 
both  of  Coleman,  were  married  December  29,  1913.  The 
honeymoon  was  spent  in  New  Orleans. 

Dr.  M.  L.  O'Banion,  Brownwood,  spent  a part  of  February 
in  a sanitarium  in  Marlin,  taking  treatment  for  sciatica. 

Dr.  L.  P.  Allison  has  leased  the  Brownwood  Sanitarium 
to  Miss  McRea. 

Dr.  A.  L.  Taylor,  Artesia,  N.  M.,  has  recently  located  in 
Brownwood. 


SAN  ANTONIO  DISTRICT— No.  5. 

Dr.  W.  A.  King,  San  Antonio,  Councilor. 

District  Society — Dr.  William  Meyers,  Seguin,  President;  Dr. 
J.  A.  McIntosh,  San  Antonio,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Bexar — Dr.  W.  H.  Hargis,  San  Antonio  ; from  October  to  May, 
1st  Thursday,  Section  on  Eye,  Ear,  Nose  and  Throat ; 2nd  Thurs- 
day, Section  on  Medicine ; 3rd  Thursday,  State  Medicine,  Public 
and  Personal  Hygiene  : 4th  Thursday,  Obstetrics  and  Gynecology. 

Comal— Dr.  L.  G.  Wide,  New  Braunfels  ; 2nd  Saturday  quar- 
terly. 

Guadalupe — Dr.  N.  A.  Poth,  Seguin  ; 1st  Tuesday  monthly. 

Gonzales — Dr.  J.  W.  Hildebrand,  Gonzales ; 1st  Monday 
monthly. 

Karnes — Dr.  R.  C.  Youngblood,  Falls  City  ; bi-monthly. 

Kerr-Kendall-Gillespie-Bandera — Dr.  Wm.  Lee  Secor,  Kerrville ; 
1st  Monday  alternate  months. 

La  Salle-Frio — Dr.  R.  L.  Graham,  Cotulla  ; meets  on  call. 

Medina — Dr.  J.  H.  Fletcher,  Hondo  ; 2nd  Wednesday  monthly. 

Uvalde-Edwards — Dr.  C.  R.  Myrick,  Uvalde ; 1st  Tuesday 
monthly. 

Val  Verde — Dr.  D.  A.  York,  Del  Rio  ; 1st  Monday  monthly. 

Wilson — Dr.  J.  W.  Oxford,  Floresville  ; quarterly. 

The  La  Salle-Frio  County  Medical  Society  met  at 
Fowlerton  in  regular  session,  January  20th.  The  meeting 
was  fairly  well  attended  by  members,  and  there  were  three 
visitors  present.  Drs.  Jameson  and  Thackery  were  elected 
to  membership. 

The  program  was  carried  out  in  full  as  follows:  Endome- 
tritis, Dr.  B.  E.  Pickett:  Common  Fevers,  Dr.  E.  M.  How- 
ard; Headaches  and  Their  Diagnostic  Significance  with 
Presentation  of  Patient,  Dr.  J.  W.  Hale.  All  three  pre- 
sented able  papers,  which  were  highly  appreciated  and 
freely  discussed  by  all  present. 

The  following  officers  were  elected  for  the  ensuing 
year:  President,  Dr.  J.  W.  Hargus;  first  vice-president, 
J.  W.  Hale;  second  vice-president.  Dr.  B.  E.  Pickett;  secre- 
tary-treasurer, R.  L.  Graham;  censors,  Drs.  Elmer  Howard, 
E.  G.  Cochran  and  M.  A.  Wickware;  delegate.  Dr.  J.  W. 
Hale;  alternate.  Dr.  B.  E.  Pickett.  Cotulla  was  chosen  as 
a permanent  place  of  meeting,  as  it  is  the  most  conven- 
iently located  Meeting  will  be  held  the  third  Tuesday  of 
March,  June,  September  and  December. 

The  society  wishes  to  express  its  appreciation  of  the 
true  hospitality  and  royal  treatment  shown  them  by  the 
Fowlerton  doctors. 

District  Personal. — Wr.  W.  C.  Moore,  of  Runge,  is  do- 
ing post  graduate  work  in  the  East.  He  will  be  away  for 
six  months. 


CORPUS  CHRISTI  DISTRICT— No.  6. 

Dr.  W.  N.  Wardlaw,  Corpus  Christ!,  Councilor. 

District  Society — Dr.  F.  U.  Painter,  Corpus  Christi,  President : 
Dr.  L.  J.  Manhoff.  Aransas  Pass,  Secretary.  Next  meeting  will 
be  in  Corpus  Christi,  April  7,  8,  1914. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OP  MEETING. 

Bee — Dr.  O.  Egbert,  Beeville  ; Monday  quarterly. 

Cameron — Dr.  H.  K.  Loew,  Brownsville ; 1st  Wednesday 
monthly. 

Nueces — Dr.  A.  W.  Davisson,  Corpus  Christi;  1st  and  3rd 
Fridays  monthly. 

Hidalgo — Dr.  W.  R.  Dashiell,  Mission  ; 5th  day  monthly. 
Kleburg — Dr.  Glenn  Bartlett,  Kingsville. 

San  Patricio — Dr.  L.  J.  Manhoff,  Aransas  Pass. 

Webb — Dr.  E.  H.  Sauvignet,  Laredo  ; 1st  Wednesday  monthly. 


AUSTIN  DISTRICT— No.  7. 

Dr.  T.  J.  Bennett,  Austin,  Councilor. 

District  Society — Dr.  C.  C.  Black,  Royse  City,  President;  Dr. 
L.  B.  Bibb,  Austin,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 
Bastrop — Dr.  T.  B.  Taylor,  Elgin  ; 2nd  Tuesday  bi-monthly. 
Burnet — Dr.  Ira  J.  Dawson,  Marble  Falls. 


Caldwell — Dr.  A.  A.  Ross,  Lockhart;  2nd  Tuesday  monthly. 
Hays — Dr.  L.  L.  Edwards,  San  Marcos. 

Lee — Dr.  W.  E.  York,  Biddings;  1st  Tuesday  in  June,  Septem- 
ber, December  and  March. 

San  Saba — Dr.  C.  L.  Behrns,  Cherokee ; 2nd  Tuesday  each 
month. 

Travis — Dr.  J.  C.  A.  Eckhardt,  Austin  ; 2nd  Friday  monthly. 
Williamson — Dr.  E.  M.  Wood,  Georgetown  ; 2nd  Wednesday. 


DEWITT  DISTRICT— No.  8. 

Dr.  Walter  Shropshire,  Yoakum,  Councilor. 

District  Society — Dr.  W.  H.  Lancaster,  Ganado,  President ; Dr. 
C.  E.  Duve,  Weimar,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Colorado — Dr.  C.  E.  Duve,  Weimar  ; 2nd  Wednesday,  February, 
April,  June,  August,  October  and  December. 

DeWitt — Dr.  B.  J.  Nowierski,  Yorktown ; 3rd  Wednesday 
monthly. 

Lavaca — Dr.  Walter  Shropshire,  Yoakum  ; 2nd  Tuesday 
monthly. 

Matagorda — Dr.  J.  E.  Simons,  Bay  City ; 2nd  Wednesday 
monthly. 

Victoria-Calhoun — Dr.  F.  L.  Sargent,  Victoria;  20th  monthly. 

Wharton-J ackson — Dr.  W.  B.  Huey,  El  Campo ; 3rd  Friday 
monthly. 


SOUTHERN  DISTRICT— No.  9. 

Dr.  W.  W.  Ralston,  Houston,  Councilor. 

District  Society — Dr.  E.  F.  Cooke,"  Houston,  President ; Dr. 
W.  F.  Thomson,  Beaumont,  Secretary.  Next  meeting  in  Port 
Arthur,  April  9-10,  1914. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OP  MEETING. 

Austin — Dr.  Otto  E.  Steck,  Bellville  ; 1st  Tuesday  quarterly. 

Brazos — Dr.  R.  J.  Hunnicutt,  Bryan. 

Brazoria — Dr.  A.  J.  Pollard,  Alvin ; 1st  Thursday  after  1st 
Monday. 

Burleson — Dr.  Oscar  Krueger,  Caldwell. 

Galveston — Dr.  W.  C.  Fisher,  Galveston  ; last  Friday  monthly. 

Grimes — Dr.  G.  C.  Harris,  Courtney  ; 1st  Wednesday  monthly. 

Harris — Dr.  E.  L.  Goar,  Houston  ; every  Friday  night. 

Madison — Dr.  J.  E.  Morris,  Jr.,  Madisonville  ; quarterly. 

Montgomery — Dr.  H.  W.  Earthman,  Conroe ; 2nd  Monday 
monthly. 

Waller — Dr.  R.  E.  Bing,  Waller  ; 1st  Monday. 

Walker — Dr.  J.  W.  Thomason.  Huntsville. 

Washington — Dr.  R.  H.  Lenert,  Brenham  ; quarterly. 

The  Harris  County  Medical  Society  held  a business 
meeting  January  30th.  Forty-five  members  and  five  visit- 
ors were  present. 

Dr.  E.  F.  Cooke  moved  that  it  be  the  sense  of  the  society 
that  the  status  of  the  district  societies  be  more  clearly 
defined.  Dr.  Holman  Taylor,  State  Secretary,  who  was 
a visitor,  stated  that  it  was  the  intention  of  the  by-laws 
of  the  State  Association  that  the  district  societies  be  en- 
tirely subordinate  to  the  State  Association,  and  that  they 
have  no  judicial  or  executive  function  whatever.  Drs. 
John  T.  Moore  and  S.  C.  Red  told  of  the  beginning  of  the 
district  societies,  and  Dr.  Red  stated  that  this  had  been 
thoroughly  threshed  out  and  settled.  The  motion  carried. 

In  response  to  a question  of  Dr.  Hodges,  Dr.  Holman 
Taylor  stated  that  there  is  no  such  office  as  alternate  dele- 
gate recognized  by  the  constitution;  that  a resolution  had 
passed  the  House  of  Delegates  when  the  necessity  arose, 
permitting  the  election  and  consequent  seating  of  alter- 
nates; that  it  is  impracticable  for  delegates  to  alternate 
with  one  another  on  different  days  and  keep  up  the  thread 
of  legislation. 

Dr.  A.  P.  Howard  said  that  in  his  opinion  the  fact  that 
the  Battle  Creek  Sanitarium  was  advertising  in  the  lay 
press  made  it  desirable  that  its  advertising  matter  be 
refused  by  our  State  Journal  and  by  the  Journal  of  the 
A.  M.  A.  Dr.  J.  H.  Foster  said  that  he  thought  the  adver- 
tising methods  of  that  sanitarium  were  essentially  quack- 
ish.  Dr.  W.  Burton  Thorning  moved  that  secretary  enter 
objection  to  the  acceptance  of  this  advertising  matter  with 
the  editors  of  our  State  Journal  and  the  Journal  of  the 
A.  M.  A.  The  motion  carried. 

Dr.  E.  F.  Cooke  read  an  extract  from  The  Hallettsville 
Rebel,  dealing  with  the  action  of  a notorious  advertising 
doctor  of  Houston,  and  with  a remark  made  by  an  editor 
of  one  of  the  local  daily  papers.  It  was  moved  that  a 
committee  of  three  be  appointed  to  interview  this  editor 
and  ask  him  to  substantiate  his  statement,  if  he  had  made 
such.  After  some  discussion  the  motion  was  carried.  It 
was  moved  and  carried  that  same  committee  endeavor  to 
enlist  the  daily  papers  in  a concerted  campaign  to  stamp 
out  fraudulent  advertising.  It  was  moved  and  voted  that 
the  society  endorse  the  Houston  Post's  Safety  First  Cam- 
paign. It  was  moved  and  carried  that  a detailed  financial 
report  be  made  by  the  special  committee  on  prosecution 
of  quacks,  at  next  business  meeting.  Drs.  W.  E.  Balsinger, 
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March, 


T.  H.  Bates,  B.  T.  Vanzant  and  R.  P.  Woods  were  elected 
to  membership. 

Disteict  Personal. — Dr.  and  Mrs.  O.  L.  Norsworthy  of 
Houston,  are  on  an  extended  visit  to  California. 


SOUTHEASTERN  DISTRICT — No.  10. 

Dr.  D.  S.  Wier,  Beaumont,  Councilor. 

District  Society — Dr.  E.  F.  Cooke,  Houston.  President;  Dr.  W. 
F.  Thomson,  Beaumont,  Secretary.  Next  meeting  in  Port  Arthur, 
April  9-10,  1914. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Hardin — Dr  Lee  Seiman,  Olive ; last  Saturday  monthly. 

Jasper-Newton — Dr.  T.  E.  Stone,  Jasper;  4th  Wednesday  quar- 
terly. 

Jefferson — Dr.  W.  F.  Thomson,  Beaumont ; 1st  Monday 
monthly. 

Nacogdoches — Dr.  T.  J.  Blackwell,  Nacogdoches  ; 2nd  Wednes- 
day monthly. 

Orange — Dr.  A.  Pv.  Sholars,  Orange;  1st  Tuesday  monthly. 

Polk — Dr.  G.  F.  Brock,  Corrigan  ; 1st  Wednesday  monthly. 

Sabine — Dr.  M.  W.  McGown,  Tellowpine ; 2nd  Wednesday 
monthly. 

Shelby — Dr.  J.  H.  Windham,  Shelbyville;  2nd  Tuesday  monthly. 

The  Jefferson  County  Medical  Society  met  in  Beau- 
mont in  regular  session,  February  2.  Dr.  B.  F.  Calhoun, 
Beaumont,  read  a paper  on  The  Use  and  Limitation  of 
Law  in  Dealing  loith  Social  Evil.  Rev.  Walter  J.  John- 
son, Beaumont,  read  a paper  on  the  Farcical  Double  Stand- 
ard. Visitors  participated  in  a general  discussion,  in  which 
Rev.  Newton  Riddell  of  Chicago,  spoke  interestingly  of  his 
social  work  in  different  cities. 

A motion  carried  that  the  president  appoint  a committee 
of  three  physicians  to  report  at  a future  mass  meeting  the 
views  of  this  assembly  regarding  the  prevention  of  the 
spread  of  venereal  infection  and  the  abolition  of  the  re- 
stricted district.  Dr.  B.  F.  Calhoun  and  Dr.  0.  S.  Hodges, 
Beaumont,  and  Dr.  M.  F.  Bledsoe,  Port  Arthur,  were  ap- 
pointed on  the  above  committee.  Another  motion  carried 
that  the  president  appoint  a committee  of  three  physicians 
to  arrange  for  the  organization  of  a county  public -health 
association  to  affiliate  with  the  state  association.  Dr. 
A.  J.  DuBose,  Village  Mills,  Hardin  County,  and  Dr.  Glover 
D.  Martin,  Beaumont,  were  elected  to  membership.  Dr. 
Finis  E.  McAlister,  Texla,  Orange  County,  was  accepted 
as  a member  on  transfer  from  the  Polk  County  Society. 
Dr.  T.  C.  Moody,  Beaumont,  was  accepted  as  a member 
on  transfer  from  the  Beauregard  Parish  (La.)  Society. 

Petitions  are  being  circulated  by  the  members  of  the 
Jefferson  County  Medical  Society  and  the  Commissioners’ 
Court  will  be  asked  to  call  a special  election  for  the  pur- 
pose of  establishing  a $140,000  county  hospital— under  the 
McGregor-Colquitt  county  hospital  law.  Election  will  be 
called  for  May  15th. 


EASTERN  DISTRICT— No.  11. 

Dr.  Albert  Woldert,  Tyler,  Councilor. 

District  Society — Dr.  W.  P.  White,  Henderson,  President ; Dr. 
J.  B.  Ramsey,  Aito,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 
Anderson — Dr.  E.  B.  Parsons,  Palestine;  2nd  Monday  monthly. 
Angelina — Dr.  W.  W.  Dunn,  Lufkin;  1st  Tuesday  monthly, 
Cherokee — Dr.  T.  H.  Cobble.  Rusk;  4th  Tuesday  monthly. 
Freestone — Dr.  E.  V.  Headlee,  Teague. 

Henderson — Dr.  A.  H.  Easterling,  Athens ; 1st  Monday  Jan- 
uary, March,  June,  September. 

Houston — Dr.  L.  Meriwether,  Crockett ; 2nd  Tuesday  monthly. 
Leon — Dr.  V.  L.  Smith,  Jewett ; 1st  Tuesday  in  April  ; 2nd 
Tuesday  in  October. 

Panola — Dr.  A.  M.  Baker,  Carthage. 

Rusk — Dr.  W.  N.  Dean.  Overton  ; 2nd  Tuesday  quarterly. 
Smith — Dr.  .T.  D.  Phillips,  Tyler;  2nd  Tuesday,  December, 
March,  June  and  September. 

Trinity — Dr.  W.  H.  Pope,  Jr.,  Trinity;  3rd  Thursday  quarterly. 


CENTRAL  DISTRICT— No.  12. 

Dr.  A.  C.  Scott,  Temple,  Councilor. 

District  Society — Dr.  R.  R.  White,  Temple,  President ; Dr. 
II.  F.  Connally,  Waco,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 
Rosque — Dr.  J.  H.  Alexander,  Meridian  ; 1st  Wednesday. 

Hell — I ir.  I>.  R.  'I’alley.  Temple;  Ist  Friday  monthly. 

Comanche — Dr.  Charles  Ory,  Comanche;  1st  Thursday  monthly. 
Coryell — Dr.  R.  Bailey.  Gatesville ; last  Wednesday  quarterly. 
Froth — Dr.  E.  C.  Price,  Llnglevllle ; 2nd  Wednesday  bi- 
monthly. 

Falls — Dr.  II.  Earle,  Marlin;  1st  Monday  monthly, 
lloti’illou.  W,  \V.  I'owler,  Ilamllton;  2iul  Wedne.sdav  monthly. 
Hill— Dr.  T.  E.  Hunt,  Hillsboro;  2nd  Friday. 

Hood- Somervell — Dr.  II.  L.  Wilder.  Glen  Rose;  2d  Tuesday. 
Johnson — Dr.  C.  L.  Edgar,  Cleburne;  Tuesday  nearest  full 
moon. 


Limestone — Dr.  R.  W.  Jackson,  Tehuacana  ; 3rd  Thursday  bi- 
monthly. 

Milam — Dr.  J.  M.  F.  Gill,  Cameron  ; 2nd  Tuesday  bi-monthly. 

McLennan — Dr.  D.  L.  Eastland,  Waco  ; 1st  Tuesday. 

Navarro — Dr.  W.  D.  Cross,  Corsicana  ; 1st  Tuesday. 

Robertson — A.  J.  Sharp,  Franklin ; 1st  Tuesday,  April  and 
December. 

Councilor  Conference. — Dr.  A.  C.  Scott,  Temple,  Coun- 
cilor Twelfth  District  entertained  the  presidents  and  secre- 
taries of  his  district  with  a dinner  at  the  Huaco  Club, 
January  13th.  Matters  of  interest  were  discussed  freely. 
The  following  guests  were  present;  Drs.  J.  D.  Currie, 
Hico;  H.  L.  Wilder,  Glen  Rose;  J.  M.  Witt  and  D.  L.  East- 
land,  Waco;  W.  W.  Fowler,  Hamilton;  M.  Dennis,  Cle- 
burne; P.  H.  Chilton  and  Chas.  Ory,  Comanche;  N.  D. 
Buie,  Marlin;  Sims  and  T.  E.  Hunt,  Hillsboro,  and  G.  B. 
Taylor,  Cameron.  Guests  from  without  the  district  were: 
Dr.  Frank  D.  Boyd,  Councilor  14th  District,  Fort  Worth; 
Dr.  W.  H.  Blythe,  Councilor  15th  District,  Mt.  Pleasant; 
and  Dr.  E.  F.  Cooke,  President  of  the  South  Texas  Dis- 
trict Medical  Society,  Houston. 

Dr.  Currie  discussed  the  subject.  Arrangement  of  Pro- 
grams and  Dr.  Wilder,  Bulletins  and  Their  Usefulness  in 
County  Society  Worfc.  Dr.  Wilder  has  the  honor  of  having 
issued  the  first  County  Society  Bulletin  published  in 
Texas.  Dr.  Boyd  spoke  of  the  necessity  for  society  ac- 
tivity and  good  fellowship.  Dr.  Blythe  discussed  the  best 
method  of  securing  membership,  inducing  attendance  and 
collecting  dues;  Dr.  Cooke  spoke  of  qualifications  and  ener- 
gies of  county  secretaries.  Dr.  Scott,  who  presided  as 
host  and  councilor,  discussed  chiefly  the  subject,  Uoio  Can 
County  Society  Presidents  Help  Their  Secretaries?  He  sum- 
marized his  talk  as  follows:  (1)  By  prompt  and  business 
like  conduct  of  meetings.  (2)  "By  arranging  and  prompt- 
ing active  discussions.  (3)  Requiring  contributions  to 
the  program  to  be  ready  so  that  those  in  attendance  may 
have  value  received  for  the  time  sacrificed  in  their  efforts 
to  hear  them.  (4)  By  talking  county  society  work  upon 
all  occasions,  especially  to  those  who  are  more  or  less  dis- 
interested. (5)  By  frequent  conferences  with  the  secre- 
tary; he  can  give  him  the  encouragement  needed  by  every 
one  who  serves  in  that  capacity.  (6)  Active  co-operation  of 
president  and  secretary  may  accomplish  wonderful  things  in 
the  way  of  scientific  improvement  of  the  members,  the 
promotion  of  good  fellowship  and  the  elevation  of  the 
standards  of  medical  ethics. 

The  Bell  County  Medical  Society  reports  the  following 
officers  elected  to  serve  during  1914:  President,  Dr.  E.  J. 
Burns,  Rogers;  vice-president.  Dr.  J.  D.  Ellis,  Troy;  secre- 
tary-treasurer, Dr.  L.  R.  Talley,  Temple;  censor.  Dr.  M. 
P.  Elhannon,  Belton;  delegate,  Dr.  J.  B.  Crain,  Belton; 
alternate.  Dr.  G.  S.  McReynolds,  Temple. 

The  Falls  County  Medical  Society  met  in  Marlin,  Feb- 
ruary 8th.  Seven  members  were  present.  Drs.  G.  A. 
Hampshire,  Reagan;  S.  D.  Whitten,  Marlin,  and 
Otto,  were  elected  to  membership.  Dr.  J.  W.  Torbett  read 
an  article  on  Post-Operative  Neurasthenia,  which  was  dis- 
cussed by  all  present. 

The  Hamilton  County  Medical  Society  met  in  Hamil- 
ton, December  10,  1913.  Nine  members  were  in  attendance. 
The  following  officers  were  elected  to  serve  during  the 
coming  vear;  President,  Dr.  Wni.  Hobdy;  vice-president, 
Dr.  C.  E.  Durham,  Hico;  secretary-treasurer.  Dr.  W.  W. 
Fowler,  Hamilton.  It  was  voted  to  change  the  time  of 
meeting  to  the  second  Wednesday  in  each  month,  instead 
of  quarterly  meetings,  as  before.  Two  program  commit- 
tees were  appointed  to  arrange  programs  for  the  regular 
meetings.  Dr.  J.  B.  Winn  read  a paper  on  Laryngeal  Diph- 
theria, with  Deport  of  a Case,  which  was  discussed  at 
length  by  several. 

The  Hill  County  Medical  Society  met  in  Hillsboro,  Jan- 
uary 13th.  Fourteen  members  were  present.  Dr.  J.  J. 
Terrill,  Temple,  visited  the  meeting.  Dr.  E.  D.  Ward  pre- 
sented a paper  on  Typhoid  Fever;  Dr.  J.  J.  Terrill  read 
one  on  Blood  Cultures  in  Early  Diagnosis  of  Typhoid  Fever. 
These  papers  were  instructive  and  thoroughly  enjoyed  by 
all  present. 

The  Johnson  County  Medical  Society  met  January  20th 
in  Cleburne.  Thirteen  members  were  in  attendance.  The 
program  committee  announced  the  program  for  the  next 
six  months,  which  the  society  accepted.  A vote  of  thanks 
was  extended  Judge  Haynes  for  tendering  the  county 
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court  room  to  the  society  for  a meeting  place.  Dr.  L.  L. 
Harris  presented  a very  interesting  case  of  congenital 
idiocy,  which  was  discussed  freely  by  those  present.  Dr. 
Harris  was  given  a vote  of  thanks  for  this  report. 

The  Navarro  County  Medical  Society  met  in  Corsicana, 
February  3rd.  Twelve  members  were  present.  A commit- 
tee, composed  of  Drs.  Shell,  Cross  and  Kelton,  was  ap- 
pointed to  investigate  the  business  side  of  the  profession. 
Dr.  Burnett  of  Corsicana  presented  a paper  on  Purpura, 
with  Report  of  Cases.  Discussed  by  Drs.  Ellis,  Hanks,  Kel- 
ton, Houston,  Jester  and  Cross.  Dr.  T.  A.  Miller,  Corsi- 
cana, presented  a paper  on  The  Business  Side  of  Medicine, 
which  was  discussed  by  all  present. 

The  Robertson  County  Medical  Society  met  in  Hearne, 
January  8th.  The  following  officers  were  lected  to  serve 
during  the  ensuing  year:  President,  Dr.  W.  S.  Parker, 
Calvert;  vice-president.  Dr.  S.  J.  Alexander,  Hearne;  sec- 
retary-treasurer, Dr.  A.  J.  Sharp,  Franklin;  delegate.  Dr. 
Jno.  W.  Black,  Hearne;  alternate.  Dr.  C.  C.  Bradford, 
Franklin.  No  regular  program  was  rendered,  the  time 
being  taken  up  in  the  discussion  of  cases. 

The  Robertson  County  Medical  Society  met  at  Frank- 
lin, February  10th.  Ten  members  were  present.  The  fol- 
lowing program  was  rendered:  Symptomatology,  Diagno- 
sis and  Treatment  of  Typhoid  Fever,  Dr.  T.  G.  Curry, 
Franklin;  To  What  Extent  Is  Immunity  Conferred  hy  the 
Exanthemata?  Dr.  S.  J.  Alexander,  Hearne;  How  Much 
Surgery  Should  the  General  Practitioner  Do?  Dr.  W.  S. 
Parker,  Calvert. 

District  Personal. — Dr.  O.  Torbett,  Marlin,  recently  re- 
turned from  a visit  to  New  Orleans,  where  he  did  post- 
graduate work  in  the  New  Orleans  Polyclinic. 


NORTHWESTERN  DISTRICT— No.  13. 

Dr.  J.  H.  Ball,  Crystal  Falls,  Councilor. 

District  Society — Dr.  L.  H.  Reeves,  Decatur,  President ; Dr.  A. 
D.  Patillo,  Petrolia,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 
Baylor — Dr.  J.  A.  Richardson,  Seymour ; 2nd  Tuesday.. 

Clay — Dr.  J.  E.  Moffett,  Blue  Grove  ; 2nd  Wednesday. 

Eastland — Dr.  W.  P.  Lee,  Cisco;  2nd  Tuesday  bi-monthly. 
Parker-Palo  Pinto — Dr.  J.  H.  McCracken,  Mineral  Wells,  2nd 
Tuesday  monthly. 

Stephens — Dr.  B.  P.  Rhodes,  Breckenridge  : 1st  Tuesday  quar- 
terly. 

Throckmorton — Dr.  H.  D.  Vaughter,  Megargel. 

Young — Dr.  R.  A.  Duncan,  Graham;  2nd  Tuesday  bi-monthly. 


NORTHERN  DISTRICT— No.  14. 

Dr.  Frank  Boyd,  Fort  Worth,  Councilor. 

District  Society — Dr.  K.  H.  Beall,  Fort  Worth,  President : Dr. 
H.  L.  Moore,  Dallas,  Secretary.  Next  meeting  in  Gainesville, 
June  9-10,  1914. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Collin — Dr.  B.  P.  Largent,  McKinney  : 1st  Tuesday. 

Cooke — Dr.  C.  P.  Rice,  Gainesville  ; 2nd  Tuesday. 

Dallas — Dr.  R.  S.  Loving,  Dallas  ; 1st  and  3rd  Mondays. 

Delta — Dr.  C.  C.  Taylor,  Cooper  ; 1st  Monday. 

Denton — Dr.  Hill  Rowe,  Denton  : 1st  Monday. 

Ellis — Dr.  E.  F.  Gough,  Waxahachie  ; 2nd  Tuesday. 

Fannin — Dr.  J.  C.  Carleton,  Bonham  : 2nd  Thursday  monthly. 

Grayson — Dr.  Davis  Spangler,  Sherman  ; 1st  Tuesday. 

Hopkins — Dr.  J.  H.  Holbrook  ; Sulphur  Springs  ; 1st  Wednesday. 

Hunt — Dr.  H.  M.  Bradford,  Greenville  ; 2nd  Tuesday. 

Kaufman — Dr.  B.  J.  Hubbard,  Kaufman  ; 1st  Tuesday,  Febru- 
ary, April,  June,  August,  October,  December. 

Lamar — Dr.  W.  W.  Fitzpatrick,  Paris  ; 1st  Thursday. 

Tarrant — Dr.  P.  G.  Sanders,  Fort  Worth  ; 1st  and  3rd  Satur- 
days. 

Van  Zandt — Dr.  D.  L.  Sanders,  Wilis  Point ; 1st  Friday. 

Wise — Dr.  L.  H.  Reeves,  Decatur;  3rd  Tuesday  each  month. 

The  Ellis  County  Medical  Society  met  February  10th, 
in  Waxahachie.  Dr.  Newsom  presented  a paper  on  How  I 
Use  H.  M.  C.;  Dr.  E.  F.  Gough  presented  a paper  on 
Foreign  Bodies  in  the  Eye.  Dr.  H.  L.  D.  Jenkins  presented 
a clinic.  Lively  interest  in  the  program  was  shown  by 
the  discussions.  Dr.  J.  O.  Rogers,  Trumbull,  and  W.  E. 
Hampton,  Ferris,  were  elected  to  membership.  Dr.  R.  L. 
Hall,  Italy,  was  received  on  transfer  from  Kaufman 
County. 

The  Fannin  County  Medical  Society  reports  the  follow- 
ing officers  elected  to  serve  during  1914:  President,  Dr. 
E.  H.  H.  Foster;  vice-president.  Dr.  J.  E.  Norman;  secre- 
tary-treasurer, Dr.  J.  C.  Carleton;  censors,  Drs.  J.  F.  Ray- 
burn, A.  B.  Kennedy  and  J.  E.  Nevill;  delegate.  Dr.  C.  A. 
Gray. 


The  Grayson  County  Medical  Society  met  February  3rd, 
in  Sherman.  Seventeen  members  were  present.  Several 
new  members  were  elected.  Dr.  E.  L.  Seay,  Denison,  read 
a paper  on  Medical  Ethics,  which  received  liberal  discus- 
sion. Dr.  Ahlers,  the  president,  made  an  interesting  talk 
in  which  he  urged  that  more  interest  be  taken  in  society 
matters  in  the  future. 

The  Hunt  County  Medical  Society  met  in  Greenville, 
December  16th.  Twelve  members  were  present.  The  fol- 
lowing officers  were  elected  for  1914:  President,  Dr.  D.  R. 
Waddle;  vice-president.  Dr.  A.  B.  Moore;  secretary-treas- 
urer, Dr.  H.  M.  Bradford;  censor.  Dr.  J.  H.  Lander;  dele- 
gate, Dr.  A.  S.  McBride;  alternate.  Dr.  C.  T.  Kennedy. 
Drs.  T.  J.  Milner,  E P.  Becton  and  B.  F.  Arnold  were  ap- 
pointed to  investigate  the  irregularities  in  the  practice  of 
medicine  in  the  county,  and  report. 

The  Lamar  County  Medical  Society  met  in  Paris,  Feb- 
ruary 5th.  Ten  members  were  present.  The  following  offi- 
cers were  elected  to  serve  during  1914;  President,  Dr.  J. 
M.  Hooks;  vice-president.  Dr.  J.  D.  McMillan;  secretary- 
treasurer,  Dr.  W.  W.  Fitzpatrick;  delegate.  Dr.  M.  A.  Wal- 
ner.  Papers  were  read  by  Drs.  T.  F.  Roberts,  J.  L.  Ham- 
mond and  J.  D.  McMillan. 

The  Tarrant  County  Medical  Society  met  February  17th. 
No  cases  were  presented.  Dr.  R.  H.  Gough  reported  a case 
of  a four-year-old  child  who  had  been  croupy,  cyanotic, 
etc.,  for  three  nights;  and  had  been  given  about  two  ounces 
of  tincture  of  iodine  accidentally.  Starch  water  and  other 
antidotes  were  administered  and  the  child  seemed  none 
the  worse  for  the  mistake,  and  it  was  noted  that  the  hoarse- 
ness had  entirely  disappeared.  This  report  brought  out  a 
rather  free  discussion  of  the  use  of  iodine  and  iodides  with 
special  reference  to  their  action  on  the  mucous  membranes. 

A communication  to  the  society  from  one  of  the  mem- 
bers, regarding  the  typhoid  situation,  was  read.  This  let- 
ter showed  that  since  the  thorough  investigation  of  the 
milk  supply,  made  by  the  society  two  years  ago,  that  quite 
a large  per  cent,  of  the  milk  offered  for  sale  was  unfit 
for  human  consumption.  A motion  was  passed  that  the 
letter  be  offered  to  each  of  the  daily  papers  and  to  the  city 
commissioners. 

Dr.  R.  B.  Sellers  presented  a paper  on  Treatment  of  Tri- 
facial Neuralgia  hy  Deep  Injections  of  Alcohol,  which  was 
a report  of  cases  under  his  care.  In  this  paper  the  various 
strengths  of  alcohol  used  by  different  operators,  were  men- 
tioned; the  syringe  and  needles  were  shown,  and  the  meas- 
urements and  landmarks  for  reaching  various  nerves  were 
illustrated  by  a skull.  The  paper  received  a full  discus- 
sion. Dr.  C.  O.  Harper  presented  a paper  entitled.  Foreign 
Bodies  in  Air  Passages,  with  Report  of  an  Unusual  Case. 
The  patient  was  that  of  an  eight-year-old  boy  who  had 
been  brought  for  an  examination  for  chills  and  fever,  ac- 
companied by  some  trouble  in  his  right  lung.  This  condi- 
tion had  been  present  for  four  weeks.  After  questioning 
the  boy,  an  x-ray  plate  was  made  which  showed  a brass 
harness  brad  lodged  in  the  second  division  of  the  right 
bronchus.  A tracheotomy  was  done;  the  brad  removed, 
which  was  followed  by  a flow  of  pus  that  almost  strangled 
the  patient.  An  uneventful  recovery  was  made.  This  paper 
and  report  was  discussed  at  length,  and  the  great  differ- 
ences in  removal  of  foreign  bodies  above  and  below  the 
vocal  cords  was  brought  out.  The  following  new  members 
were  elected:  Drs.  L.  O.  Godley,  0.  R.  Grogan  and  J.  W. 
Shoemaker. 

The  Van  Zandt  County  Medical  Society  met  in  Edge- 
wood,  February  6th  Seven  members  were  present.  There 
being  no  regular  program,  the  time  was  given  over  to  a 
general  discussion  of  case  reports.  The  next  meeting  will 
be  in  Grand  Saline,  the  first  Friday  in  March. 

District  Personals. — Dr.  V.  Bascom  Cozby,  of  Grand 
Saline,  is  doing  post-graduate  work  at  the  Chicago  Poli- 
clinic and  the  Mayos. 

Dr.  C.  E.  Cantrell,  of  Greenville,  recently  visited  Chi- 
cago to  attend  a meeting  of  the  Council  on  Medical  Educa- 
tion of  the  A.  M.  A.,  of  which  he  is  the  Texas  represen- 
tative. 

Dr.  E.  I-I.  Cary,  Dean  of  Medical  Department,  Baylor 
University,  Dallas,  has  returned  from  a visit  to  Chicago, 
where  he  attended  a meeting  of  the  Council  on  Medical 
Education  of  the  A.  M.  A. 

Dr.  Holman  Taylor  of  Fort  Worth,  attended  the  recent 
meeting  of  State  Secretaries,  held  in  Chicago,  February  23. 

Dr.  M.  M.  Carrick,  of  Dallas,  attended  the  recent  meeting 
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of  the  Committee  on  Public  Health  Instruction  of  the 
A.  M.  A.  He  is  the  Texas  member  of  the  committee. 


NORTHEASTERN  DISTRICT— No.  15. 

Dr.  W.  H.  Blythe,  Mt.  Pleasant,  Councilor. 

District  Society — Dr.  S.  A.  Collum,  Texarkana,  President ; Dr. 
E.  L.  Beck,  Texarkana,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Bowie — Dr.  J.  N.  White,  Texarkana  ; 4th  Friday. 

Camp — Dr.  F.  H.  Ellington,  Pittsburg;  1st  Wednesday. 

Cass — Dr.  W.  W.  Halbert,  Hughes  Springs  ; 1st  Wednesday. 

Franklin — Dr.  Z.  C.  Fuquay,  Mount  Vernon  ; 1st  Tuesday. 

Gregg — 

Harrison — Dr.  J.  B.  Baldwin,  Marshall ; 1st  Tuesday. 

Marion — Dr.  J.  P.  Chambers,  Jefferson. 

Morris — Dr.  R.  C.  Farrier,  Omaha;  1st  Tuesday  quarterly. 

Titus — Dr.  W.  H.  Blythe,  Mount  Pleasant ; 2nd  Tuesday. 

Upshur — Dr.  H.  J.  Childress,  Gilmer  ; 2nd  Tuesday. 

Wood — Ur.  V.  E.  Robbins,  Quitman  ; last  Friday  monthly. 

The  Bowie  County  Medic^yl  Society  met  in  Texarkana, 
January  23rci,  in  joint  meeting  with  the  Miller  County 
(Arkansas)  Society.  Twelve  members  were  present.  Dr. 
H.  P.  Evans,  Maud,  was  elected  to  membership.  Drs.  L. 
H.  Lanier,  E.  L.  Beck,  R.  L.  Grant,  J.  D.  Creamer  and  Sam 
Ball,  were  appointed  by  the  president  as  a committee  to 
organize  a Public  Health  Society  for  Bowie  County,  pre- 
paratory for  a campaign  for  a county  hospital.  Dr.  E.  L 
Beck  presented  a paper  on  Cancer  of  the  Uterus,  which 
was  well  received,  and  thoroughly  discussed.  Dr.  Cook 
read  an  excellent  paper  on  Typhoid  Fever. 

The  Titus  County  Medical  Society  met  in  Mount  Pleas- 
ant, February  10,  1914.  Seven  members  were  present. 

Dr.  Johnson  made  a motion,  which  carried,  that  the 
dues  be  raised  from  two  and  a half  dollars  to  three  and 
a half  dollars  for  1915. 

He  dwelt  at  considerable  length  on  what  the  members 
can  and  should  do.  He  earnestly  advocated  that  the  society 
possess  itself  with  a small  home  for  its  meeting  place; 
and  in  it  establish  a laboratory  for  research  work,  and  a 
good  deal  of  other  work  which  is  almost  daily  being  sent 
away  that  could  be  done  here,  as  there  are  some  members 
who  can  use  the  microscope.  This  subject  was  most  lib- 
erally and  favorably  discussed  by  every  one  present.  It 
even  was  the  opinion  of  some  that  a small  hospital  was 
really  needed  and  that  there  are  men  in  Titus  County 
who  could  properly  conduct  one.  While  the  matter  was 
not  put  to  a vote,  it  was  agreed  that  the  society  build  a 
home  at  no  distant  date. 

The  next  two  subjects  to  engage  attention  were  the 
effects  of  certain  drugs,  and  the  needed  sanitary  work  in 
Titus  County.  These  matters  engaged  attention  until  it 
became  necessary  to  adjourn. 

The  Wood  County  Medical  Society  announces  the  fol- 
lowing officers  elected  to  serve  during  1914:  President, 
Dr.  C.  D.  Lipscomb;  vice-president,  Dr.  J.  M.  Puckett;  sec- 
retary-treasurer, Virgil  E.  Robbins;  censors,  Drs.  W.  L. 
Baber,  P.  V.  McKnight  and  L.  Faulk;  delegate.  Dr.  W.  L. 
Baber;  alternate.  Dr.  C.  D.  Lipscomb. 


SOCIETY  ADMINISTRATION 


OFFICERS  STATE  ASSOCIATION  OF  COUNTY 
SECRETARIES. 


J.  E.  I lobin.son,  Prepiileiit Temple 

W.  F.  Tliomson.  Yice-Presirtent Beaumont 

W.  H,  lilyllip,  Vice-President Mt.  Pleasant 

E.  Scull,  Secretary San  Antonio 


CHANGES  OF  ADDRESSES. 

Ur.  P.  S.  Smllli,  from  Comanche  to  Ilas.se. 

Ur.  ,1.  B.  McKnight.  from  Brady  to  t'ailsbad. 

Ur.  J.  AV.  Howell,  from  Weatlierford  to  Millsap 
1 )r.  H.  \\L  Price,  from  Graliam  to  Waco. 

Ur. I.  U.  Hooper,  from  Uenton  to  Dallas. 

Ur.  W.  P.  Uooley,  from  Iowa  I’ark  to  Mempliis. 

I)r.  E.  I’.  Peyton,  from  Kingsville  to  Teague. 

Ur.  W.  )■’.  Perkins,  from  'Polar  to  Ahilene. 

Ur.  E.  C.  Ketiultze,  from  Shiner  to  Ua  Grange. 

Ur.  M.  I,.  Brr>wn,  from  Goldthwaiti'  to  Bi'ownwood. 

Ur.  .lames  P.  Westmoreland,  from  Trinity  to  Mexia. 

I >r.  I'Mgar  .stmith,  from  Mendoza  to  Uockhart. 

Ur.  U.  H.  Brook,  fi-oin  Cl;iud<'  to  'Pravis. 

Ur.  U.  B.  Williamson,  from  Cause  to  Eoekhart,  Route  3. 
Ur.  .1.  11.  'Phomas.  from  Mllvld  to  Doucette. 

Ur.  c.  S.  H.'ile.  from  IVIehIta  l''alls  to  .loneshoro.  Ark. 
Ur.  W I'’,  .'spllh-r.  from  Yoakum  to  Esperauza. 

Ui.  .1  I'.  Beckmi'yer,  from  .SahInal  to  San  Antonio. 


ANNUAL  REPORTS  MARCH  31st. 

The  State  Secretary  desires  to  remind  county  secretaries 
of  the  amendment  to  the  State  Association  by-laws  adopted 
at  San  Antonio,  in  which  March  31st  is  placed  as  the  limit 
for  filing  annual  reports.  Please  call  this  matter  to  the 
attentio  nof  your  delinquent  members  at  once  and  request 
them  as  a favor  to  you  and  to  the  State  Secretary,  to  pay 
their  dues  without  delay,  in  order  that  you  may  comply 
with  this  very  necessary  provision.  From  now  on  business 
will  pile  up  rapidly  in  the  central  office,  and  every  com- 
pleted report  received  within  the  prescribed  limit,  will  be 
a long  step  towards  satisfactory  accomplishment  of  a most 
difficult  task. 

Also,  that  reports  should  be  made  on  the  official  blank 
furnished  for  this  purpose;  should  be  typewritten  if  pos- 
sible, and  always  in  alphabetical  order.  The  names  of 
officers  should  appear  in  their  proper  place  on  the  blank 
and  in  the  body  of  the  list  as  well.  All  names  and 
initials  should  be  carefully  checked  over.  There  is  no 
rule  for  spelling  proper  names,  and  much  confusion  is 
occasioned  by  carelessness  in  that  respect.  The  Councilor 
should  have  an  official  copy  of  the  annual  report  of  every 
county  society  in  his  district.  A scratch  copy  should  he 
retained  by  the  county  secretary.  A little  attention  to 
detail  now  will  save  trouble  later. 


DEATHS 


Dr.  j.  H.  Evans  of  Palestine,  died  February  24th.  He 
was  born  in  Kountz,  Hardin  County,  Texas,  58  years  ago. 
He  attended  the  public  schools  of  his  county,  and  received 
his  medical  education  from  Tulane  University,  New  Or- 
leans, where  he  graduated  in  1884.  He  began  practice  at 
Alto,  where  he  remained  for  eight  years,  removing  to  Pales- 


DU.  .1.  II.  EVANS. 

tine,  where  he  has  since  lived.  He  was  at  the  time  of  his 
death  president  of  the  Texas  State  Board  of  Medical  Exam- 
iners, and  an  ex-president  of  the  Anderson  County  Medical 
Society.  His  work  as  a surgeon  had  been  recognized 
throughout  the  State.  He  identified  himself  habitually 
with  every  movement  for  the  uplift  of  humanity.  At  the 
time  of  his  death  he  was  attending  his  practice  as  usual 
and  had  just  returned  from  the  sanitarium  where  he  had 
been  operating.  He  was  seated  in  his  office  talking  with  one 
of  his  professional  friends  when  he  was  stricken,  dying  in 
a few  minutes.  He  was  examiner  for  several  old  line 
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life  insurance  companies,  an  active  member  of  his  county 
and  the  State  Medical  Associations,  and  a member  of  the 
Methodist  Episcopal  Church  South.  Members  of  the  local 
society  acted  as  pall  bearers.  The  Anderson  County  Medi- 
cal Society  adopted  appropriate  resolutions. 

De.  T.  E.  Butler  of  Ballinger,  died  at  his  home  after  a 
lingering  illness.  He  was  born  August  10,  1852.  His  lit- 
erary education  was  obtained  from  the  Mississippi  Col- 
lege, Clinton,  Mississippi.  He  graduated  in  medicine  from 
the  Kentucky  School  of  Medicine,  Louisville,  Kentucky,  in 
1876.  In  1878  he  located  at  Snider’s  Bluff,  near  Vicksburg, 
Miss.,  just  at  the  outbreak  of  an  epidemic  of  yellow  fever. 
Friends  urged  him  to  leave,  feeling  that  he  was  not  obli- 
gated to  stay,  but  with  a faithfulness  that  characterized 
his  entire  life,  he  remained  at  his  post  and  out  of  six 
physicians,  he  alone  survived.  Those  closely  associated 
with  him  in  his  profession  say  of  him  that  he  knew  the 
principles  of  medical  ethics  and  never  violated  them,  and 
that  he  was  an  honest  man.  He  was  a true  lover  of  nature 
and  a devoted  Christian.  He  was  a local  railroad  surgeon 
arid  had  served  as  county  health  officer. 


BOOK  NOTICES 


Defective  Ocul.^r  Movements  .^.nd  Their  Diagnoses.  By 
E.  & M.  Landolt,  (Paris).  Translated  by  Alfred 
Roemmele,  M.  B.,  Ch.  B.,  and  E.  W.  Brewerton,  P.  R. 
C.  S.,  London.  Oxford  University  Press,  Warwick 
Square,  E.  C.  Price,  $2.00.  1913. 

We  agree  with  the  statement  made  in  the  preface  of 
this  small  volume,  that  “The  movements  of  the  eyes  and 
their  anomalies  constitute  certainly  one  of  the  most  import- 
ant and  without  doubt  one  of  the  most  difficult  parts  of 
Ophthalmology”  and,  we  would  add,  one  of  the  least  under- 
stood. We,  therefore,  consider  this  book  timely,  bringing 
as  it  does,  only  one  difficult  subject  for  our  consideration. 

There  is  a reason  why  so  few  papers  on  the  subject  of 
ocular  movements  are  read  before  medical  societies;  prob- 
ably lack  of  a real  practical  knowledge  of  the  subject.  I 

If  one  will  master  the  principles  and  rules  laid  down  in  j 
the  first  twenty  pages  of  Landolt’s  little  book,  he  will  be 
well  prepared  to  comprehend  and  really  enjoy  the  remain- 
ing chapters,  which  are  all  well  written  and  absorbingly 
interesting.  On  pages  44  and  45,  appear  a diagnostic  chart 
giving  detailed  symptoms  of  paralysis  of  either  of  the  six 
ocular  muscles.  Following  this  are  diagrams  showing  pere- 
meter  findings  in  different  cases  of  ocular  muscle  paralysis. 

The  author  makes  the  diagnosis  of  ocular  paralysis  com- 
paratively easy  by  laying  down  some  fixed  rules  and  a few 
symptoms  for  each  case.  In  the  chapter  on  the  “Seat  and 
Aetiology  of  Oculomotor  Affections”  Landolt  discusses 
lesions  of  the  central  nervous  system  producing  defective 
ocular  movements  and  by  the  use  of  some  splendid  draw- 
ings of  the  base  of  the  brain,  shows  the  origin  of  nerve 
supply  of  each  ocular  muscle  and  any  possible  lesion  affect- 
ing same,  together  with  the  ocular  symptoms  produced. 
This  work  is  not  essentially  a treatise  on  refraction,  but 
the  refractionist  will  readily  see  the  great  benefit  to  be 
derived  from  its  careful  study.  There  are  only  100  pages, 
the  type  is  clear  and  large  and  we  are  sure  that  it  deserves 
a place  in  the  library  of  every  oculist. 

History  of  Medicine,  With  Medical  Chronology,  Biblio- 
GR.APHic  Data,  and  Test  Questions.  By  Fielding  H. 
Garrison,  A.  B.,  M.  D.,  Principal  Assistant  Librarian, 
Surgeon  General’s  Office,  Washington,  D.  C.,  Editor 
of  the  “Index  Medicus,”  Octavo  of  763  pages,  many 
portraits.  W.  B.  Saunders  Company,  Philadelphia 
and  London,  1913.  Cloth,  $6.00,  net;  Half  Morocco, 
$7.50,  net. 

This  volume  is,  perhaps,  more  of  an  index  medicus, 
chronologically  arranged,  than  an  historical  treatise,  and 
it  is  very  properly  styled  by  its  author  “An  Introduction  to 
the  History  of  Medicine.”  Not  a page  in  it  is  dull;  every 
paragraph  bristles  with  the  story  of  the  progress  of  medical 
science  in  outline.  Only  salient  points,  of  course,  are  pos- 
sible in  a space  so  limited,  but  the  author  has  shown  him- 
self master  of  his  chosen  field  and  exhibits  the  finest  taste 
in  selecting  the  vantage  points  for  the  reader. 

The  body  of  the  work  is  devoted  to  telling  the  story  of 
medicine.  The  text  occupies  667  octavo  pages,  with  many 


foot  notes  and  citations  of  references.  Then  follows  a fine 
analysis  of  the  chronology  of  the  story,  beginning  with  B. 
C.  4000  and  continuing  up  to  A.  D.,  1909.  An  exhaustive 
set  of  Bibliographic  Notes  for  Collateral  Reading  and  a 
copious  bibliography  follows.  There  are  also  150  test  ques- 
tions; for  instance,  “What  medical  men  had  to  do  with 
deciphering  the  Egyptian  papyri?”  “What  medico-historical 
mare’s  nests  have  been  disposed  of  by  Sudhoff?”  An  index 
of  personal  names  and  an  index  of  subjects  concludes  the 
work.  No  doctor  who  would  like  to  know  or  care  to  be 
first  among  his  equals,  can  afford  to  pass  this  book  by.  A 
copy  should  be  placed  on  the  table  in  the  office  reception 
room  of  every  medical  doctor. 

A Text  Book  of  the  Practice  of  Medicine.  By  James  M. 
Anders,  M.  D.,  Ph.  D.,  LL.  D.,  Professor  of  Medicine 
and  Clinical  Medicine,  Medico-Chirurgical  College, 
Philadelphia.  Eleventh  Edition  Thoroughly  Re- 
vised. Octavo  of  1335  pages,  fully  illustrated.  Phila- 
delphia and  London.  W.  B.  Saunders  Company,  1913. 
Cloth,  $5.50,  net;  Half  Morocco,  $7.00,  net. 

Prof.  Anders  tells  us  in  his  preface  to  this  edition,  that 
he  has  been  engaged  for  about  two  years  upon  its  constant 
and  serious  consideration  and  that  “it  is  believed  that  by 
far  the  majority  of  modern  methods  of  diagnosis,  have 
been  presented  with  sufficient  detail.”  Many  additions  have 
been  made  and  the  book  is  perhaps  as  complete  as  a work 
of  its  nature  can  be  expected  to  be;  and  while  the  reader 
who  studies  the  clinical  and  laboratory  methods  of  the 
day  will  find  elipses  here  and  there,  the  average  busy  doctor 
will  find  it  very  far  in  advance  of  what  he  has  already  in 
his  library.  To  be  frank,  it  is  hardly  fair  to  expect  a work 
of  the  size  of  this  one  to  be  within  less  than  two  years  of 
the  actual  advanced  state  of  medical  science,  as  seen  in 
the  current  literature  and  special  monographs.  We  are 
exploding  accepted  theories  and  established  methods  almost 
every  day,  so  that  the  laconic  reply  of  a great  savant, 
when  asked  by  a student  for  the  status  of  a certain  sub- 
ject, “I  do  not  know,  as  I have  not  read  the  morning 
papers,”  though  possibly  originated  by  some  humorist,  is 
remarkably  impressive  at  this  time.  It  really  seems  that 
permanent,  “up  to  date”  literature  can  hardly  be  possible 
until  a few  more  theories  have  been  smashed  and  the  transi- 
tion from  conservatism  to  rational  progressivism  has  been 
made  reasonably  complete. 

The  numerous  revisions  and  reissues  show  the  tendency 
of  the  author  and  publishers  of  the  present  volume  to  be- 
long to  the  rational  conservatism  school.  This  eleventh 
edition  is  by  far  the  most  progressive  of  its  group.  The 
data  added  in  this  edition  all  tends  to  facilitate  and  sim- 
plify diagnosis.  Much  that  is  new  in  the  therapy  of  modern 
medical  practice  is  found  here.  Preventive  medicine  is 
given  full  recognition  in  hygiene,  isolation,  immunization, 
etc.,  and  prognosis  is  treated  sensibly. 

The  publishers  have  done  their  duty  well  in  the  presen- 
tation of  a clear  typed,  clean  proof  read  copy  with  new 
iilustrations. 

Causes  and  Cures  of  Crime.  By  Thomas  Speed  Mosby, 
Member  of  the  American  Bar;  Former  Pardon  Attor- 
ney for  the  State,  of  Missouri;  Member  American  In- 
stitute of  Criminai  Law  and  Criminology.  Author 
of  “Capital  Punishment,”  “Youthful  Criminals,”  “Al- 
coholism and  Crime.”  “Mothers  of  Bad  Boys”  and 
other  essays.  Illustrated;  cloth;  12mo.;  354  pages; 
$2.00,  net.  C.  V.  Mosby,  St.  Louis,  Mo.  1913. 

Judge  Mosby  is  a facile  writer  and  in  this  little  work 
has  given  to  students  of  social  economy  one  of  the  most 
valuable  books  it  has  been  our  pleasure  to  read.  Its  style 
and  diction  are  clear,  terse  and  dignified.  The  statement 
of  given  conditions  is,  as  a rule,  correct  and  his  analysis 
logical.  His  position  on  the  criminology  of  the  moun- 
taineers of  Kentucky  and  Tennessee  is,  in  our  opinion,  ex- 
ceedingly faulty  and  erroneous;  he  ascribes  criminal  tend- 
encies in  those  regions  “to  the  active  and  hardy  nature  of 
the  population,  * * * and  partly  to  the  facilities  afforded 
for  escape,”  when,  in  fact,  the  principal  factors  are  illit- 
eracy, traditions  involving  the  socalled  sense  of  personal 
honor  and  false  standards  of  moral,  social  and  civil  rights, 
by  which  one  is  allowed  to  accuse,  condemn  and  inflict 
capital  punishment  in  anger,  according  to  the  customs  of 
ancient  semicivilization.  The  semibarbarous  custom  of 
bearing  firearms,  so  common  throughout  this  country,  and 
the  “wild  cat”  still  house  are,  of  course,  contributing  causes. 

Judge  Mosby  writes  like  a humanitarian  and  one  who 
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has  his  subject  upon  his  conscience,  as  well  as  a masterful 
command  of  its  conditions.  His  analysis  of  criminal  types 
is  valuable,  and  his  arraignment  of  American  penal  systems 
is  terrific  and  just.  He  gives  much  interesting  and  useful 
data,  and  closes  with  a chapter  on  “The  New  Penology.” 

The  book  is  to  be  commended,  especially  to  doctors,  law- 
yers, ministers  and  teachers  in  the  public  schools,  as  well 
as  to  all  who  are  interested  in  social  welfare.  It  is  to 
be  hoped  the  publishers  will  not  consign  the  book  entirely 
to  the  gloomy,  gravelike  obscurity  of  medical  journal 
reviews. 

SoLiniFiED  Carbox-Dioxide  IX  THE  Treatmext  of  Cu- 
taneous NeOPLASAIS,  AXl)  OTHER  SkIN  DISEASES;  with 
Special  Reference  to  Angioma,  Epithelioma,  and 
Lupus  Erythematosus.  Fully  Illustrated.  By  Ralph 
Bernstein,  M.  D.,  Clinical  Instructer  in  Skin  Diseases, 
Hahnemann  Medical  College,  Philadelphia,  etc.,  etc. 
Cloth;  12-mo.,  pp.  95.  Published  by  Prank  S.  Betz 
Co.,  Hammond,  Ind. 

A timely  little  book  for  busy  men  to  get  the  whole  thing 
in  a nut  shell.  Dr.  Bernstein  explains  all  that  is  important 
in  the  study  of  this  method  of  treatment  of  the  ever  re- 
curring skin  diseases  and  blemishes  which  have  given  busy 
practitioners  unceasing  agonies.  Its  technique  is  full  of 
promise  of  success. 

Applied  Bacteriology  for  Nurses.  By  Charles  F.  Bolduan, 
M.  D.,  Assistant  to  the  General  Medical  Officer,  De- 
partment of  Health,  City  of  New  York,  and  Marie 
Grund,  M.  D.,  Bacteriologist,  Department  of  Health, 
City  of  New  York.  12mo  of  166  pages,  illustrated. 
Philadelphia  and  London.  W.  B.  Saunders  & Co., 
1913.  Coth,  $1.25  net. 

The  author  of  this  book  recognizes  the  urgent  importance 
of  fully  apprising  the  nurse  of  the  character  of  the  infectious 
agents  she  must  fight  in  protecting  her  charges.  He  has  set 
forth  about  all  that  is  necessary  for  her  to  know  about 
bacteriology  to  enable  her  to  do  her  duty  intelligently  and 
successfully.  The  book  will  be  of  the  fullest  value  to  those 
who  have  worked  in  the  laboratory,  and  will  surely  reward 
the  man  who  must  put  up  with  untrained  help  in  nursing 
his  patients. 

Massage,  its  Principles  and  Technic.  By  Max  Bohm, 
M.  D.,  Berlin,  Germany;  Edited  with  an  Introduction 
by  Charles  F.  Painter,  M.  D.,  Professor  of  Orthopedic 
Surgery  at  Tuft’s  College  Medical  School,  Boston. 
Illustrated;  8vo;  Cloth;  91  pages;  Glazed  Paper;  97 
Illustrations.  W.  B.  Saunders  Company,  Phila- 
delphia and  London.  $1.75  net.  1913. 

Of  course,  every  specialist  becomes  expert  in  his  par- 
ticular line  of  work,  and  it  is  not  likely  that  he  will  have 
the  same  percentage  of  failures  as  will  occur  to  the  man 
who  is  doing  the  same  work  in  a general  practice.  In  this 
particular  line  it  is  not  possible  for  the  general  practitioner 
to  do  much  because  of  the  time  element  and  the  special 
training  and  experience  necessary  to  even  a fair  degree  of 
success;  but  every  doctor  should  at  least  read  such  books 
as  this  one  and  know  of  the  practical  value  to  be  derived 
from  the  proper  use  of  the  trained  masseur.  It  is  further 
true  that  reading  and  even  casual  study  of  the  literature 
of  si)ecialists,  is  designed  to  inspire  more  respect  for 
specialized  medicine  than  is  wont  to  exist  in  the  minds  of 
many  otherwise  good  and  sober  minded  practitioners. 

The  PiiiNTiPi  e.s  and  Praothe  of  Medical  Hydroi.ogy. 
Being  the  Science  of  Treatment  by  the  \¥aters  and 
Baths.  By  R.  Fortescue  Fox,  M.  D.  (London),  F.  R. 
Met.  Soc.,  Late  Hyde  Lecturer  on  Hydrology,  Royal 
Society  of  Medicine.  ]2mo;  Cloth;  295  Pages;  $2.00. 
Oxford  University  Press,  American  Branch,  35  West 
32d  Street,  New  York.  1913. 

Tiie  aulhor  lias  written  a very  readable  little  volume 
on  th('  subject  ot  hydrology,  lie  siieaks  of  this  agent  as 
having  fallen  into  inoccuous  desuetude  in  England.  It  is 
doubttui  if  any  theraiicutic  measure  is  more  frequently  in 
use  in  the  I'nilcd  States  than  is  water,  in  its  various 
metboda  of  aiiiilication.  Water  is  in  demand  for  “external, 
internal  and  eternal  use*’  among  us;  and  so  far  ns  we  are 
aware  il  has  never  been  decadent  in  the  hands  of  American 
Iiracllllonirs  of  medicine.  It  is  well  worth  our  while  to 
read  anil  study  what  the  writer  of  this  book  has  to  say 
on  Ibis  imiiorlanl  subject.  We  may  be  both  reminded  anil 
Instructed, 


Leviathan:  the  Record  of  Struggle  and  a Triuaiph. 
By  Jeannette  Marks.  Hodder  & Stoughton,  New 
York.  George  H.  Doran  Company.  12mo;  329  pages; 
Cloth.  1913. 

This  is  the  personal  story  of  a drug  addict  who  finally 
succeeded  in  completely  recovering  his  manhood  and  his 
position  in  life.  The  entire  story  is  intensely  interesting, 
especially  to  those  who  know  of  the  terrible  traffic  in 
human  lives  conducted  by  certain  doctors,  drug  peddlers 
and  unscrupulous  druggists.  It  is  an  analysis  of  the  rami- 
fications of  this  abominable  traffic  in  honor,  virtue  and 
manhood  and  lays  it  open  to  the  view  of  the  reader.  It 
arraigns  the  slipshod  methods  of  municipal,  republican  and 
imperial  governments  for  permitting  this  crime  of  com- 
merce and  politics,  in  scathing  terms.  It  exhibits  the  weak 
side  of  the  pitiable  beings  who  are  destroyed  by  it.  The 
time  spent  in  reading  this  book  will  not  be  wasted  or 
begrudged. 

The  N.vrcotic  Drltq  Diseases  and  Aiaifd  Ailaiexts.  By 
George  E.  Petty,  M.  D.,  Memphis,  Tenn.  Illustrated. 
8vo;  Cloth;  516  Pages.  F.  A.  Davis  Company,  Pub- 
lishers, Philadelphia. 

Dr.  Petty  treats  addictions  as  diseases.  He  is  one  of  the 
few  who  are  likely  to  know,  having  been  engaged  for  many 
years  in  the  study  and  treatment  of  such  affections.  His 
methods  of  treatment  are  clearly  given,  as  well  as  his 
reasons  for  what  he  is  persuaded  to  do.  The  subject  is 
one  that  every  physician  should  have  a fair  knowledge  of, 
both  as  to  the  addictions  and  the  methods  of  treatment. 
Not  that  every  one  can  take  the  responsibility  of  their 
treatment,  but  that  they  may  know  the  difficulties  to  be 
encountered  and  appreciate  the  position  of  the  men  who 
have  been  persuaded  to  undertake  their  relief. 

Diagnostic  Methods.  A guide  for  History  Taking, 
Making  of  Routine  Physical  Examinations  and  the 
Usual  Laboratory  Tests  Necessary  for  Students  in 
Clinical  Pathology,  Hospital  Internes  and  Practicing 
Physicians.  By  Herbert  Thomas  Brooks,  A.  B.,  M. 
D.,  Professor  of  Pathology,  University  of  Tennessee, 
College  of  Medicine,  Memphis,  Tenn.  Second  Edition, 
Revised  and  Rewritten.  Cloth;  12mo;  pp.  82.  $1.00, 
post.  C.  V.  Mosby  Company,  St.  Louis.  1914. 

Here  is  the  book  for  the  doctor  who  has  seen  the  need 
of  a private  laboratory  in  his  office.  If  he  has  had  the  least 
amount  of  correct  training,  this  laboratory  guide  will  help 
him  to  help  himself  and  attain  the  fullest  confidence  of 
his  clientele  as  well  as  of  his  colleagues  in  practice.  It  is 
a clear,  trustworthy  exhibition  of  the  simplest  and  best 
methods  of  laboratory  diagnosis.  Following  it  closely,  any 
high  school  pupil  could  do  the  Wassermann  reaction.  No 
matter  how  many  books  on  diagnosis  one  may  have,  this 
book  will  prove  a valuable  addition. 

Scientific  Features  of  Modern  Medicine  (Columbia  Uni- 
versity Lectures).  By  Frederic  S.  Lee,  Ph.  D.,  Dalton 
Professor  of  Physiology,  Columbia  University.  Cloth; 
12mo;  183  pages.  The  Columbia  University  Press, 
New  York. 

This  book  is  engaging,  instructive  and  inspiring.  The 
dignity  and  the  value  of  medical  science  is  fully  exempli- 
fied in  eight  chapters  on  “The  Human  Body;”  The  Nature 
of  Diseases;  Methods  of  Diagnosing  Disease;  Bacteria  and 
Protozoa  and  Their  Relation  to  Disease;  The  Treatment 
and  the  Prevention  of  Disease;  The  Problems  of  Cancer 
and  Other  Problems:  Features  of  Modern  Surgery;  The 
Role  of  Experimental  Medicine,  and  The  Public  and  the 
Medical  Profession. 

Notice  to  Publishers. — If  publishers  will  supply  us  with 
a prepared  resume  of  the  title  pages  of  their  publications, 
such  as  they  would  have  appear  in  these  notices,  it  will 
greatly  facilitate  the  work  of  our  reviewer,  who  says  he 
is  “tired  of  copying  such  matter  and  trying  to  decide  what 
should  be  used  and  what  left  off.”  This  custom  is  at  the 
present  time  followed  by  some  publishers  and  it  meets  with 
our  entire  approval. 
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DEVOTED  TO  THE  INTERESTS  OF  THE  MEDICAL  PROFESSION  AND  PUBLIC  HEALTH  OF  TEXAS 


The  Program  For  the  Houston  Meeting  appears  in 
full  in  this  number  of  the  Journal.  There  will  be 
no  alteration  in  this  program,  except  for  the  correct- 
ion of  any  errors  which  may  have  occurred  in  the 
process  of  getting  it  in  print.  We  trust  those  who 
are  interested  will  scan  the  program  closely  and 
promptly  inform  us  of  any  such  errors,  that  they 
may  be  corrected  before  the  reprints  are  made. 

It  will  be  noted  that  practically  all  the  meetings 
scheduled  will  be  held  in  one  building,  the  magnifi- 
cent municipal  Auditorium.  Only  the  necessity  of 
setting  aside  the  Section  on  Ophthalmology,  Otology, 
Rhinology  and  Laryngology,  and  the  peculiar  re- 
quirements of  the  House  of  Delegates,  prevents  the 
accommodation  of  the  entire  session  in  the  one  build- 
ing. As  it  is,  the  above  mentioned  section  will  hold 
its  meetings  within  a block  of  the  Auditorium  and 
the  House  of  Delegates  will  meet  in  the  ball-room  of 
the  Rice  Hotel,  one  block  further  up  the  street.  This 
is  a condition  of  affairs  very  much  to  be  appreciated. 
Even  the  social  features  are  arranged  convenient 
to  the  Auditorium  as  a center — the  Rice  Hotel  and 
the  Majestic  Theatre,  both  being  Avithin  tAvo  blocks 
of  the  Auditorium.  Members  Avill  do  Avell  to  study 
the  plat  published  Avith  the  program,  in  advance. 
By  doing  this  they  Avill  feel  at  home  upon  arrival 
in  Houston ; and  if  the  location  and  sequence  of 
events,  as  set  out  in  the  program,  is  also  studied, 
much  confusion  and  loss  of  time  Avill  be  avoided. 
The  program  is  necessarily  complicated,  but  it  is 
arranged  as  simply  and  as  clearly  as  possible  under 
the  circumstances.  For  instance,  on  the  afternoon 
of  the  first  day  three  sections  Avill  be  in  session 
at  the  same  time.  They  cannot  appear  on  the  pro- 
gram in  parallel  columns,  hence  they  appear  arbitra- 
rily in  rotation.  The  Memorial  Exercises  take  place 
on  the  night  of  the  same  day,  and  in  order  to  make 
sure  that  members  attending  the  different  sections 
will  not  overlook  this  event,  the  order  of  exercises 
immediately  follows  the  program  for  each  of  these 
sections.  This  may  seem  a duplication  and  rather 
confusing,  but  it  insures  the  attention  of  those  attend- 
ing the  three  sections  referred  to.  The  same  style  is 
followed  throughout  the  program. 

In  alloting  the  time  for  the  various  section  meet- 
ings, the  effort  has  been  made  to  avoid  a conflict  of 


interests  and  at  the  same  time  to  arrange  the  program 
in  half-day  periods.  It  is  impossible,  of  course,  to 
avoid  conflicts  of  interests  entirely.  The  reasons  for 
this  are  obvious.  The  Sections  on  Surgery  and  Med- 
icine and  Diseases  of  Childi’en,  according  to  resolu- 
tions adopted  at  San  Antonio,  last  year,  constitute 
practically  one  continuous  meeting,  consuming  the 
entire  three  days  of  the  session.  These  two  sections 
are,  for  that  reason,  rather  crowded  as  to  time,  and 
section  officers  aauU  have  to  exercise  their  functions 
Avithout  fear  or  faA'or  to  secure  a hearing  for  all 
papers.  In  tiiis  connection,  Ave  may  observe  that  the 
last  pajAer  on  the  program  has  rights  identical  AAuth 
those  of  the  first  paper,  and  this  fact  should  be  called 
to  mind  AA'lien  indulgence  is  sought  for  some  one  about 
to  overstep  the  time  limit. 

Our  list  of  honored  guests  comprises  the  folloAving 
eminent  men  of  science,  named  in  the  order  of  their 
appearance  on  the  program : Dr.  C.  C.  Bass,  Ncav 
Orleans;  Col.  W.  B.  Bannister,  Medical  Department, 
U.  S.  A.,  Texas  City;  Dr.  H.  W.  Woodruff,  Joliet, 
111.;  Drs.  E.  D.  Martin,  S.  M.  D.  Clark,  C.  Jeff  Mil- 
ler, and  Isadore  Dyer,  New  Orleans;  Dr.  Alex.  R. 
Craig,  Secretary  American  Medical  Association,  Chi- 
cago ; Dr.  Truman  W.  Brophy,  Chicago;  Dr.  W.  A. 
Bryan,  Nashville,  Tenn. ; Dr.  Herman  B.  Gessner, 
Ncav  Orleans.  We  are  rather  pleased  that  these 
busy  men  should  consider  it  Avorth  Avhile  to  be  our 
guests  on  this  occasion.  It  is  expensive  and  time 
consuming  to  make  these  trips  and  there  can  be  no 
recompense  other  than  appreciation ; we  trust  that 
our  appreciation  Avill  be  made  evident  by  the  cor- 
diality of  the  I’eception  accorded. 

The  social  side  of  the  session,  as  might  have  been 
expected,  has  not  been  overlooked.  The  Houston 
Symphony  Orchestra  Avill  give,  on  Tuesday  after- 
noon, a special  concert  for  visiting  ladies;  members 
may  also  attend,  folloAving  adjournment  of  the  sec- 
tions. It  is  said  that  there  is  no  orchestra  in  the 
State  the  equal  of  this  one,  and  none  very  greatly 
its  superior  in  the  entire  South.  The  various  alumni 
banquets  and  reunions  will,  as  usual,  follow  the 
Memorial  Exercises  Tuesday  evening.  The  Univer- 
sity of  Texas  alumni  and  the  alumni  of  the  University 
of  Tennessee,  have  already  arranged  for  their  ban- 
quets, at  the  Rice  Hotel,  Tuesday  evening,  and  the 
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University  of  Pennsylvania  for  a luncheon,  Wednes- 
day at  noon.  Dr.  J.  E.  Hodges  is  Chairman  of  the 
local  committees  for  both  Texas  and  Pennsylvania, 
and  would  like  to  hear  from  any  alumni  of  either 
institution  who  expects  to  be  present.  Dr.  L.  Allen  is 
Chairman  of  the  Local  Committee  on  alumni  ban- 
((Uets,  reunions,  etc.,  and  -will  make  arrangements  for 
other  functions  of  like  nature  on  recpiest.  While  on 
the  subject,  we  feel  that  we  should  urge  that  no  ban- 
quet or  reunion  begin  until  adjournment  of  the 
Memorial  Exercises.  There  is  no  need  to  discuss  the 
reason  why. 

The  railroad  fare  is  the  usual  one  and  one-third. 
The  selling  dates  have  not  been  determined  upon, 
but  our  committee  thinks  it  quite  probable  that  tick- 
ets will  be  on  sale  for  three  days  instead  of  two  as 
heretofore.  This  will  give  us  a better  attendance 
than  usual,  permitting  those  members  who  are  not 
able  to  attend  on  the  first  day,  to  come  on  the  second. 
At  the  same  time,  those  members  living  in  the  more 
remote  sections  of  the  State,  may  be  able  to  attend 
on  the  first  daj^  on  their  excursion  tickets. 

Public  Health  Meeting. — Profiting  from  previous 
exi)erieuce,  the  Local  Executive  Committee  decided 
to  concentrate  their  efforts  on  the  one  big  public 
health  meeting.  This  meeting  will  be  held  in  the 
Auditorium,  Hall  No.  1,  Monday  evening.  It  is,  of 
course,  primarily  intended  for  the  benefit  of  the 
public,  and  steps  will  be  taken  to  give  it  thorough 
publicity.  Dr.  Isadore  Dyer,  of  New  Orleans,  will 
deliver  the  principal  address  of  the  evening,  on  the 
subject,  “Some  of  Our  Problems.”  Dr.  Dyer  is  a 
speaker  of  much  eloquence,  and  a man  of  considera- 
ble scientific  attainments.  We  trust  he  will  have  a 
large  audience. 

From  the  Publicity  Committee. — A determined  ef- 
fort will  be  made  at  the  Houston  session  to  get  full 
and  proper  publicity  through  the  medium  of  the 
newspapers.  It  is  almost  out  of  Ihe  question  for  the 
average  reporter  to  make  suitable  abstract  of  a 
scientific  article,  such  an  abstract  as  will  be  intelli- 
ble  to  the  phy.sician  and  at  the  same  time  interesting 
to  the  laity.  We  will  have  a committee  this  year, 
tin;  special  function  of  which  will  be  to  give  out  this 
information.  This  committee  requests  us  to  an- 
nounce, that  carefully  worded  abstracts  of  papers 
to  bo  read  at  Houston,  are  very  much  desired;  in 
fact,  Ilie.y  arc  essential  if  the  committee  is  to  perform 
its  duties  properly.  Authors  should  prepare  these 
al)stracts  immediately,  remembering  that  they  are 
for  the  press.  Abstracts  should  not  exceetl  300 
words,  and  they  should  be  carefully  typewritten, 
double!  spaced,  and  on  one  side  of^the  sheet.  The 
nam(‘  of  the  secition,  title  of  the  pajeer  and  name  and 
address  of  the  author,  should  be  clearly  indicated. 
The.se  abstracts  sliould  reach  the  committee  at  least 


two  weeks  prior  to  the  meeting,  in  order  that  they 
may  be  multigraphed  and  distributed  to  the  press, 
well  in  advance.  This  is  an  important  feature  of 
the  movement,  and  we  trust  authors  will  comply 
with  this  request  to  the  letter.  During  the  session, 
the  headquarters  of  the  Committee  will  be  at  the 
Registration  Office  in  the  Auditorium.  The  follow- 
ing constitutes  the  committee  in  question : Drs. 
Albert  Woldert,  Chairman,  Tyler;  T.  J.  Bennett, 
Austin,  and  Walter  Shropshire,  Yoakum. 

Medical  Defense. — The  House  of  Delegates  at 
Houston,  will  be  called  upon  to  decide  one  of  the  most 
important  issues  raised  since  the  re-organization.  It 
is  essential  that  the  profession  generally  understand 
this  proposition,  not  only  because  it  is  right  that  they 
should,  but  for  the  success  of  the  movement  itself 
should  the  proposed  amendments  be  adopted.  It  is 
no  simple  matter  to  increase  the  activities  of  the 
Association  by  one-third,  and  install  a new  and  im- 
portant department.  Neither  is  it  a small  matter  to 
increase  the  amount  of  the  annual  per  capita  assess- 
ment by  one-third.  On  the  other  hand,  we  are  facing 
a situation  which  experience  in  other  States  teaches 
us,  is  of  no  small  consequence  to  the  welfare  of  the 
profession  as  a whole.  Already,  the  list  of  malprac- 
tice suits  filed  against  the  profession  in  this  State  is 
assuming  proportions,  and  we  may  expect  it  to  grow 
still  longer.  How  best  to  protect  ourselves,  is  the 
question  that  is  before  us.  We  have  been  studying  Uie 
question  for  four  years  now,  through  our  Committee 
on  Medical  Defense,  and  should  be  in  a position  to 
speak  without  hesitation.  The  various  committee  re- 
ports will  be  found  in  the  transactions,  as  they  appear 
in  the  June  Journal,  as  follows : 1911,  Page  54 ; 1912, 
Page  46 ; 1913,  Page  53. 

The  first  committee  was  headed  by  Dr.  Walter  Shrop- 
shire. The  report  of  this  committee  called  attention 
to  the  fact  that  while  not  more  than  one-eighth  of 
our  membership  carried  commercial  medical  defense, 
more  than  enough  money  was  paid  out  in  premiums 
each  year  to  care  for  the  total  cost  of  such  litigation 
in  this  State ; also,  that  the  policies  at  that  time  issued 
by  tlie  companies  were  expensive  and  failed  to  fully 
protect.  It  was  pointed  out  that  full  financial  pro- 
tection cost  from  $25  to  $30,  and  the  insured  had  to 
relimiuish  all  right  to  protect  his  good  name  and  repu- 
tation if  the  company  in  which  he  was  insured  found 
it  advantageous  to  compromise  on  a basis  involving 
those  points.  Amendments  to  the  Constitution  and 
By-Laws  were  proposed  by  the  committee,  in  Avhich  a 
“I\Iedico-Legal  Committee”  Avas  created,  consisting  of 
an  executive  board  of  five  and  one  member  from  each 
county  society  not  already  represented.  It  AA’as  pro- 
vided tliat  this  committee  sliould  defend  any  member 
of  the  Association  in  good  standing,  aa’Iio  might  be 
called  into  court  to  ansAver  for  malpractice.  No  in- 
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demnity  was  to  be  paid,  and  the  annual  assessment 
was  increased  to  $3,  the  additional  dollar  constituting 
a fund  for  the  exclusive  purpose  of  medical  defense. 

At  the  time  this  report  was  made,  the  matter  of 
the  enforcement  of  our  medical  practice  act  was  a 
live  issue.  Dr.  W.  E.  Luter  introduced  amendments 
to  the  Constitution  and  By-Laws  providing  for  a com- 
mittee with  a per  capita  endowment  of  $1,  to  look 
after  that  work.  At  this  time,  also,  it  seemed  that  the 
Postal  authorities  would  eventually  force  us  to  aban- 
don the  JouRNAU  as  a prerogative  of  member^ip, 
placing  it  on  a straight  subscription  basis,  and  the 
reference  committee  on  amendments  to  the  Consti- 
tution and  By-Laws,  with  the  assistance  of  the  mem- 
bers of  both  the  medical  defense  and  legal  enforcement 
committees,  evolved  a series  of  amendments  combining 
the  three  problems,  which  were  tabled  until  the  next 
annual  session.  They  provided  for  a “Council  on 
Medical  Defense,  ’ ’ consisting  of  three  members,  which 
should  “defend  all  damage  suits  against  the  State 
Medical  Association  of  Texas ; seek  to  enforce  all  pub- 
lic health  laws,  including  the  Medical  Practice  Act, 
and  defend  suits  for  malpractice  against  all  members 
of  this  Association  who  are  also  paid  subscribers  to 
the  Texas  State  Journal  of  Medicine.”  Members 
were  required  to  pay  for  the  Journal,  in  addition  to 
their  regular  assessment  of  $2;  but  the  additional 
dollar  required  went  into  a permanent  fund  for  medi- 
cal defense,  and  was  to  be  set  aside  for  that  purpose 
by  the  Board  of  Trustees.  No  indemnity  was  to  be 
paid  out  of  this  fund. 

The  next  report,  made  at  Waco  by  Dr.  W.  D.  Jones, 
the  new  Chairman,  concerned  itself  mainly  with  the 
prevalence  of  the  malpractice  suit  industry  in  Texas. 
From  more  or  less  complete  reports  from  sixty-five 
counties,  the  committee  reported  seventeen  suits  filed 
in  the  State  during  the  preceding  two  years.  Of 
these,  ten  were  pending,  one  had  been  won  by  the 
plaintiff,  three  were  compromised  and  none  won  by 
the  defendant.  The  total  number  of  regular  physi- 
cians in  the  counties  reporting  was  2,136,  and  only 
fifty-six  were  reported  as  carrying  commercial  in- 
surance against  malpractice.  (The  report  did  not  say, 
but  it  would  be  interesting  to  know  whether  the  three 
compromised  cases  carried  commercial  insurance. 
Doubtless  more  suits  were  filed  than  were  reported, 
and  doubtless  more  insurance  was  carried  than 
acknowledged.  The  indemnity  paying  policy  is  an 
inducement  to  sue. ) The  committee  acknowledged  the 
incompleteness  of  the  data  presented. 

The  amendments  tabled  at  Amarillo  the  year  pre- 
vious, covering  the  problems  of  medical  defense,  legal 
enforcement  and  Journal  subscriptions,  were  never 
finally  acted  upon  by  the  House  of  Delegates.  The 
Postal  authorities  had  during  the  year  receded  from 
their  position  in  the  Journal  subscription  matter,  and 
the  amendments  were  returned  to  the  reference  com- 


mittee for  revision.  The  final  session  of  the  House 
failed  of  a quorum  and  the  committee  could  not  make 
its  report. 

The  last  report  of  the  committee  gives  a compre- 
hensive account  of  the  work  in  nineteen  States,  accord- 
ing to  data  given  out  by  responsible  officers  in  charge. 
This  data  is  tabulated  and  is  well  worth  studying.  It 
shows  that  New  York  has  been  operating  medical  de- 
fense for  eleven  years,  with  a gain  in  membership  as 
a result,  at  a per  capita  cost  of  $.65,  and  with  practi- 
cally universal  success.  Pennsylvania  has  done  the 
same  thing  for  eight  years,  at  a per  capita  cost  of 
$.25  and  not  a single  suit  lost.  Illinois  also  shows, 
after  eight  years,  wonderful  results,  having  lost  one 
and  won  198  cases,  at  a cost  of  $1  for  each  member. 
Only  two  States  reported  a net  loss  of  membership, 
or  any  dissatisfaction  as  a result  of  the  adoption  of 
medical  defense,  and  these  had  hardly  had  time  to 
draw  definite  conclusions.  In  fact,  the  committee  re- 
ported very  convincingly  on  the  subject  and  unani- 
mously recommended  the  adoption  of  medical  defense 
by  the  State  Association. 

A series  of  amendments  to  the  Constitution  and  By- 
Laws  was  also  submitted  by  the  committee,  embody- 
ing their  idea  as  to  the  practical  co-operation  of  this 
with  the  other  activities  of  the  Association.  These 
were  simply  an  elaboration  of  the  amendments  before 
introduced,  following  a more  extended  and  closer 
study  of  the  plans  of  other  States.  They  are  at  pre- 
sent on  the  table,  and  will  be  called  up  at  Houston  for 
final  action. 

The  amendments  follow : 

CONSTITUTION. 

Article  VIII — Officers. 

Sec.  4.  A Council  on  Medical  Defense  consisting  of  three 
members,  is  hereby  created. 

Sec.  5.  The  members  of  the  Council  on  Medical  Defense 
shall  be  nominated  by  the  retiring  President  of  this  Asso- 
ciation, and  shall  be  elected  by  the  House  of  Delegates; 
provided,  that  additional  nominations  may  be  made  from 
the  floor.  The  terih  of  office  of  the  Council  on  Medical 
Defense  shall  be  for  three-  years;  provided,  that  the  first 
Council  shall  be  elected  for  one,  two  and  three  years.  No 
person  shall  be  elected  to  this  Council  who  is  not  in  attend- 
ance on  the  annual  session,  and  who  has  not  been  a mem- 
ber of  the  Association  for  the  past  two  years.  This  Council 
shall  serve  withont  salary.  The  senior  member  of  the 
Council  in  point  of  service  shall  be  Chairman  of  the  Coun- 
cil. The  Secretary  of  the  State  Medical  Association  shall 
be  an  ex-officio  member  of  the  Council,  and  shall  act  as 
Secretary  of  the  Council  on  Medical  Defense. 

BY-LAWS. 

Chapter  V — Duties  of  Officers. 

Sec.  6.  It  shall  be  the  duty  of  the  members  of  the 
Council  on  Medical  Defense,  severally  or  collectively,  to 
investigate  and  defend  all  damage  suits  against  the  State 
Medical  Association  of  Texas;  to  investigate  all  claims  of 
malpractice  made  against  members;  to  take  full  charge  of 
cases,  which,  after  investigation  they  will  have  decided  to 
be  proper  cases  for  defense;  and  to  prosecute  such  cases 
to  the  end,  pay  all  costs  of  such  defense;  but  they  shall 
not  pay,  or  obligate  the  Council  on  Medical  Defense  of  the 
State  Medical  Association  to  pay  any  judgment  rendered 
against  any  member  upon  the  final  determination  of  any 
such  case.  They  shall  be  empowered  to  contract  with  such 
agents  or  attorneys  as  they  may  deem  necessary;  but  shall 
always  consult  the  Defendant  in  employing  Attorneys. 
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Sec.  7.  The  assistance  for  defense,  as  herein  provided, 
shall  be  available  only  for  members  of  the  Teps  State 
Medical  Association  in  good  standing.  A member  in  arrears 
with  annual  dues  shall  not  be  entitled  to  Medical  Defense 
by  the  Council.  A sum  not  exceeding  $50.00  may  be  paid 
in  cases  where  Counter  Suits  are  filed  as  a result  of  the 
Defendant  attempting  to  collect  fees  for  service. 

Sec.  8.  It  shall  be  the  duty  of  any  member  of  this 
Association  threatened  with  a suit  or  suits  for  malprac- 
tice, to  immediately  notify  the  President  of  the  County 
Society  of  which  he  is  a member,  who  shall  at  once  send 
him  an  application  blank,  for  the  names  of  witnesses  and 
so  forth,  and  on  receipt  of  this  blank  properly  filled  in,  the 
President  shall  immediately  appoint  a committee,  of  which 
he  shall  be  the  Chairman,  and  they  shall  proceed  to  inves- 
tigate the  charge  made  against  such  member.  A statement 
shall  at  once  be  forwarded  to  the  Chairman  of  the  Council 
on  Medical  Defense,  who  shall  ascertain  the  standing,  etc., 
and  report  back  to  the  Defendant. 

Sec.  9.  The  Council  on  Medical  Defense  may  also,  at 
their  discretion,  appropriate  funds  to  prosecute  illegal  prac- 
titioners and  enforce  the  Medical  Practice  Act  of  this  State, 

Sec.  10.  The  annual  dues  of  this  society  shall  be  $3.00; 
One  dollar  per  capita  of  which  shall  be  set  aside  by  the 
Trustees  as  a Medical  Defense  Fund,  which  may  be  drawn 
upon  by  vouchers  from  the  Secretary  of  the  Association, 
after  being  approved  by  the  Chairman  of  the  Council  on 
Medical  Defense. 

They  amount  to  this : A “ Council,  ’ ’ consisting  of 
three  members  and  the  State  Secretary  (the  latter 
ex-officio  and  secretary  of  the  Council),  is  created. 
The  function  of  this  Council  is  to  defend  the  State 
Association  when  the  same  is  for  any  cause  attacked 
in  the  courts;  defend  any  member  who  is  in  good 
standing  and  who  has  paid  his  dues,  who  may  be 
attacked  in  the  courts  for  malpractice,  and  assist  in 
the  enforcement  of  the  public  health  laws  when  in  the 
judgment  of  the  Council  it  is  wise  to  do  so.  It  will  be 
noted  that  strict  investigation  of  every  case  is  en- 
joined, and  that  only  those  cases  which  may  properly 
be  defended  are  to  be  taken  charge  of.  It  will  also 
be  noted,  that  no  indemnity  is  to  be  paid  under  any 
circumstances.  The  dues  are  raised  to  $3,  the  extra 
dollai-  going  into  a special  fund  for  the  use  of  the 
Council.  In  a word,  a legal  department  is  provided 
and  i)roperly  financed. 


The  Advisability  of  Adopting  Medical  Defense. — 
Thei'c  is  a division  of  oiunion  among  our  members  on 
Ibis  sid)ject,  and  for  that  reason  the  Journal  does  not 
assume  to  commit  the  Association.  However,  we  are 
fi-ce  to  confess  that  we  are  somewhat  biased  in  favor 
of  the  movcjnent.  At  first  rather  skeptical  and 
dul)ious,  we  have  gi’adually  arrived  at  the  conclusion 
that  some  system  of  mulual  defense  against  malprac- 
tice suits  is  essential,  and  the  plan  advanced  by  our 
comiinttco  seems  to  meet  the  re(iuirements  of  the 
situation. 

3'lie  i)i-incipal  ai-guiiuuit  against  the  movement  is, 
that  it  is  unnecessary  and  exi)ensive;  that  it  is  princi- 
pally for  tiu!  benefit  of  the  city  physician  and  the 
specialist  ; tliat  it  will  crystalize  public  sentiment 
against  organized  medicine;  that  there  are  many 
among  our  number  who  arc  incompetent  and  who 
must  be  i)rotected,  aTid  that  the  neccssjiry  increase  of 


the  annual  assessment  will  materially  reduce  our  mem- 
bership list. 

It  is  argued  on  the  contrary,  that  the  malpractice 
suit  industry  is  growing  with  amazing  rapidity ; that 
the  cost  of  medical  defense  in  other  States  hardly 
averages  a per  capita  of  one  dollar,  I'anging  from 
twenty-five  cents  to  two  dollars,  with  only  one  State, 
and  that  a small  one,  costing  the  latter  amount ; that 
more  than  fifty  per  cent,  of  the  cases  brought  into 
court  are  against  general  practitioners ; that  the  pub- 
lic )jdll  have  a greater  respect  for  the  medical  pro- 
fession when  it  finds  that  doctors  will  stand  together 
for  mutual  protection ; that  medical  defense  will  have 
a restraining  influence  on  county  societies  in  electing 
to  membership  physicians  wholly  incompetent ; that 
it  will  make  more  consistent  students  of  all  of  us,  and 
that  it  will  increase  rather  than  decrease  desirable 
membership.  Reports  from  other  State  associations 
overwhelmingly  support  these  contentions,  as  our 
committee  has  already  called  to  our  attention.  It  is 
interesting  and  instructive  to  read  the  reports  of 
medico-legal  committees  of  other  State  associations. 
For  instance,  the  Michigan  report,  page  114,  The 
Journal  of  the  Michigan  State  Medical  Society,  Feb- 
ruary, 1914,  recites  the  number  of  eases  tried  and 
the  cause  for  suit  in  each  instance.  The  majority  of 
cases  are  luidoubtedly  against  the  general  practitioner. 
The  principal  causes  for  suit  are  bad  results  in  frac- 
ture cases,  failure  to  keep  implied  contracts  in 
obstetrical  cases,  failure  to  curette  and  irrigate  the 
uterus  following  labor,  failure  to  use  the  x-ray  in 
fracture  cases,  alleged  bad  results  from  the  use  of 
salvarsan,  death  from  placenta  praevia,  one  “sponge” 
case  and  one  appendix  ease.  Space  does  not  permit 
a digest  of  this  or  other  reports  ecpially  as  interesting. 
It  is  (luite  evident,  though,  that  the  general  practi- 
tioner was  the  “goat”  in  Michigan. 

The  main  thing  at  the  present  time,  is  that  we  do 
not  become  fixed  in  our  opinion  on  this  subject  until 
there  has  been  opportunity  for  full  disei;ssion.  We 
believe  that  there  is  no  one  person  or  group  of  per- 
sons who  will  profit  materially  by  our  decision, 
whether  pro  or  con.  We  all  want  to  do  what  is  best 
for  the  medical  profession,  and  there  is  wisdom  in 
council.  We  are  publishing  on  another  page  three 
communications  on  the  subject  of  IMedieal  Defense. 
We  will  take  pleasure  in  publishing  other  communi- 
cations on  this  subject  in  the  IMay  Journal,  and  would 
like  to  hear  from  both  sides  of  the  (piestion. 

Indemnity  Insurance  Versus  Medical  Defense. — 
In  some  sections  of  the  country  there  has  been  con- 
siderable friction  between  the  indemnity  companies 
and  mutual  defense  as  ju-aeticed  by  medical  organi- 
zations. We  are  glad  to  note  that  this  friction  is 
becoming  less  evident  as  time  goes  on,  and  experience 
develoj)s  the  mutual  dependence  of  the  two.  The 
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company  'which  seeks  to  evade  and  is  interested  prin- 
cipally in  collecting  premiums,  cannot,  of  course,  co- 
02)erate  with  association  defense ; but  the  comj^any 
which  honestly  intends  to  defend  its  jDoliey-holders 
can  most  assuredly  profit  by  such  co-operation.  Asso- 
ciation defense,  properly  conducted,  can  make  it 
almost  imi^ossible  for  a malpractice  suit  to  succeed 
against  a member ; and  the  indemnity  comi^any  can 
well  afford  to  take  advantage  of  this  fact.  On  the 
other  hand,  it  may  be  unwise  to  dejjend  wholly  on 
mutual  defense,  and  in  view  of  the  low  cost  of  associ- 
ation insurance,  a member  can  well  afford  to  reinforce 
himself  with  an  indemnity  policy.  A movement  is  on 
foot  to  organize  a mutual  indemnity  paying  company 
in  this  State,  with  a view  to  just  such  collaboration. 
It  remains  to*be  seen  what  the  State  Association  will 
do  with  the  medical  defense  problem,  and  what  work- 
ing agreement  can  be  perfected  between  the  two,  if 
medical  defense  is  adopted. 

Volume  IX. — This  number  concludes  Volume  IX, 
and  it  is  worth  while  to  consider  for  a moment  the 
ground  we  have  covered  during  the  official  year.  We 
find  that  w'e  have  been  favored  with  320  images  of 
advertising  matter,  for  which  we  have  received  a 
goodly  sum  of  money — and  just  here  let  us  thank 
our  advertisers  and  hope  that  they  have  I’eceived 
ample  returns  on  their  investments.  There  has  not 
been  any  advertising  matter  that  would  not  stand  the 
closest  scrutiny,  and  we  are  not  only  pleased  'with  the 
amount  of  patronage  we  have  received,  but  proud  of 
the  high  standard  we  have  been  able  to  maintain. 
Because  of  this  liberal  advertising  patronage  we  have 
been  able  to  increase  the  volume  of  our  reading  matter 
to  396  pages.  This  is  more  reading  matter  than  we 
have  ever  before  published,  except  for  one  year. 
Analyzing  the  reading  matter  just  a bit,  we  find  that 
there  have  been  51  pages  of  editorial  matter;  161 
pages  of  original  articles;  41  images  of  miscellaneous 
matter;  125  pages  of  news,  society  news,  society  ad- 
ministration and  obituaries,  and  18  pages  of  book 
notices.  There  are,  in  addition,  14  pages  of  index. 

A critical  review  of  the  reading  matter  contained 
in  this  volume  would  be  most  interesting.  For  in- 
stance, we  are  wondering  how  well  we  have  covered 
current  events  in  our  editorials,  and  how  well  our 
miscellaneous  articles  have  been  selected.  We  wonder 
if  the  original  articles  contained  in  this  volume  have 
been  up  to  the  standard,  and  whether  our  book  re- 
views have  been  fair  to  publisher  and  reader  alike. 
We  believe  on  the  whole,  that  the  volume  represents 
fairly  well  the  medical  history  of  this  State  for  the 
period  covered,  and  that  while  we  might  have  done 
better,  we  have  nothing  to  be  ashamed  of. 

For  the  forthcoming  year  we  are  planning  a still 
larger  volume,  and  we  are  frank  to  say  that  we  are 
depending  on  a corresponding  increase  in  advertising 


2)atronage.  In  this  our  readers  can  hel23  us  materi- 
ally : First,  by  studying  our  advertising  2)ages  each 
month,  and,  second,  by  giving  those  advertisers  with 
whom  they  come  in  contact,  either  in  person  or 
through  the  mails,  to  understand  that  they  “saw  it 
1 in  the  Journal,.^’ 

The  Index. — We  have  always  felt  that  our  efforts 
in  indexing  the  Journal  have  not  been  sufficiently 
appreciated.  Just  for  the  sake  of  curiosity,  if  for  no 
other  reason,  turn  to  the  index  pages  and  study  the 
arrangement.  Think  of  some  item  that  has  appeared 
in  the  Journ^vl  during  the  year  and  see  how  easily 
it  can  be  traced — even  when  the  exact  title  is  not 
known.  If  there  is  anything  you  cannot  find,  we 
would  appreciate  the  favor  if  you  will  let  us  know 
what  it  is.  Not  that  the  index  is  entirely  'without 
fault;  it  would  be  strange  if  there  were  no  errors  at 
all.  Our  object  in  bragging  on  the  index  is  to  en- 
courage its  use  more  generally  by  our  readers.  We 
have  to  admit  that  there  is  nothing  original  in  the 
arrangement ; it  is  an  ada2ition  of  the  usual  index 
methods  to  our  rec2uirements. 

The  Bound  Volume. — We  have  arranged  for  bind- 
ing a limited  number  of  volumes  at  the  usual  rate,  and 
in  the  usual  style  and  quality.  The  binding  costs  the 
printer  moi'e  than  he  charges  us  and  we  make  no  profit 
in  the  deal.  In  other  words,  we  pay  the  printer  $1.50 
per  volume,  and  it  costs  him  more  than  that  to  do  the 
work.  Those  who  desire  bound  volumes  should  apply 
for  them  without  delay.  We  will  try  to  have  a supply 
on  hand  at  Houston. 

It  is  our  earnest  desire  that  every  member  should 
preserve  his  Journal  in  permanent  form  for  future 
reference.  We  believe  that  it  is  eminently  worth 
while  for  him  to  do  so.  There  is  both  pleasure  and 
profit  in  the  study  of  these  files.  We  have  in  the 
office  a complete  file  of  the  transactions  of  the  Asso- 
ciation from  the  beginning,  except  for  a few  numbers, 
and  we  would  give  a great  deal  for  those  that  are 
missing.  Some  of  the  older  files  of  the  Journal  have 
become  exhausted,  and  we  would  very  much  like  to 
replenish  the  supply.  We  have  occasional  calls  for 
complete  files,  and  we  cannot  supply  them.  We  have 
a goodly  supply  of  duplicates  of  many  of  the  bound 
volumes  of  transactions,  antedating  the  Journal, 
which  we  would  be  glad  to  exchange  for  missing  num- 
bers and  missing  volumes.  No  Texas  physician’s 
library  is  complete  wthout  these  bound  volumes.  We 
would  like  to  correspond  'wdth  any  member  who  is 
interested. 
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ORIGINAL  ARTICLES. 


IMPERFORATE  ANUS.* 

BY 

J.  EDWARD  HODGES,  B.  S.,  M.  D. 

HOUSTOX,  TEXAS. 

Abnormalities  and  deficiencies  of  the  lower  end  of 
the  alimentary  tube  Avere  noticed  and  written  of  bj' 
the  ancients,  but  jArobably  the  first  and  most  author- 
itative classification  was  written  in  1781  by  Van  Pap- 
endorf.  In  1860  Bodenhamer  of  our  own  country, 
added  materially  to  a thorough  understanding  of  this 
condition. 

Malformations  of  the  loAver  end  of  the  gut  are  due 
to  the  fact  that  the  rectum  and  anus  are  developed 
separately.  The  rectum  is  developed  from  entodernial 
and  mesodermal  (inteimal),  Avhile  the  anus  is  devel- 
oped from  epidermal  (external)  tissue. 

The  lower  portion  of  the  alimentary  tube  arises 
from  tlie  union  of  two  separate  divisions.  The  upper 
portion  is  developed  from  the  lower  portion  of  the 
primative  hind  gut  and  is  originally  in  communica- 
tion with  the  bladder,  forming  a joint  cavity  with  it. 
The  two  are  separated  early  in  foetal  life.  The  pos- 
terior segment,  which  becomes  the  rectum,  extends 
down  into  the  pelvis,  and  at  the  same  time  a depres- 
sion at  the  anal  site,  known  as  the  proctoderm,  forms 
in  the  skin.  This  is  lined  bj^  epiderm  and  extends 
inward  to  meet  the  blind  end  of  the  entodernial  tube, 
and  opens  into  and  becomes  a continuation  of  it. 

In  arrested  or  irregular  development  of  one  or 
more  of  these  structures,  we  have  the  basis  for  various 
malformations.  I think  these  are  best  classified  and 
most  easily  understood  by  Keen’s  description,  thus: 

1.  Imperforate  anus: 

(a)  Congenital  narrowing  of  anus  without  occlusion 
or  fecal  fistula. 

(b)  Closure  of  anus  by  thin  membranous  tissue. 

(c)  Entire  absence  of  anus,  the  rectum  ending  in  a 

blind  pouch  at  varying  distances  Horn  the  peri- 
neum. 

(d)  Imperforate  anus  with  fecal  fistulm  opening  into 
the  uterus  and  vagina,  or  the  male  bladder  or 
urethra,  or  on  the  surface  of  the  body. 

2.  Imperforate  rectum  with  anus  normally  placed: 

(a)  Membranous  obstruction  of  rectum. 

(b)  Extensive  obliteration  or  total  absence  of  rectum. 

3.  Rectum  and  anus  normal,  but  the  ureters,  uterus  or 

vagina,  emptying  into  the  rectal  cavity. 

4.  Absence  of  large  intestine,  of  normal  anus  and  fecal 

opening,  at  the  umbilicus  or  elsewhere. 

Statistics  of  the  City  of  Brooklyn  from  1891  tc 
1895,  inclusive,  show  that  during  this  period  25  chil 
<lren  died  tvithin  a few  days  of  birth  from  complete 
congenilal  imi)erforation  of  the  rectum  or  anus.  Prom 
this  it  AViis  computed  that  about  one  in  7,200  children 
are  born  with  tliese  defects.  Others  estimate  the  pro- 
portion as  one  to  8,000  or  10,000  births. 

If  tlie  anal  dimple  is  normal  at  birth  it  is  very 
common  to  overlook  this  defect.  The  first  trouble 
not(‘d  being  that  the  child  i)assos  no  meconium.  This  is 
followed  by  fullness  and  distention  of  the  abdomen. 
As  the  infant  is  born  with  bacteria  free  bowel  con- 
tent, there  is  usually  little  gas  formed  at  first  and 
this  distention  may  not  occur  for  several  days,  the 
child  .showing  no  symi)loms  except  restlessness.'  They 
may  die  in  a few  days  or  live  several  weeks.  Some 
may  even  reach  adult  life,  if  there  are  fistulas  through 
wbieh  the  feces  may  e.scape,  through  or  in  connection 
with  the  bladder  or  vagina. 

•Read  before  the  Section  on  Surgery,  State  Medical  Asso- 
<iatlon  of  Texas,  San  Antonio,  May  7,  1913. 


The  prognosis  in  these  cases  depends  on  the  char- 
acter of  the  occlusion.  It  is  good  if  the  rectum  opens 
freely  into  the  vagina,  or  only  a thin  membrane  ex- 
ists between  the  anus  and  the  rectum.  In  all  opera- 


i ij.  1.  division  1.  Impeifor:.te  cr.us  ; subdivision  b;  closure 
of  anus  by  thin  membranous  tissue.  • 

P.  Symphisis  pubis.  Bl.  Bladder.  Pv.  Rectum.  A.  Anai  site. 

Fig,  2.  Division  1.  Imperforate  anus  ; subdivision  c.  Entire 
absence  of  anus,  rectum  ending  in  blind  pouch  at  varying  dis- 
tances from  the  perineum. 

P.  Symphisis  pubis.  Bl.  Bladder.  R.  Rectum.  A.  Anal  site. 

tive  cases  the  mortality  is  high,  ranging  from  37  per 
cent,  to  50  per  cent,  or  more.  And  in  those  surviving 
the  immediate  operation  prospects  are  poor. 

TREATMENT. 

If  the  rectal  pouch  can  be  felt  bulging  against  the 
anal  dimple,  slit  and  if  possible  suture  edges  of  gut 
to  the  skin  margin.  Even  in  this  simple  procedure 
there  may  be  contraction  later  and  almost  a complete 
stenosis  of  the  anus.  If  the  gut  is  higher  the  patient 
must  be  held  well  and  firmly  in  the  lithotomy  position, 
and  under  a good  light  a median  incision  made  back 
to  the  coccyx  and  along  the  hollow  of  the  sacrum 
! until  the  dark  end  of  the  rounded  gut,  full  of  meco- 
nium, is  found.  It  should  be  seized  ivitli  the  forceps 
or  sutures,  and  slit  open  to  let  out  the  meconium  and 
Avashed  out  with  plain  sterile  water.  The  end  of  the 
gut  should  now  be  freed,  drawn  doAvn  and  stitched  to 
the  skin  margin.  If  the  gut  is  not  found  at  the  upper 
level  of  the  sacrum,  the  procedure  should  be  aban- 
doned and  a left  inguinal  colostomy  done. 

The  vitality  of  these  children  is  usually  low  and 
death  may  folloAv  operation.  All  fecal  fistulfe  or 


Fig.  3.  Division  1.  Impel  foruLC  anus  ; subJivision  0.  Imper- 
forate anus  with  fecal  fistulas  opening  into  the  uterus  and  vagina. 

1*.  Symphisis  pubis.  Hi.  Bladder.  U.  Rectum.  A.  Anal  site. 
A^  A'agina.  U.  Uterus.  F.  A.  False  anus.  P.  B.  Perineal  body. 

Fig.  4.  Division  2.  Imperforate  rectum  with  anus  normally 
placed  ; subdivision  a.  Membranous  obstruction  of  rectum. 

P.  Symphisis  pubis.  Bl.  Bladder.  R.  Rectum.  A.  Anal  site. 

other  complications  should  be  left  until  the  child  is 
more  matured.  Many  of  these  fislulte  Avill  close  if  a 
good  anus  is  made  at  the  normal  site. 

If  the  fistula  connects  Avith  the  bladder  and  this 
organ  becomes  infected,  irrigations  and  urotropin  in- 
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ternally,  may  give  a return  to  normal.  Usually  there 
is  a trumpet-shaped  anus  without  sphincters,  and 
probably  prolapse  of  the  intestinal  mucosa  will  follow. 

REPORT  OP  CASE. 

The  following  ease  comes  under  classification  1,  c 
and  d,  viz.,  that  class  of  cases  in  which  there  is  entire 
absence  of  anus,  the  rectum  ending  in  a blind  pouch 
at  varying  distance  from  the  perineum,  and  with  con- 
nection established  with  the  bladder. 

Bal}y  P. — Born  10  a.  m.,  Saturday,  August  25,  1912,  the 
fifth  child  of  healthy,  vigorous  and  intelligent  parents.  All 
previous  children  were  unusually  healthy  and  perfectly  nor- 
mal. Living  in  the  country,  with  no  physician  near,  the 
mother  was  delivered  by  a midwife.  Twenty-four  hours 
later,  the  child  not  having  had  a bowel  movement,  it  was 
discovered  that  it  had  an  imperforate  anus.  At  2 p.  m., 
the  child  was  brought  to  me  and  immediately  put  on  the 
operating  table.  Chloroform  was  given  and  with  three 
nurses  as  assistants  the  operation  was  started. 

The  child  was  well  developed  and  healthy  looking.  Its 
abdomen  was  greatly  distended.  It  was  vomiting  meconium 
freely,  was  in  great  distress  and  crying  constantly.  The 


Fig.  5.  Division  1.  Imperforate  anus;  subdivisions  c and  d. 
This  is  the  type  of  case  reported  in  this  paper. 

P.  Symphisis  pubis.  Bl.  Bladder.  R.  Rectum.  A.  Anal  site. 
R.  V.  Recto-vesical  connection. 

Fig.  6.  CondiUon  of  case  reported  after  operation.  Note  posi- 
tion of  recto-vesical  connection  showing  why  urine  runs  into  the 
bowel  when  the  bladder  is  full  or  child  strains. 

P.  Symphisis  pubis.  Bl.  Bladder.  A.  Anal  site.  R.  V.  Recto- 
vesical. 

pulse  was  about  165,  -but  good.  In  addition  to  the  imper- 
forate anus  it  had  on  one  hand  two  thumbs,  which  were 
perfectly  developed  and  lying  parallel,  both  springing  from 
the  same  socket.  The  skin  covered  both  thumbs  completely, 
there  being  no  separation  until  the  terminal  phalanx  was 
reached,  where  they  separated  and  curved  toward  each 
other,  so  that  they  resembled  the  nippers  on  the  end  of  a 
crab’s  claw.  The  foreskin  was  very  firmly  adherent.  Part 
of  the  glans  was  bare  and  part  covered  entirely  with  skin, 
which  projected  beyond  the  end  of  the  penis.  There  ap- 
peared to  a small  hydrocele  affecting  one  side  of  the  scro- 
tum. There  was  no  anus  whatever,  the  skin  of  the  peri- 
neum being  perfectly  smooth.  There  was  no  bulging  of 
the  rectum  under  the  skin  when  the  child  strained  or  cried. 

Incision  was  made  in  the  median  line,  the  child  being 
held  up  in  the  lithotomy  position,  with  hips  raised  from 
the  table.  Dissection  was  made  through  the  tissues  with 
the  blunt  end  of  the  scissors,  following  the  hollow  of  the 
sacrum.  This  was  followed  practically  to  the  top  of  the 
sacrum,  where  a soft,  dark  rounded  tissue  was  found,  which 
appeared  to  be  bowel.  It  was  seized  with  forceps  and 
opened.  Contrary  to  the  writings  of  all  authors  an  im- 
mense amount  of  gas  was  expelled,  with  very  little  meco- 
nium. A small  catheter  was  then  passed  very  high  into  the 
bowel,  through  which  it  was  irrigated  thoroughly  with 
sterile  water.  Meconium  then  came  away  in  great  quan- 
tities until  the  end  of  the  operation.  The  bowel  was  freed 
and  what  was  apparently  a muscular  band  of  tissue  resem- 
bling the  sphincter  muscle,  surrounded  it  about  half  inch 
from  the  end.  The  bowel,  with  great  difficulty,  was 
brought  down  and  sutured  to  the  skin  margin.  The  child 
took  the  anesthetic  very  badly  until  after  the  bowel  was 
opened  and  a large  amount  of  meconium  had  passed.  It 
was  necessary  to  stop  several  times  and  resort  to  artificial 
respiration.  The  respiratory  centers  were  affected  princi- 
pally, the  heart  only  secondarily.  After  the  bowel  was 
emptied  the  anesthetic  was  borne  nicely  and  after  the  bowel 
had  been  sutured  it  was  decided  to  circumcise  the  child 


and  amputate  one  of  the  supernumerary  thumbs.  This  was 
done  and  the  child  put  to  bed.  There  were  no  untoward 
symptoms  whatever.  There  seemed  to  be  control  over  the 
bowel  movements  from  the  very  first.  It  was  fed  arti- 
ficially for  two  days  and  then  sent  back  to  the  mother.  In 
ten  days  the  anus  was  nearly  healed,  the  part  practically 
resembling  a normal  anus. 

About  three  weeks  after  the  operation  the  child  was 
brought  in  again  with  a report  that  it  was  not  able  to  have 
a bowel  action.  The  abdomen  was  as  badly  distended  as 
before,  and  it  was  in  great  distress.  An  anesthetic  was 
administered  and  on  passing  a catheter  an  obstruction  was 
found  about  an  inch  inside  the  anus.  A small  catheter 
only  would  pass  through,  so  I decided  that  it  was  neces- 
sary to  dilate.  Uterine  dressing  forceps  were  used  to  dilate 
and  enormous  quantities  of  normal  feces  passed.  At  this 
time  the  mother  reported  that  when  the  child  strained  to 
have  an  action  fecal  matter  would  pass  through  the  penis, 
and  sometimes  urine  through  the  rectum.  I saw  this  occur 
the  next  time  the  baby  was  brought  in  for  dilatation.  I 
had  not  discovered  this  before  and  the  connection  must 
have  been  very  high  up,  as  it  was  not  in  sight  at  any  time 
during  the  operation.  It  was  necessary  to  dilate  about 
every  twelve  days  for  about  seven  weeks,  but  since  that 
time  the  baby  has  not  been  returned  for  treatment  and  I 
have  received  word  that  it  is  doing  nicely.  Since  Novem- 
ber 1,  1912,  it  has  not  been  necessary  to  dilate,  the  bowels 
acting  normally.  For  a period  of  two  or  three  months  fol- 
lowing this,  the  baby  passed  urine  through  the  bowel  at 
frequent  intervals.  This  ceased  about  the  first  of  Feb- 
ruary, 1913,  and  it  is  only  at  rare  intervals  that  it  occurs 
now.  When  badly  constipated,  up  to  about  April  1,  1913, 
small  pieces  of  feces  would  sometimes  pass  through  the 
bladder,  but  this  has  also  ceased.  The  baby  is  now  in  per- 
fect health,  but  there  is  still  undoubtedly  an  unclosed  recto- 
vesical connection,  which  will  probably  have  to  be  operated 
on  when  the  child  is  older. 


CANCER  OP  THE  BREAST.* 

BY 

FRANK  C.  BEALL,  B.  S.,  M.  D., 

FORT  WORTH,  TEXAS. 

Steadman  recently,  in  closing  a review  of  a lecture 
on  cancer  by  Czerny  of  Berlin,  said  in  substance,  “It 
is  disappointing  that  a man  of  Czerny’s  ability,  who 
has  devoted  himself  for  40  years  to  a study  of  the 
disease,  can  offer  not  one  new  fact  in  regard  to  cancer, 
or  even  suggest  one.  ’ ’ Certainly,  I have  nothing  new 
to  offer,  but  it  is  a belief  that  we  are  not  utilizing  the 
knowledge  that  is  already  at  our  command  that 
prompts  me  to  present  a paper  upon  this  subject. 

Cancer  of  the  breast  arises  from  the  glandular 
epithelium  of  normal  or  accessory  mammary  tissue. 
In  its  early  stages  it  is  a disease  without  symptoms 
and  is  usually  discovered  accidentally.  A late  mani- 
festation, common  to  cancer  in  all  parts  of  the  body, 
is  a cachexia,  characterized  by  a progressive  loss  of 
weight  and  strength  and  a secondary  anemia.  Usually, 
when  the  stage  of  cachexia  is  present,  the  disease  has 
progressed  to  a point  beyond  the  reach  of  any  medical 
or  surgical  aid  and  the  case  is  hopeless.  On  the  other 
hand,  if  the  disease  is  recognized  early  enough  and 
the  proper  treatment  instituted,  a cure  can  be  accom- 
plished. But  what  is  ‘ ‘ early  enough  ’ ’ ? Presumably 
in  the  life  history  of  every  cancer  there  is  a period, 
of  greater  or  less  duration,  when  it  is  a purely  local 
disease  and  if  removed  during  that  time,  a cure  would 
always  ensue.  How  long  this  period  lasts  there  is 
no  way  of  knowing,  but  in  the  majority  of  eases, 
cancer  of  the  breast  by  the  time  it  is  recognizable  has 
ceased  to  be  a purely  local  affection,  and  he  who 
treats  it  as  such  is  doomed  to  disappointment. 

*Read  before  the  Section  on  Surgery,  State  Medical  Asso- 
ciation of  Texas,  San  Antonio,  May  6,  1913. 
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Caueer  spreads  for  the  most  part  by  way  of  the 
lymphatic  vessels,  and  at  the  point  where  the  first 
group  of  lymphatic  glands  is  intercolated,  its  progress 
is  checked  for  a variable  length  of  time.  So  there 
is  a second  stage  in  the  life  history  of  a cancer  in 
which,  though  it  has  lost  its  purely  local  restrictions, 
it  is  still  confined  to  a limited  area,  this  area,  in  the 
case  of  breast  cancers,  being  coextensive  with  the 
lymphatic  vessels  draining  the  breast  and  adjacent 
tissues  and  their  receiving  lymphatic  glands,  the  axil- 
lary. This  is  the  stage  in  which  many  of  our  cases 
come  to  us;  the  stage  in  which  a great  many  more 
ought  to  come  and  do  not,  and  in  this  stage  any  treat- 
ment to  be  effectual  mu.st  aim  to  remove,  or  destroy, 
not  only  the  original  tumor  but  also  the  early  metas- 
tases  in  the  surrounding  tissues,  especially  in  the 
axillary  lymphatic  glands. 

In  a case  left  iintreated  in  this  stage  the  cancer 
cells  will  sooner  or  later  break  through  this  first  group 
of  lymphatic  glands  and  passing  through  their  efferent 
lymphatic  vessels,  infect  the  next  group  of  glands.  Here 
the  process  is  again  repeated,  and  again  and  again 
until  finally  the  cancer  cells  effect  an  entrance  into 
the  blood  stream  through  the  thoracic  or  right  lymph- 
atic ducts,  when  metastases  may  occur  in  any  part  of 
the  body.  Sometimes,  diie  to  a blocking  of  the  lymph 
channels  by  cancer  cells,  there  is  a change  from  the 
normal  lymph  flow  and  we  may  have  so-called  retro- 
grade metastases.  Thus  from  breast  cancers  metas- 
tases may  travel  into  the  chest  through  lymphatics 
which  accompany  the  perforating  branches  of  the 
internal  mammary  artery,  or,  as  Handley  has  shown, 
to  the  liver  by  way  of  lymphatics  leading  through  the 
fascial  sheath  of  the  rectus  abdominis  muscle.  This 
study  of  the  mode  of  the  spread  of  cancer  teaches  us 
the  way  to  attack  it  surgically,  and  also  teaches  us  that 
most  important  fact,  that  the  earlier  we  make  an 
attack  on  any  cancer  the  more  chance  is  of  a cure. 

In  the  i)resent  state  of  our  knowledge  there  is  biit 
one  treatment  for  cancer  of  the  breast,  or  should  be 
but  one,  the  removal  of  the  entire  breast  together 
with  all  the  adjacent  tissues  which  may  contain  metas- 
tases and  which  it  is  possible  to  remove.  The  a;-ray 
has  not  fulfilled  its  promise  in  the  thei’apy  of  deep 
seated  cancer.  We  may  even  yet  see  occasional  re- 
ports of  cures  by  the  use  of  this  agent,  but  if  these 
reports  be  ficrutinized  carefully,  it  will  be  found  in 
[)rac1ically  all  the  cases  that  the  essential  thing  for 
an  absolute  diagnosis,  a microscopical  examination  of 
file  Inmol-,  is  lacking.  Serum  therapy,  trypsin, 
radiiim  and  a host  of  other  alleged  specifics  have,  each 
in  tnim,  lield  Iheir  places  in  the  literature  of  this  sub- 
jecl  nnlil  Time,  the  great  judge  of  all  things  scientific, 
lias  I'cmdei'ed  his  verdict,  “inefficient.”  That  these 
tilings  may,  in  cei-tain  cases,  be  valuable  adjuncts  in 
I lie  ti-eatiiieiit  of  cancer,  1 do  Tiot  for  a moment  deny, 
bill  tliat  any  of  llieiii  liave  ever,  alone,  effected  tbe 
cure  of  a cancer  sitiiab'd  beneath  the  skin,  I do  not 
believe. 

The  radical  operation  for  cancer  of  the  breast  as 
practiced  today,  is  not  the  work  of  any  one  man  bid 
lias  been  evolved  from  the  work  of  many  and  is  based 
ii|)on  earefni  anatomic  and  pathologic  studies.  Moore 
in  lS(i7,  first  recommendi'd  the  removal  of  the  entire 
breast  in  the  treatment  of  caneer.  In  the  same  year 
Ranks  advisisl  the  removal  of  tlii'  jii'ctoralis  major 
mn.sele  in  cases  where  it  was  evidently  invaded. 
\b)lknian  in  1SH2,  began  tin'  rontiiii'  removal  of  the 
fascia  covering  the  |)eetoralis  major  innscle,  wliih' 


Kiiester  in  1883,  first  advised  the  thorongh  removal 
of  the  axillary  contents,  and  Halsted  in  1888,  began 
the  practice  of  removing  the  pectoralis  major  muscle 
entire  in  all  cases.  With  each  step  toward  a more 
radical  in-ocedure,  the  results  of  the  operation  grew 
progressively  better  until  in  1907,  Halsted  was  able 
to  report  a series  of  210  cases,  taken  as  they  came,  with 
12.4  per  cent,  apparently  cirred  after  three  years.  In 
this  series  there  were  64  which  he  classed  as  early 
eases,  those  that  showed  no  enlargement  of  the  axillary 
glands,  no  adhesion  to  the  chest  wall  and  no  extensive 
skin  involvement.  Of  these  64  eases  51,  or  80  per 
cent.,  remained  free  from  recurrences  three  years  or 
more — again  emphasizing  the  fact  that  if  operations 
are  done  early  the  results  may  be  splendid. 

The  radical  operation  is  varied  somewhat  by  differ- 
ent operators.  It  is  of  little  moment  what  skin  incis- 
ion we  employ  or  Avhether  we  close  the  defect  by  skin 
grafts  or  flaps.  The  essential  things  are  to  make  our 
incision  large  enough  and  to  remove  a sufficiently 
large  area  of  skin  from  over  the  tumor.  Nor  does  it 
matter,  aside  from  the  fact  that  we  shall  encounter 
less  haemorrhage  if  we  get  to  the  axillary  vessels  early, 
whether  Ave  begin  our  dissection  in  the  axilla  or  on  the 
sternal  side  of  the  breast,  provided  only  the  breast, 
surrounding  fat,  overlying  skin,  pectoral  mus- 
cles and  gland  bearing  tissues  are  removed  in  one 
piece ; though  some  surgeons  urge  as  a reason  for  be- 
ginning the  dissection  in  the  axilla  that  in  this  Avay  we 
sever  the  main  lymphatic  channels  before  the  breast 
is  handled  much,  and  by  so  doing  lessen  the  likelihood 
of  forcing  out  metastases  by  the  inanipulatiA'e  trauma 
of  the  main  tumor.  Coffey’s  observation,  that  since 
surgeons  have  been  starting  the  dissection  in  the  axilla, 
recurrences  are  more  frequent  in  the  chest  Avail  than 
in  the  axilla,  whereas  the  opposite  Avas  formerly  the 
case,  AAmuld  seem  to  bear  out  this  contention. 

By  some  the  pectoral  muscles  are  not  removed  un- 
less they  are  maeroscopically  involved,  but  this,  I 
think,  is  a mistake.  There  is  a very  intimate  relation- 
ship betAveen  the  lymphatic  vessels  of  the  breast  and 
those  of  the  pectoralis  major  muscle,  and  that  this 
muscle  is  subject  to  early  involvement  has  been  demon- 
strated ; and  it  is  onr  duty  in  cancer  eases  to  remov'e 
all  such  tissues  where  Ave  can.  We  should  bear  in  mind 
during  the  operation  that  this  is  our  one  and  only 
chance  to  effect  a cure,  and  that  the  operath’e  mor- 
tality Avith  the  most  radical  jirocedures  is  practically 
no  greater  than  AAuth  the  less  radical  ones.  The  opera- 
tion I have  done  is  that  devised  by  Halsted  of  Balti- 
more. The  technic  is  to  be  found  in  practically  every 
text  book  and  I Avill  not  recount  it. 

The  most  important  factor  in  the  treatment  of 
caneer,  is  the  stage  of  the  disease  in  Avhich  the  treat- 
ment is  instituted.  The  juiblic  is  much  in  need  of 
education  upon  the  subject  of  malignant  tumors,  that 
they  may  co-operate  Avith  us  intelligently  in  their  pre- 
vention and  cure.  Some  time  ago  I had  as  a patient  a 
Avoman  Avith  a far-adA'anced  cancer  of  the  breast.  This 
woman  had  detected  the  tumor  tAvo  years  before  and 
had  not  jireviously  consulted  a physician,  because,  as 
she  explained  to  me,  she  thought  it  did  not  amount  to 
anything,  as  there  Avas  no  pain  associated  AA’ith  it.  It 
began  to  enlarge  A'ery  rapidly  and  she  came  to  me. 
The  attitude  of  this  Avoman  reflects  the  Avide-spread, 
pojuilar  idea  that  cancer  is  ahvays  a painful  disease, 
'fhe  layman  should  be  taught  that  caneer  is  most 
insidious  in  its  invasion;  that  it  usually  dcA'elops  Avith- 
onl  subjectiA’e  synqitoms,  and  especially  that  pain. 
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more  often  than  not,  occurs,  if  at  all,  only  after  the 
disease  has  reached  a stage  where  there  can  be  no 
hope  of  effecting  a cure.  When  the  people  are  taught 
what  they  ought  to  know  about  cancer,  they  will  cease 
to  regard  with  indifference  the  little  mole  or  papilloma 
they  have  carried  for  years  when  it  suddenly  shows 
signs  of  an  unwonted  activity,  or  the  little  lump  that 
they  one  day  discover  in  the  lip,  skin  of  the  neck  or 
breast ; and  they  will  carry  these  things  to  their  physi- 
cian on  the  day  they  are  discovered  and  then  the  mor- 
tality from  cancer  of  the  superficial  parts  of  the  body 
will  take  a tremendous  fall. 

The  diagnosis  of  cancer  of  the  breast  is  not  always 
easy.  We  may  say  as  a rule,  the  easier  a case  is  of 
diagnosis  the  worse  is  the  prognosis.  A typical 
advanced  case,  adherent  to  the  skin  or  chest  wall,  with 
retracted  nipple  and  perhaps  a discharge,  and  with 
the  socalled  orange-skin  or  pig-skin  appearance,  is 
not  to  be  mistaken;  but  before  these  characteristic 
signs  of  tissue  invasion  show  themselves  plainly,  the 
problem  may  be  a most  difficult  one.  The  history  of 
a breast  tumor  helps  us  not  one  bit,  though  the  occur- 
rence of  the  tumor  after  the  age  of  thirty-five  is  signi- 
ficant. In  every  case  the  diagnosis  must  rest  upon 
the  physical  examination  alone.  In  the  examination 
both  breasts  should  be  exposed,  and  aside  from  the 
characteristic  signs  before  referred  to,  any  asymetry 
in  the  two  should  be  noted.  Sometimes  a change  of 
position  will  cause  a retraction  of  the  skin  or  show 
some  slight  unnaturalness  in  mobility,  which,  in  the 
ease  of  large  breasts,  may  give  us  our  only  clue.  After 
the  inspection  is  finished,  the  weight,  consistency, 
distinctness  of  lobulation,  mobility  and  sensitiveness 
of  the  two  breasts,  should  be  compared.  When  the 
tumor  is  located,  its  size,  shape  and  sharpness  of  out- 
line, should  be  determined,  as  also  whether  it  is  mova- 
ble within  the  breast  and  the  nature  of  its  attachments 
to  the  skin,  nipple  and  underlying  tissues.  Sometimes, 
if  the  circumference  of  the  breast  is  grasped  with  the 
two  hands  and  the  breasts  gently  lifted  forward, 
adhesions  will  manifest  themselves  by  retraction  of 
the  skin  over  a corresponding  area.  Or  again,  adhe- 
sion to  the  skin  may  be  shown  by  a dimpling  if  the 
skin  over  a tumor  is  pinched  between  the  thumb  and 
one  finger.  As  cancer  manifests  its  malignancy  by 
an  invasion  of  the  surrounding  tissues,  so  these  signs 
of  adhesion  are  signs  of  malignancy. 

Palpable  lymph  glands,  from  a standpoint  of  diag- 
nosis, are  not  so  important.  In  advanced  cases  the 
diagnosis  can  be  made  without  their  aid,  and  in  early 
cases  they  are  usually  absent.  It  must  be  remembered, 
too,  that  enlarged  glands  do  not  necessarily  mean 
metastases  even  in  the  presence  of  cancer,  and  on  the 
other  hand,  impalpability  does  not  mean  that  they 
are  not  involved.  They  may  be  present  in  benign 
cases  and  only  on  the  affected  side. 

With  all  possible  care,  however,  there  will  still 
remain  a certain  small  percentage  of  cases  in  which 
the  cpiestion  of  malignancy  or  non-malignancy  can 
not  be  definitely  determined  by  an  external  examina- 
tion alone.  In  these  eases  an  immediate  direct  exami- 
nation of  the  tumor  through  an  exploratory  incision 
is  indicated,  but  this  should  never  be  done  unless  we 
are  prepared  to  proceed  with  the  radical  operation 
should  the  tumor  prove  to  be  malignant.  The  practice 
of  excising  pieces  of  tissue  for  diagnostic  purposes  and 
postponing  the  complete  operation  to  a later  date, 
is  to  be  condemned  because  of  the  danger  of  causing 
a rapid  spread  should  the  growth  be  malignant.  I 


have  recently  seen  in  print  this  very  significant  state- 
ment (I  think  by  Bloodgood)  ; that,  in  a collection  of 
a large  series  of  cases  from  many  sources  in  which  a 
section  had  been  removed  from  a breast  cancer  for 
diagnostic  purposes  and  a radical  operation  done  at  a 
later  date,  could  be  found  not  one  single  instance  in 
which  there  was  an  ultimate  cure.  But  occasionally, 
too,  even  with  an  exploratory  incision  and  the  help 
of  a trained  microscopist  and  his  frozen  sections,  the 
diagnosis  will  still  remain  in  doubt.  In  such  cases 
what  is  best  to  be  done  ? In  my  opinion  there  is  only 
one  thing  to  he  done : Treat  the  tumor  as  if  you 
knew  it  were  malignant,  for  only  by  so-doing  can  you 
avoid  a possible  dangerous  delay  and  an  increased 
jeopardy  to  your  patient’s  life.  Finney,  in  discussing 
this  question,  says,  “It  must  never  be  forgotten  that 
the  presence  of  a scar,  the  loss  of  a breast,  or  the  slight 
limitation  in  the  use  of  an  arm  are  inconsequential 
compared  to  a sacrificed  life.” 

Closely  allied  to  the  diagnosis  of  cancer  is  the 
diagnosis  of  precancerous  conditions.  It  is  a not 
unusual  history  that  a tumor  has  remained  of  a sta- 
tionary, or  only  slowly  increasing  size  in  a woman’s 
breast  for  years  and  then  suddenly  begin  to  grow 
rapidly  and  show  signs  of  an  invasion  of  the  surround- 
ing tissues.  This  can  mean  but  one  thing,  that  a pri- 
marily benign  tumor  has  undergone  a malignant  de- 
generation. Statistics,  if  they  can  be  relied  upon, 
show  that  about  50  per  cent,  of  benign  breast  tumors 
will  eventually  become  malignant  if  left  alone,  and  the 
same  is  true  of  inflammatory  masses,  such  as  indu- 
rated lumps  left  by  lactation  abscesses.  This  prob- 
ability of  future  malignant  degeneration  ought  to 
make  imperative  the  removal  of  every  benign  tumor  or 
lumps  of  any  kind  from  a woman’s  breast.  Another 
condition,  and  a very  important  one,  from  the  stand- 
point of  prophylaxis  is  that  variously  known  as  senile 
hypertrophy  of  the  breast,  cystic  degeneration  of  the 
breast  or  Reclus’  disease.  Involution  changes  in  the 
breast  are  constant  at  the  time  of  the  menopause. 
When  they  are  marked  enough  to  he  noticeable  they 
take  on  the  significance  of  a pathological  process,  and 
one  that  should  be  very  carefully  watched ; for  in 
these  breasts,  undergoing  the  so-called  cystic  degenera- 
tion, cancer  is  very  apt  to  develop.  The  only  cure  is 
complete  excision  of  the  breast.  When  this  is  done, 
the^breast  should  be  carefully  examined  for  any  evi- 
dence of  malignancy,  and  if  found,  the  radical  opera- 
tion should  follow. 

There  are  many  more  and  important  questions  con- 
nected with  my  subject,  a discussion  of  which  time 
will  not  allow.  The  most  important  is  that  of  etiology. 
In  the  forefront  of  medical  thought  since  the  science 
of  medicine  began,  cancer  has  had  more  time,  labor 
and  thought  spent  on  its  problems  than  any  other, 
and  yet,  despite  the  tremendous  amount  of  work  that 
has  been  done,  despite  the  innumerable  theories  that 
have  been  advanced  to  explain  its  phenomena,  despite 
the  money  that  has  been  spent  and  the  lives  that  have 
been  devoted  to  the  work,  we  are  still  today  apparently 
as  far  away  as  ever  from  knowing  the  correct  answer 
to  that  great  question,  “What  is  cancer?”  That  the 
solution  of  this  riddle  is  bound  to  come  no  one  of  us 
here  is  so  pessimistic  as  to  doubt;  and,  when  it  does 
come,  it  will  probably  revolutionize  all  our  conceptions 
of  this  terrible  disease.  Who  knows  but  that  history 
will  here  repeat  itself,  and,  as  with  those  other  at  one 
time  horrible  scourages,  smallpox,  cholera,  plague, 
yellow-fever  and  syphilis,  which  have,  each  in  turn, 
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yielded  up  to  the  searching  eye  of  the  pathologist  the 
secrets  of  their  being,  the  discovery  of  the  cause  of 
cancer  will  be  followed  by  the  discovery  of  a certain 
cure  or  2:)reventive ; and,  as  with  these  other  diseases, 
its  terrors  will  cease  to  exist.  These  are  things  de- 
voutly to  be  wished ; but  we  are  fighting  in  the  present 
and  in  our  fight  must  use  the  weapons  of  the  iDresent. 
We  have  learned  to  a limited  extent  the  tactics  of  the 
enemy,  and  have  found  that  he  is  more  successfully 
dealt  with  if  attacked  early,  before  he  is  well  estab- 
lished behind  his  metastatic  breast-works.  And  this 
fact  makes  the  (luestion  of  the  early  diagnosis  of 
cancer  the  most  important  one  to  us  in  a practical 
considei’ation  of  the  subject.  The  surgeon  has  worked 
out  his  part,  that  of  the  method  of  attack,  I think  as 
best  he  can,  but,  for  the  issue  to  be  favorable,  he 
sliould  be  able  to  give  battle  early — he  must  get  these 
cases  of  cancer  of  the  breast  early.  It  is  the  family 
physician  to  whom  these  patients  first  come  for  advice, 
and  he  should  be  ever  mindful  of  his  great  responsi- 
bility ; mindful  of  the  fact  that,  upon  an  early  decis- 
ion as  to  whether  a given  tumor  in  a woman’s  breast 
is  or  is  not  malignant,  may  depend  the  life  of  her  who 
has  entrusted  her  well  being  to  his  care. 

ABSTRACT  OP  DISCUSSION. 

De.  S.  C.  Venable  of  San  Antonio,  said  that  doctors  too 
often  attempt  to  “scatter”  tumors.  That  is  exactly  what 
they  should  not  do  in  most  cases.  The  family  physician 
who  fails  to  refer  these  patients  to  a surgeon  in  the  incip- 
iency  of  the  disease,  is  responsible  for  the  very  unfortunate 
results. 

Dr.  J.  E.  Gilcreest  of  Gainesville,  said  that  women 
should  be  impressed  with  the  danger  of  allowing  small 
tumors,  whether  painful  or  not,  or  irregular  bloody  dis- 
charges from  the  uterus,  to  go  without  attention.  They 
should  know  that  these  symptoms  may  be  the  beginning 
of  a fatal  disease,  which  if  taken  in  time,  may  be  entirely 
curable.  Some  practical  method  of  conducting  an  educa- 
tional campaign  along  this  line  should  be  advised. 

Du.  Beall,  in  closing,  said  that  metastases  had  many 
times  been  shown  in  the  cervical  glands  in  carcinoma  of 
the  lip,  and  in  the  axillary  gland  in  breast  cancer.  Certain 
it  is,  that  results  of  radical  operations  on  the  breast  are 
better  than  those  of  the  less  radical  character.  The  chief 
point  he  desires  to  make  in  his  paper  is,  that  time  is  the 
most  important  factor  in  the  treatment  of  these  cases,  and 
that  a simple  operation  done  early  may  be  better  than  a 
more  elaborate  operation  later  on.  He  does  not,  however, 
approve  of  anything  but  a most  radical  operation  at  any 
time,  if  there  is  any  question  about  the  diagnosis. 


Causes  of  Unsatisfactory  Hospital  Architecture. — 
The  planning  and  construction  of  a modern  hospital  is  a 
very  intricate  problem.  The  unsatisfactory  results  obtained 
in  many  new  structures,  and  the  severe  criticism  in  several 
instances,  might  be  prevented,  or  reduced  to  small  details 
and  unimportant  features.  It  needs  the  careful  study  of 
the  causes  to  bring  forth  the  proper  remedies.  The  prin- 
cipal reasons  for  failure  of  complete,  or  reasonably  com- 
plete, satisfaction  are  as  follows: 

1.  'I'he  selection  of  an  incompetent  or  inexperienced 
areliiteet. 

2.  Insufficii  iit  knowledge  in  matters  pertaining  to  the 
needs  and  reciuirmnents  of  the  new  building  on  the  part 
of  ttie  l)nil(ling  committee,  the  directors,  trustees,  etc.,  or 
tliose  directly  in  toucli  with  the  architect. 

II.  'I'lie  lack  of  unanimity  in  deciding  different  questions 
of  management  and  medical  problems,  which  influence  the 
planning  and  construction. 

•1.  f 'bai'ges  in  i)ersonnel  of  the  institution  in  the  higher 
as  well  as  the  lower  offices.  In  this  connection,  often  lack 
of  liarnumy  between  diffi'rent  dciiartmcnts. 

n.  'I'he  lack  of  a comi)l('te  program  before  the  site  is 
obtained  and  idans  are  started  for  the  new  structure. 

<!.  The  failure  to  ajipoint  a competent  medical  adviser 
at  ttu'  same  time  when  the  architect  of  the  building  is 
selected. 

7.  .Indging  of  competitive  plans  for  a proposed  new  insti- 
tution without  inoper  data  for  comparison. — The  Modern 
llosiiital. 


THE  CALORIC  REQUIREMENT  IN  INFANT 
FEEDING.* 

BY 

J.  I.  COLLIER,  M.  D., 

TAYLOR,  TEXAS. 

Probably  the  most  serious  question  that  confronts 
the  i^hysician  in  the  feeding  of  healthy  infants  is 
what  to  feed  a new-born  baby  that  is  unable  to  get 
mother’s  milk.  Budin,  who  was  second  to  none  in  the 
value  of  his  experience  in  infant  feeding,  says  “We, 
ourselves,  and  we  say  it  in  all  sincerity,  cannot  as  yet 
indicate  from  our  personal  experience  what  is  the  best 
method  of  procedure  in  artificial  feeding  from  the 
start.”  In  practice  he  answered  the  question  by  mak- 
ing sure  that  nearly  every  baby  in  his  care  had 
mother’s  milk  for  a time.  The  value  of  mother’s  milk, 
even  if  used  only  for  a short  time,  can  hardly  be  over- 
estimated. 

The  elaborate  and  cumbersome  percentage  system 
of  feeding  cow’s  milk  to  infants  has  held  sway  in  our 
text-books  for  a long  time,  but  it  has  not  been  satis- 
factory in  general  practice  on  account  of  the  difficulty 
of  getting  mothers  and  nurses  to  understand  the 
proper  preparation  of  the  milk  in  the  homes.  The 
impracticability  of  the  percentage  system,  however,  is 
not  its  only  fault.  A more  serious  indictment  is  the 
fact  that  in  their  efforts  to  so  modify  cow’s  milk  as  to 
make  it  correspond  as  closely  as  possible  to  mother’s 
milk  in  the  percentages  of  proteids  and  fats,  the  advo- 
cates of  percentage  feeding  have  ignored  the  child’s 
caloric  requirement. 

All  foods  entering  the  body  are  acted  on  and  dis- 
posed of  in  various  ways.  A great  part  of  it 
escapes  through  the  feces,  the  urine,  the  exhala- 
tions from  the  lungs  and  by  perspiration.  Some 
of  it,  however,  is  added  to  the  body  as  an  increase  in 
weight  and  as  energy  for  the  various  functions  of  the 
body.  The  energy  of  a given  food  is  expressed  by  the 
heat  given  off  in  burning.  The  balance  of  the  food 
remaining  in  the  body,  can  be  expressed  in  calories  by 
deducting  the  amount  lost  through  fecal  matter,  urine, 
etc.,  from  the  amount  entering  the  body.  In  this  way 
we  arrive  at  the  caloric  value  of  the  food  entering  the 
body,  and  so  are  enabled  to  calculate  the  caloric  re- 
([uirement  of  the  child.  Hubner  and  Rubner  showed 
that  the  healthy  infant  requires  a definite  number  of 
calories  for  each  kilogram  of  body  weight.  The 
requirement  during  the  first  three  months  is  100 
calories  per  kilogram;  during  the  fourth,  fifth  and 
sixth  months,  90  calories;  for  the  seventh,  eighth  and 
ninth,  80,  and  during  the  tenth,  eleventh  and  twelfth 
months  it  is  70  calories  per  kilogram.  The  require- 
ment for  the  individual  may  be  more  or  less,  but  these 
figures  represent  the  requirement  of  the  average  child. 

Finkelstein  demonstrated  the  important  principle 
that  each  individual  infant  has  its  own  limit  of  nutri- 
tional tolerance  within  which  it  must  be  fed.  If  the 
child  is  fed  beyond  the  limits  of  its  tolerance,  it  starts 
on  a downward  course  just  as  surely  as  it  would  if  it 
wore  fed  less  than  its  reiiuirement.  This  fact  was 
not  taken  into  account  formerly  by  the  authors  of  our 
books  on  pediatrics,  either  in  their  estimates  of  the 
amount  of  food  to  be  given  or  in  tlieir  extensive  tabu- 
lations of  iiereentage  formulae  A close  examination 

♦Read  before  the  Section  on  Medicine  and  Diseases  of 
Children.  State  Medical  Association  of  Texas,  San  Antonio, 
May  6,  1913. 
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of  the  percentage  tables  as  they  were  formerly  taught 
will  reveal  the  fact  that  frequently  the  caloric  value  of 
the  food  prescribed  for  an  infant  of  a given  age  is 
considerably  in  excess  of  its  tolerance  and  require- 
ment. This  of  necessity  will  result  finally  in  serious 
nutritional  disorders,  manifested  by  a certain  train  of 
symi^toms  that  have  too  often  been  misinterpreted. 

The  average  healthy  baby,  when  properly  fed,  gains 
about  four  ounces  a week  in  weight.  When  such  an 
infant  gets  more  milk  than  it  ought  to  have  it  usually 
gains  for  a time  at  an  abnormal  rate,  say  from  eight  to 
twelve  ounces  a week.  This  gain  in  weight  is  quite 
regularly  followed  by  a stationary  weight  unless  the 
amount  of  food  is  reduced  or  changed  in  a certain  way. 
If  the  amount  of  the  same  food  is  increased  further, 
there  may  be  another  gain,  but  the  child  will  finally 
begin  to  lose.  If  unchecked  the  ultimate  outcome  of 
the  overfeeding  is  marasmus.  This  paradoxical  loss 
in  weight  with  an  increase  in  food  is  accompanied  by 
other  signs  of  a fundamental  nutritional  disturbance. 
The  child  becomes  restless,  its  sleep  is  broken  and  it 
cries  a great  deal.  It  becomes  pale,  flabby  and  in- 
active, often  rachitic.  There  is  a loss  of  appetite  and 
the  child  may  refuse  the  bottle,  or  take  only  an  ounce 
or  two  of  milk  at  a time. 

This  condition  of  over  feeding  is  accompanied  by  a 
characteristic  appearance  of  the  bowel  movements, 
which  shows  that  the  child  has  had  too  much  milk. 
The  stools  lose  their  normal  yellow  color  and  become 
pale  yellow,  or  in  severe  cases  have  the  color  and  con- 
sistency of  putty.  They  are  no  longer  normally  moist 
and  soft,  but  become  hard  and  brittle,  and  the  child 
suffers  from  constipation. 

At  any  time  in  this  more  or  less  chronic  process 
the  whole  clinical  picture  may  suddenly  change  to 
pronounced  acuteness.  In  many  infants  these  sudden 
upheavals  occur  regularly  whenever  milk  is  added  up 
to  a certain  amount.  This  upsetting,  that  is  so  fre- 
quent an  occurence  in  artificial  feeding,  is  manifested 
by  vomiting,  indigestion,  diarrhea,  loss  in  weight, 
fever,  inability  to  stand  food,  especially  milk,  and 
stupor  or  restlessness.  If  the  disturbance  is  severe 
there  are  all  the  evidences  of  an  intoxication,  includ- 
ing leucocytosis,  albuminuria,  dysponoea,  collapse  and 
especially  psychic  depression.  In  very  severe  cases 
death  may  ensue. 

Such  cases  as  these  are  commonly  diagnosed  as 
“summer  diarrhea,”  cholera  infantum,  etc.,  and  have 
always  been  assumed  to  be  due  to  an  intereurrent  in- 
fection along  the  intestinal  tract.  Finkelstein,  how- 
ever, has  convincingly  proven  that  these  distur- 
bances are  the  result  of  a metabolic  intoxication  some- 
what akin  to  uremia,  or  diabetic  coma,  caused  by 
the  ingestion  of  more  food  than  the  baby  can  assimi- 
late. That  this  theory  is  correct  is  evidenced  by  the 
fact  that  any  degree  of  indigestion  or  intoxication 
can  be  produced  by  increasing  the  food  to  a sufficient 
degree,  and  a return  to  normal  will  usually  follow  just 
as  certainly  when  all  food  is  withdrawn  for  twenty- 
four  or  forty-eight  hours. 

Not  only  have  we  a satisfactory  explanation  of  these 
untoward  symptoms  in  the  theory  of  intoxication,  but 
the  advent  of  caloric  feeding  has  furnished  us  with  a 
rational  and  effective  method  of  correcting  the  condi- 
tion. 

By  caloric  feeding  is  meant  the  adjustment  of 
the  child’s  food  in  such  a way  as  to  meet  fully  at 
all  times  his  caloric  requirement  without  overtaxing 
his  powers  of  digestion  and  assimilation,  and  without 


eliminating  from  his  food  any  important  element  that 
is  needed  for  a healthy  and  natural  growth.  By 
taking  into  consideration  the  age,  weight  and  general 
development  of  an  infant,  one  can  easily  calculate  its 
caloric  requirement  at  any  time ; and  it  has  been  dem- 
onstrated that  this  requirement  can  be  practically 
and  scientifically  met  by  feeding  the  child  simple 
dilutions  of  boiled  milk  to  which  approximately  5 per 
cent,  of  sugar  is  added. 

There  are  several  different  ways  of  applying  these 
principles  so  as  to  determine  the  formulae  and  quan- 
tity of  the  feedings  to  be  prescribed.  On  account  of 
its  simplicity  I give  here  the  method  employed  by 
Finkelstein,  and  recommend  its  use  in  private  prac- 
tice, where  the  details  of  preparing  the  milk  is  in  the 
hands  of  the  mother  or  some  other  untrained  individ- 
ual. The  dilutions  used  are  for  the  first  six  months 
of  age,  one  half  milk  and  one  half  water,  and  from 
the  sixth  to  the  ninth  month  two-thirds  milk  and  one- 
■third  water.  After  the  ninth  month  the  child  can 
usually  take  whole  milk.  In  exceptional  cases  one- 
third  milk  and  two-thirds  water,  in  which  the  sugar 
content  is  also  reduced,  may  be  used  at  first,  but 
on  account  of  the  limited  quantity  of  food  the  child 
can  take  in  a day,  this  mixture  hardly  meets  the 
caloric  requirements.  Personally,  when  mother’s  milk 
is  unavailable,  I prefer  malted  or  condensed  milk  in 
the  early  weeks  of  artificial  feeding,  with  the  gradual 
substitution  of  milk  dilutions  as  indicated  by  the 
child ’s  ability  to  digest  and  assimulate  these  mixtures. 

Because  the  use  of  decimals  renders  the  calcula- 
tions more  simple  I shall  employ  the  metric  system. 
The  average  weight  of  a child  at  birth  is  3 kg.,  and 
the  normal  rate  of  growth  is  praictically  500  gramms, 
or  .5  kg.,  per  month.  Then  the  average  normal  weight 
is : 


At  birth  3 kg. 

At  one  month 3.5  kg. 

At  two  months 4 kg. 

At  three  months 4.5  kg. 

At  four  months 5 kg. 

At  five  months 5.5  kg. 

At  six  months 6 kg. 


Recalling  now  Hubner’s  and  Rubner’s  estimate  of 
the  calorie  requirement  per  kg.,  at  different  stages  of 
infancy,  we  have  the  following : 


Requirement  for  first  three  months, 100  calories  per  kg. 

Requirement  for  second  three  months 90  calories  per  kg. 

Requirement  for  third  three  months 80  calories  per  kg. 

Requirement  for  fourth  three  months 70  calories  per  kg. 


These  figures  are  easily  remembered,  and  knowing 
them  it  is  a very  simple  matter  to  calculate  the 
average  caloric  requirement.  Thus : For  a child  of 
one  month  the  requirement  is  3.5  x 100,  or  350  calor- 
ies ; for  a child  of  six  months,  6 x 90,  or  540  calories, 
etc. 

For  clinical  purposes  the  caloric  value  of  a liter  of 
milk  can  be  estimated  at  600,  and  a liter  and  a quart 
may  be  considered  as  identical.  Then: 

One-half  liter  of  milk  furnishes 300  calories 

Five  per  cent,  sugar  furnishes 200  calories 

Caloric  value  of  a liter  of  one-half  milk  and  5 

per  cent,  sugar  is 500  calories 

Two-thirds  liter  of  milk  furnish 400  calories 

Five  per  cent,  sugar  furnishes 200  calories 

Caloric  value  of  two-thirds  milk  and  5 per  cent. 

sugar  is  600  calories 

If  a child  is  four  months  old  and  its  weight  is  five 
kg.  (11  lbs),  its  caloric  requirement  is  5x90,  or  450 
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calories.  Since  one  liter  of  one  half  milk  with  5 iier 
cent,  sugar  furnishes  500  calories,  900  cc.  of  this  mix- 
ture will  be  required  to  furnish  450  calories.  This 
reduced  to  ounces  is  equivalent  to  six  feedings  of  five 
ounces  each.  Also,  a child  of  seven  months  weighing 
6.5  kg.,  will  require  520  calories.  This  is  furnished 
by  850  cc.  of  two  third  milk  mixture.  Therefore, 
we  prescribe  five  feedings  of  170  gm.,  or  bVs  ounces 
each. 

The  average  child  should  be  fed  according  to  the 
requirement  for  the  average  child.  If  its  weight  is 
more  than  the  average  weight  in  the  above  tables,  a 
general  adherence  to  the  schedule  will  prevent  going 
beyond  the  infant’s  tolerance.  If  it  is  less  the  child 
is  more  rapidly  broiight  to  the  average.  However,  a 
greater  quantity  or  a higher  mixture  may  be  given  to 
a child  of  more  than  average  weight  if  the  increase 
produces  no  digestive  or  nutritional  disturbances. 
And  it  is  also  the  proper  thing  to  increase  the  calories 
when  a child  fails  to  gain  in  Aveight  as  fast  as  he 
should.  The  method  is  flexible  and  should  be  made 
to  conform  to  the  individual  infant,  and  not  the  infant 
to  the  method.  AVith  the  gradual  increase  in  weight 
the  food  is  gradually  increased  in  quantity,  hence  in 
caloric  Amlue. 

An  analysis  of  these  formulae  Avill  reveal  the  fact 
that  the  percentage  of  proteids  is  higher,  and  of  fats 
loAver  than  in  mother’s  milk,  Avhieh  the  percentage 
method  of  feeding  undertakes  to  simulate.  The  use 
of  boiled  milk,  Avhieh  prevents  the  formation  in  the 
infant’s  stomach  of  large  tough  curds  by  altering  the 
nature  of  the  casein,  makes  it  possible  to  give  a higher 
])ereentage  of  proteids  Avithout  harm.  And  experience 
has  proven  that  it  is  not  necessary  to  have  as  large  a 
percentage  of  fats  in  these  mixtures  as  is  found  in 
mother’s  milk.  In  fact,  some  very  serious  digestive 
disturbances,  AAdiich  Ave  formerly  thought  Avere  pro- 
duced by  the  proteids,  are  noAV  attributed  to  excessive 
amounts  of  fat. 

The  addition  of  five  per  cent,  sugar  to  the  liter 
raises  the  lAercentage  of  sugar  in  one-half  milk  to 
about  seven  i)er  cent,  and  in  two-thirds  milk  to  eight 
per  cent.  The  exact  percentage  though,  is  of  no  conse- 
quence. We  can  use  more  or  less  sugar,  as  indicated 
by  the  child’s  reijuirement  and  by  the  effect  pro- 
duced on  the  boAvel  movements. 

Alaltose  or  cane  sugar,  is  to  be  preferred  to  lactose, 
which  is  inore  liable  to  produce  intestinal  disturb- 
ances. At  first,  perhaps,  it  is  best  to  give  less  sugar 
than  indicated  in  these  formulge.  The  amount,  hoAV- 
ever,  can  be  gradually  increased  until  these  figures 
arc  reached.  If  sour  eimetations  and  diarrhea  occur, 
the  sugar  shoAild  be  tem])orarily  reduced  or  even  left 
off  altogether  for  a Avhile. 

In  addition  to  the  above  formulae  of  milk  dilutions, 
it  is  j)ermissible  and  even  desirable  at  times,  to  give 
cci'tain  other  articles  of  food.  If,  for  instance,  a child 
ceases  to  gain  in  Aveight  on  a certain  formula,  and,  on 
account  of  its  age,  one  hesitates  to  pass  to  a dilution 
of  increased  stiamglh,  the  addition  of  tAvo  or  three 
teas|)oonsfid  of  wheat  flour  to  a day’s  feeding  almost 
invaiiably  causes  the  gain  in  Aveight  to  be  resumed. 
'I’lie  addition  of  flour  Avill  also  freciuently  OA'ercome 
a tendeney  to  eonsi  i|)ation,  but  it  should  not  be  used 
foi-  any  pni'po.se  >inlil  after  the  third  month.  The 
calorie  value  of  wlu'at  flour  is  100  ealoides  to  the 
ounce.  Itarley  floui’  and  oaluieal  also  havi'  a Audue 
of  too  calories  to  tlu'  ounce.  Oatmeal  Avater,  or  barley 
walei-  containing  one  hall'  to  two  o\inc(>s  of  tlu'  cereal 


to  a quart  of  Avater,  can  be  added  to,  or  substituted  for 
the  Avater  diluent  after  the  sixth  month.  Also,  from 
the  sixth  month  on  one  may  give  daily  one  feeding 
including  a small  saucer  of  broth  made  from  chicken, 
mutton  or  beef,  a tablespoonful  of  steAved  fruit,  such 
as  apples,  prunes  or  apricots  and  a tablespoonful  of 
steAved  turnips,  carrots  or  spinach.  These  must  be 
thoroughly  cooked  and  rendered  to  a state  of  fine 
subdivision  by  passing  through  a sieA^e.  The  broth 
serves  as  a vehicle  for  salts,  Avhieh  aid  in  Avater  reten- 
tion, and  the  fruit  and  vegetables  furnish  organic  salts 
and  acids,  Avhich  are  utilized  advantageously  in  body 
metabolism.  They  also  have  a laxative  value  and  by 
virtue  of  the  contained  iron  tend  to  counteract  an 
anemic  tendency. 

Before  closing,  I Avant  to  emphasize  the  importance 
of  long  intervals  betAveen  feedings.  Beginning  in  the 
earliest  Aveeks  of  infancy,  AAdth  intervals  of  three  hours 
as  many  as  seven  or  eight  feedings  a day  are  per- 
missible. The  interval  should  be  extended  to  four 
hours  and  the  number  of  feedings  reduced  to  five  or 
six  in  tAveuty-four  hours,  just  as  soon  as  it  is  possible 
to  meet  the  child’s  caloric  requirement  by  such  a pro- 
gram. According  to  Czeny  the  stomach  of  a baby 
fed  on  cow’s  milk  is  not  emptied  until  at  least  three 
hours  after  feeding.  To  feed  a baby,  then,  oftener 
than  three  hours  necessarily  favors  retention  and  the 
formation  of  fatty  acids,  and  is  the  cause  of  much  of 
the  indigestion  that  goes  Avith  early  artificial  feeding. 
Observation  on  any  normal  infant  for  the  first  feAv 
months  of  life,  that  is  digesting  its  food  Avell,  Avill 
demonstrate  the  fact  that  naturally  it  will  go  as  long 
as  from  three  to  five  hours  betAveen  feedings.  It  is  a 
common  experience  that  a baby  fed  at  the  breast  every 
tAA'o  hours  Avill  nurse  AA'ell  only  every  second  time, 
Aviiile  it  can  hardly  be  roused  from  sleep  the  other 
time.  The  custom  of  feeding  a bottle  baby  every  tAvo 
hours  has  certainly  no  foundation  in  theory,  and  it  can 
be  demonstrated  practically  in  every  case  that  it  is 
luiAvise  to  refill  a stomach  at  the  end  of  tAvo  hours 
Avhen  it  is  only  partly  empty.  Babies  fed  every  three 
or  four  hours  cry  less  than  those  that  are  fed  every 
tAvo  hours,  for  the  simple  reason  that  babies  cry  more 
from  digestive  and  nutritional  disturbances  than  from 
hunger. 

ABSTRACT  OP  DISCUSSIONS. 

Dk.  J.  M.  Bai.lew  of  Memphis,  said  that  the  average 
mother  does  not  knoAV  that  the  milk  of  different  cows  varies 
in  quality,  and  the  attending  physician  should  he  careful 
to  instruct  her  in  regard  to  this  point,  and  in  addition  he 
should  himself  look  into  the  source  of  supply. 

Dr.  H.  L.  Wilder  of  Glen  Rose,  said  that  we  have  to  adjust 
ourselves  to  the  circumstances  surrounding  each  case.  It 
is  almost  impossible  for  the  country  doctor  to  watch  his 
cases  close  enough  to  secure  results  in  caloric  feeding.  The 
interne  or  the  city  physician  may  do  so  but  not  the  country 
doctor.  According  to  all  evidence,  a baby  may  be  getting 
plenty  of  milk  and  yet  be  starving  because  the  intestinal 
tract  does  not  properly  handle  the  ingested  food.  A rest 
of  24  hours  in  such  cases  is  often  the  turning  point,  and 
then  a gradual  increase  in  quality  of  food  from  whey  to 
normal  milk,  according  to  the  requirements  of  the  individ- 
ual case,  will  get  results.  No  tAvo  babies  are  just  alike, 
and  for  that  reason  they  should  have  individual  treatment. 
Graham  Dusk  proves  that  metabolism  is  in  direct  propor- 
tion to  the  heat  requirement.  We  Avill,  therefore,  get  better 
results  if  the  child  is  dressed  in  warm  clothing,  thereby 
conserving  body  heat.  Mothers  should  be  carefully  in- 
structed in  the  matter  of  judging  from  the  character  of 
the  stool  the  ingredient  in  the  food  that  is  causing  any 
intestinal  disturbance.  Too  much  fat  will  produce  a green- 
ish, creamy  stool;  too  much  carbohydrates  a frothy,  sour 
stool,  and  too  much  proteids  a stool  full  of  Avhite  curds. 

Dr.  Collier,  in  closing:  “I  am  pleased  to  find  that  all 
who  have  discussed  this  paper  seem  to  be  in  full  accord 
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with  my  views  as  to  the  superiority  of  the  simple  mixtures 
over  the  percentage  method  of  feeding.  I am  also  glad 
to  have  their  indorsement  of  the  caloric  principle  as  a 
guide  in  feeding  infants.  I know  that  many  good  physi- 
cians still  use  the  percentage  method,  and  I do  not  condemn 
it  as  absolutely  wrong,  but  I believe  these  physicians  would 
get  much  better  results  if  they  would  so  regulate  the  ad- 
ministration of  the  percentage  mixtures  as  to  conform  to 
the  child’s  caloric  requirement.  My  paper  was  not  intended 
to  cover  the  whole  subject  of  infant  feeding,  so  I have  not 
discussed  the  selection  of  the  type  of  cow  from  which  the 
milk  should  be  obtained;  but  perhaps  the  Holstein  is  the 
best.  The  matter  of  improving  the  quality  of  defective 
mother’s  milk  is  also  outside  the  province  of  this  paper.” 


PAPILLOMATA  OF  THE  LARYNX.^ 

BY 

HENRY  B.  DECHERD,  M.  D., 

Dallas,  Texas. 

The  title  of  this  brief  paper  should  really  have 
been  “Report  of  a Case  of  Papilloma  of  the  Larynx 
in  a Young  Syphilitic  Married  Woman,  in  Whom 
the  History  of  Syphilis  Was  Obtained  Subsequently 
to  the  Operative  Removal  of  the  Papilloma.”  The 
report  is  recited  for  many  reasons,  chief  among 
which  are,  the  peculiar  syphilitic  history,  the  valualile 
lessons  learned  during  the  course  of  treatment  and 
the  good  result  obtained  by  operation. 

Before  entering  into  the  history  of  the  case  proper, 
it  may  be  well  to  state  that  in  my  opinion  laryngeal 
papillomata  are  much  more  rare  than  is  usually  sup- 
posed, and  are  iDrobably  growing  more  and  more  rare 
as  time  goes  on,  owing  especially  to  the  refined 
modern  methods  of  laryngeal  treatment  and  to  the 
better  management  of  that  protean  disease  syphilis. 
From  the  best  information  at  my  command,  I believe  it 
would  not  not  be  far  from  the  truth  to  say  that  among 
charity  hospital  patients  in  nose  and  throat  depart- 
ments, the  proportion  is  about  one  to  a thousand ; 
while  in  private  practice,  it  is  not  more  than  one 
to  three  thousand  nose  and  throat  cases.  Again,  these 
cases  are  found  more  often  among  children ; and  in 
adults  occur  more  often  in  males. 

CASE  REPORT. 

August  14,  1912.  Mrs.  C.,  female,  white,  age  24;  light 
housekeeping.  During  February,  1912,  patient  began  to  no- 
tice trouble  with  her  speech.  She  gradually  became  hoarse, 
and  was  worse  at  times.  There  was  no  pain,  cough,  dyspnoea 
nor  dysphagia.  She  has  been  subject  to  headaches  all  her 
life,  and  has  always  been  rather  slender,  pale  and  thin; 
her  weight  is  106  pounds.  No  “warty  diathesis.”  Family 
history  negative.  Can  obtain  no  direct  history  of  syphilis 
nor  tuberculosis.  She  was  married  May  14,  1911.  Septem- 
ber, 1911,  she  aborted  at  about  three  months — self-induced 
with  turkey  feather,  and  again  August,  1912,  and  still 
again  October,  1912.  During  the  latter  part  of  July,  1912 
(about  two  weeks  ago),  she  suffered  complete  loss  of  her 
voice  (except  whisper),  which  condition  persists.  Has  been 
to  seven  or  eight  specialists,  and  has  been  on  syphilitic 
treatment  for  a few  weeks  at  a time.  She  states  that  one 
specialist  cauterized  the  larynx  with  some  sort  of  acid,  and 
that  this  was  immediately  followed  by  a little  soreness  and 
an  increase  in  difficulty  of  speech.  She  has  been  somewhat 
worse  ever  since.  The  examination  revealed  a small  nodu- 
lar tumor  occupying  the  anterior  portion  of  the  larynx, 
involving  both  cords,  with  the  larger  part  of  the  growth 
on  the  left  cord.  There  was  not  the  least  appearance  of 
inflammation  or  ulceration,  and  after  careful  questioning 
relative  to  syphilis  and  tuberculosis,  a diagnosis  was  made 
of  benign  tumor  of  the  larynx,  probably  papilloma. 


*Read  before  the  Section  on  Ophthalmology,  Otology, 
Rhinology  and  Laryngology,  State  Medical  Association  of 
Texas,  San  Antonio,  May  8,  1913. 


The  case  was  shown  to  five  or  six  laryngologists,  nearly 
all  of  whom  agreed  with  me  that  operative  removal  was 
the  best  method  of  dealing  with  the  tumor;  and  all  but  one 
concurred  in  the  diagnosis.  One  laryngologist  suggested 
treatment  for  syphilis  “on  general  principle.”  One  sug- 
gested removal  by  chromic  or  lactic  acid.  Notwithstanding 
that  I had  gotten  no  definite  history  of  syphilis,  I admin- 
istered full  doses  of  potassium  iodide  and  protiodide  of 
mercury  for  ten  weeks.  No  effect  could  be  seen  on  the 
laryngeal  growth. 

On  November  10,  1912,  the  larynx  was  thoroughly  cocain- 
ized with  a 20  per  cent,  cocain  solution,  and  swabbed  with 
adrenalin  chloride,  1-1000.  A much  better  view  of  the  larynx 
and  the  tumor  was  now  obtainable.  A large  nodular  mass 
could  be  easily  seen  occupying  both  surfaces  of  the  vocal 
cords  and  the  anterior  commissure.  The  patient  was  told 
that  several  months  might  be  consumed  in  the  treatment, 
but  that  eventually  the  chances  were  good  for  a return  of 
speech.  The  operation  was  done  in  eight  sittings,  under 
local  anesthesia,  various  portions  of  the  growths  being 
removed  from  time  to  time.  Twenty-eight  pieces  in  all 
were  secured.  Dr.  J.  H.  Black  examined  microscopically 
some  of  the  pieces  earliest  removed,  and  pronounced  them 
typical  papillomata.  Drawings  of  the  larynx  here  shown 
will  demonstrate  quite  well  the  different  views  of  the  oper- 
ative procedure.  Both  the  direct  and  indirect  methods  were 
employed,  but  mainly  the  indirect  (Jackson’s,  Krause’s  and 


Fig-.  1.  Larynx  at  first  examination. 

Fig.  2.  The  actual  appearance  under  cocaine  anesthesia  with 
cords  separated. 

Fig.  3.  Present  condition. 

Note;  Patient  came  to  office  in  December,  1913.  Perfect 
result. 


Moritz-Schmidt’s  cutting  forceps).  The  operations  were 
done  at  intervals  of  three  or  four  days  to  three  or  four 
weeks,  and  in  no  instance  was  there  the  least  pain  or  sore- 
ness manifested.  Very  little  improvement  was  noticed  until 
February  7,  1913,  one  week  after  the  last  operation,  when 
the  voice  suddenly  returned  upon  the  patient  endeavoring 
to  call  loudly  in  correcting  a child.  The  next  day,  when 
I saw  her,  the  voice  seemed  quite  plain  and  strong,  but 
decidedly  mechanical  and  high-pitched.  During  the  fol- 
lowing three  or  four  weeks,  progressive  change  for  the  bet- 
ter has  resulted.  On  examination  of  the  larynx,  made  a 
few  days  ago,  the  cords  appeared  to  be  perfectly  smooth  and 
not  injured  in  the  least.  There  is  still  a small  bit  of  tumor 
on  the  left  cord,  but  this  does  not  seem  to  interfere  with 
phonation.  At  an  early  date,  however,  unless  this  small 
bit  disappears  spontaneously,  it  is  my  intention  to  remove 
even  that. 

An  interesting  point  in  the  history  of  this  case  is  that, 
notwithstanding  my  careful  questioning  of  the  patient,  as 
well  as  the  physician  who  treated  her  during  the  first 
abortion,  I now  find  that  she  did  have  syphilis,  contracted 
from  her  husband  nearly  two  years  previously.  I learned 
this  from  another  physician  who  treated  both.  I did  not 
discover  this  fact  until  three  weeks  after  the  last  operation, 
and  on  submitting  the  patient  to  Dr.  J.  H.  Black  for  a 


376 


TEXAS  STATE  JOURNAL  OF  MEDICINE 


April, 


Wass6rrnanii  reaction,  it  was  found  tliat  tlie  latter  was 
decidedly  positive.  This  goes  to  show  of  what  little  value 
the  history  may  be,  even  though  taken  by  a careful  observer 
from  a patient  of  far  more  than  average  intelligence.  Syph- 
ilis had  of  course,  been  suspected  from  the  time  the  patient 
was  first  seen,  but  appeared  to  be  eliminated  by  the  careful 
history. 

POINTS  OF  INTEREST. 

1.  Syphilis  and  tuberculosis  must  both  be  con- 
sidered in  the  etiology  of  laryngeal  papillomata.  In 
this  case,  syphilis  was  an  immediate  factor.  Tuber- 
culosis was  also  found  in  the  patient’s  family,  some- 
what remotely.  Treatment  for  syphilis  could  hardly 
be  expected  to  have  much  effect  on  the  fibrous  and 
cellular  tissue  of  a papilloma. 

2.  The  great  tolerance  of  the  larynx  and  trachea 
for  cocaine.  Pure  cocaine  powder  was  employed  in 
this  case  with  impunity. 

3.  The  evanescence  of  the  anesthetic  effect  of  co- 
caine. Adequate  anesthesia  seemed  to  la.st  not  more 
than  five  minutes. 

4.  The  almost  complete  absence  of  reaction  after 
operations.  The  patient  did  not  once  complain  of  the 
least  soreness  in  the  larynx. 

5.  It  is  best  not  to  give  a final  opinion  on  a case 
of  tumor  of  the  larynx  until  after  a thorough  exami- 
nation under  cocaine.  In  the  case  under  consideration, 
thei-e  appeared  to  be  on  first  examination  only  one 
small,  easily  removable  tumor.  After  complete  anes- 
thesia, it  was  found  that  a large,  nodulated  mass  was 
present,  and  that  this  mass  involved  both  surfaces  of 
the  true  cords  anteriorly,  the  interior  commissure, 
the  subglottic  region  and  even  extended  for  nearly  an 
inch  into  the  trachea,  where  a definite  nodulation.and 
thickening  could  be  easily  demonstrated. 

6.  The  ease  of  laryngeal  operations  in  a tractable 
patient. 

7.  The  scientific  diagnosis  of  this  case  would  be; 
A lepidic  or  rind  tumor  of  irritative  origin,  and  there- 
fore non-blastomatous. 

ABSTRACT  OF  DISCUSSION. 

Dr.  J.  H.  Foster  of  Houston,  said  he  recently  saw  a case 
with  Dr.  Burdett,  in  which  the  larynx  and  cords  were  full 
of  papillomata.  They  were  removed  by  the  direct  method 
under  general  anesthesia.  He  considers  this  the  better 
procedure  in  adults. 

Dr.  H.  T.  Ayneswortii  of  Waco,  quoted  Wood  of  London, 
as  saying  that  these  tumors  are  traumatic  in  adults.  He 
reported  a case  coming  under  his  observation  in  which 
there  was  a tumor  on  the  vocal  cord,  the  result  of  recurring 
hemorrhages  extending  over  a period  of  eight  years.  He 
thinks  poor  nasal  respiration  has  something  to  do  with  the 
formation  of  tumors  of  the  larynx. 

Dr.  Deciierd,  in  closing,  said  he  wishes  to  emphasize  his 
statement  that  antisyphilitic  treatment  would  not  influence 
tumors  of  this  nature.  So  far  as  the  operation  is  concerned, 
he  considers  the  indirect  method  easy  and  entirely  appro- 
priate in  adults,  but  in  the  case  of  children,  he  would  prefer 
a general  anesthetic  and  the  direct  method. 


Autiitciai.  Marhi.e. — The  following  are  directions  for 
making  artificial  marble:  1.  Burnt  gypsum  is  saturated 
with  a solution  of  lime  in  alum  water,  burnt  again,  ground 
finely,  or  rather,  pulverized,  adding  1/12  by  weight  of  the 
gypsum  of  alum;  and  cast  in  the  mold.  These  harden  very 
slowly,  hut  attain  the  hardness  and  transparency  of  marble. 
DiffiTcnt  pigments  may  he  added  to  obtain  different  colored 
marbles.  2.  I’leces  of  burnt  gyiisum,  the  size  of  a fist, 
are  juit  for  15  hours  in  a 12  tier  cent  solution  of  alum  in 
water  of  a temperature  of  85  to  104  deg.  Fahr.,  burnt 
again,  iiulverized,  adding  1/lG  sal  ammoniac  for  each  part 
of  gypsum.  Castings  made  of  this  combination  possess 
great  hardness  and  brilliancy,  and  it  may,  therefore,  be 
used  for  fine  statues. — A'cae.s’te  Hrfiyidutujcn  und  Erfahrun- 
gen. 


LIGATION  OF  CANALICULI  IN  CATARACT  OPERATION 
WITH  DACRYOCYSTITIS  PRESENT.* 

BY 

GEO.  P.  HALL,  M.  A.,  M.  D., 

HOUSTON,  TEXAS. 

One  is  occasionally  confronted  with  the  necessity  of 
operating  for  senile  cataract  in  the  presence  of  a chronic 
and  often  incurable  dacryocystitis.  To  permit  the  pyogenic 
germs  to  have  access  to  the  wound  after  operation,  means 
certain  infection  and  loss  of  vision.  Having,  then,  this 
condition  as  a menace  to  successful  operation,  how  should 
we  manage  such  cases  to  yield  tbe  best  results? 

Consulting  the  authorities  upon  this  subject,  we  find  that 
some  say  extirpate  the  sac,  if  we  are  unable  to  overcome 
the  stricture  and  cure  the  inflammatory  condition  by  the 
usual  treatment.  Others  say  close  the  puncta  with  the 
galvano-cautery.  It  is  admitted,  of  course,  that  the  ideal 
way  would  be  to  overcome  the  stricture  and  restore  the 
drainage  through  the  duct,  thereby  stopping  all  pathogenic 
germ  production  and  its  consequent  danger;  but  in  the 
presence  of  a senile  cataract,  one  is  seldom  able  to  accom- 
plish this.  To  extirpate  the  sac  is  often  impossible  and  to 
close  the  puncta  means  more  trouble  later  on. 

Dr.  Knapp  was  among  the  first  to  advise  ligation  of 
canaliculi  in  these  cases,  and  my  experience  has  led  me  to 
favor  this  procedure.  In  a number  of  such  operations  I 
have  as  yet  had  not  one  infection. 

Dr.  Post,  in  the  American  Journal  of  Ophthalmology,  De- 
cember, 1908,  reports  a successful  extraction,  wherein  the 
age  of  the  patient  excluded  extirpation  of  the  sac.  He 
ligated  both  canalculi. 

I shall  report  two  cases  that  appear  to  me  to  be  of  in- 
terest: 

Case  l.—G.  H.,  age  67.  In  June,  1903,  he  lost  the  left 
eye  from  an  operation  two  years  before.  He  has  chronic 
dacryocystitis  on  both  sides,  with  very  firm  stricture  on 
the  right  side.  The  right  eye  had  a senile  cataract  not 
fully  mature,  but  considered  operable  by  reason  of  age. 
I washed  out  the  lachrymal  sac,  as  usual,  for  a few  days 
before  the  day  set  for  the  operation.  On  the  day  before 
the  operation,  the  sac  was  washed  out  with  normal  saline 
solution,  filled  with  a 25  per  cent,  argyrol  solution,  and 
both  canaliculi  ligated.  A black  silk  thread  was  tied  just 
tightly  enough  to  block  the  canals.  The  conjunctival  sac 
was  then  flushed  with  hot  boric  acid  solution  and  the  eye 
bandaged.  On  preparing  to  operate  twenty-four  hours  later, 
the  bandage  was  removed  and  the  conjunctival  sac  found 
to  be  perfectly  clean.  Thereupon,  the  lens  was  extracted 
under  local  anesthesia,  with  iridectomy,  and  the  usual 
dressing  applied.  I inspected  this  eye  daily  to  guard 
against  possible  infection  until  the  bandage  was  removed, 
one  week  later.  Most  surgeons  remove  the  ligature  in  about 
a week,  but  that  seems  to  me  to  be  an  unnecessary  risk, 
as  the  epithelium  is  not  always  perfectly  regenerated  in 
that  time.  I have  found  irritation  from  the  threads  a 
negligible  quantity  and  permit  the  latter  to  remain  until 
the  wound  is  completely  healed.  Vision  in  this  eye  with 
glasses  was  slightly  under  the  normal. 

Case  No.  2. — J.  W.  J.,  age  72.  Had  a mature  cataract  on 
the  right  eye;  left  eye  had  vision  1/20,  the  poor  vision 
being  due  to  advancing  cataract.  He  had  an  old  dacryocys- 
titis on  both  sides.  It  was  also  evident  that  some  fundus 
changes  were  present  in  the  right  eye,  as  revealed  by  light 
test  of  the  visual  field,  and  on  this  account  a very  guarded 
prognosis  was  given.  It  was  not  advisable  under  condi- 
tions present,  to  undertake  the  treatment  of  dacryocystitis, 
so  this  case  was  managed  as  was  case  No.  1.  A brief 
preliminary  treatment  of  the  lachrymal  sac  was  given, 
the  canaliculi  closed  by  ligature  twenty-four  hours  before 
operation  and  the  eye  bandaged  as  a test.  The  next  day, 
on  removal  of  the  dressing,  the  conjunctival  sac  was  found 
clean,  as  in  the  preceding  case.  Operation  was  now  pro- 
ceeded with  and  after  corneal  section  was  completed,  the 
pupil  behaved  so  nicely  that  I decided  not  to  cut  the  iris, 
so  simple  extraction  was  accomplished  very  satisfactorily. 
As  in  the  preceding  case,  the  eye  was  closely  supervised, 
but  recovery  was  unusually  rapid  and  uneventful,  the  ban- 
dage being  removed  on  the  sixth  day  and  the  sutures  on 
the  fourteenth  day.  Later  tests  gave  a vision  better  than 
1 /2,  with  ability  to  read  Snellen  type  No.  2,  which  was 
quite  satisfactory  to  the  patient. 


•Presented  to  the  Section  on  OphthalmoloKy.  Otolopry,  Uhinol- 
and  I./arynKolopry.  State  Medical  Association  of  Texas.  San 
Antonio.  May  8,  1913. 
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THREE  COMMUNICATIONS  ON  MEDICAL  DEFENSE. 

Bonham,  Texas,  March  12,  1914. 

Dear  Doctor: 

We,  a committee  appointed  by  the  Fannin  County  Medi- 
cal Society  in  regular  session,  have  discussed  and  consid- 
ered the  Medical  Defense  proposition  which  is  to  come  up 
at  the  next  meeting  of  the  State  Association  at  Houston 
in  May.  We  believe  that  this  will  pass  if  it  is  left  to  the 
larger  cities  to  control,  and,  believing  as  we  do,  that  it 
will  raise  our  assessment  at  least  $1.00,  thereby  causing  a 
great  many  of  our  good  men  to  drop  out  of  our  local 
societies;  and  that  we  will  get  no  protection  from  this 
act,  knowing  as  we  do  that  most  of  the  malpractice  suits 
only  come  to  those  practicing  in  the  cities.  While  it  is 
true  that  no  one  is  immune  to  such  suits,  yet  we  have 
insurance  associations  which  are  in  the  business  for  pay 
and  some  of  them  are  our  best  friends. 

We  believe  that  we  would  be  uniting  ourselves  into  an 
insurance  company  for  the  benefit  of  a few;  and  in  a 
way  calculated  to  be  demoralizing  to  the  profession,  in 
that  it  furnishes  protection  to  a number  of  incompetent 
men,  who  would  seek  to  take  advantage  of  such  protection; 
and  that  we  would  have  to  carry  the  censure  and  con- 
demnation that  always  follows  such  suits  for  malpractice. 

In  view  of  the  facts  above,  we  disapprove  of  the  State 
Association  entering  into  such  an  agreement,  and  suggest 
to  your  society  that  they  instruct  their  delegates  to  vote 
against  it. 

Respectfully, 

A.  B.  Kennedy, 

J.  F.  Ratbttrn. 

H.  A.  McDaniei,. 

Committee. 

Yoakum,  Texas,  March  19,  1914. 

Dear  Doctor: 

Your  letter  to  county  societies,  asking  for  opposition 
to  the  Medical  Defense  amendments  to  our  By-laws,  was 
read  at  our  meeting  yesterday  and  discussed,  and,  I believe, 
would  have  been  acted  upon  favorably  if  it  had  not  been 
for  my  presence  and  that  of  Doctor  Charles  Delaney  of 
Altoona,  Pennsylvania.  They,  like  your  committee,  did  not 
have  the  slightest  idea  of  the  real  merits  of  the  proposi- 
tion, having  looked  at  it  from  a superficial  standpoint. 
After  the  matter  was  discussed  and  Dr.  Delaney  had 
told  them  that  it  was  the  best  feature  of  the  Pennsylvania 
State  Medical  Association’s  laws,  the  society  wished  me 
to  write  you  and  your  committee  and  ask  that  you  with- 
draw the  letter,  or  send  one  asking  that  delegates  go 
uninstructed,  and  consider  the  subject  when  all  phases  of 
it  might  be  gone  into,  on  the  floor  of  the  House  of  Dele- 
gates. 

Your  misconception  of  the  proposition  is  principally 
this:  You  seem  to  think  that  it  is  a medical  insurance 
against  damage  suits.  While,  in  fact,  it  is  designed  to 
knock  out  such  insurances  as  well  as  the  damage  suit 
industry,  it  does  not  propose  to  pay  any  damages  adjudged 
against  a member.  When  such  is  adjudged,  the  member 
himself  has  to  pay  it,  so  there  will  be  no  encouragement 
to  careless  work,  as  is  the  case  when  one  is  insured  in 
the  Commercial  Insurance  Companies.  The  case  will  be  in 
the  hands  of  the  attorney  of  the  State  Medical  Association 
or  the  committee  that  the  By-laws  will  create  and  they, 
with  the  attorney  of  the  State  Medical  Association  (which 
we  need,  and  have  to  continue  to  pay  every  year,  any  way), 
will  take  the  matter  up  with  the  county  society  in  which 
the  action  is  brought,  and  jointly  they  will  defend  the 
suit  until  a judgment  is  had,  when  the  individual  must 
pay  the  adjudged  damage,  if  any;  certainly  not  our  Asso- 
ciation. 

In  such  cases  the  Association  has  control  and  no  com- 
promise will  be  permitted  that  would  throw  a shadow  on 
the  profession,  while  in  the  commercial  insurance,  the 
contract  allows  the  company  to  control  and  they  some- 
times get  out  the  cheapest  way  possible,  which  is  usually 
by  a compromise  that  casts  an  odium  on  the  profession. 
Take  it  as  it  really  occurs  in  nearly  all  cases,  it  is  an 
effort  to  mulct  some  honest  doctor,  fostered  by  some  one 
in  the  legal  profession  who  wants  to  earn  something,  no 
matter  whether  right  or  wrong,  and  abetted  by  some 
doctor  who  is  jealous  of  the  doctor  who  is  being  mulcted. 
If  the  county  society  and  the  State  Association  are  on  the 


defensive,  who  will  give  the  expert  evidence  upon  which 
to  get  a judgment?  It  would  have  to  be  some  one  outside 
of  the  society,  and,  as  a rule,  they  are  incompetents,  and 
would  be  afraid  to  be  put  on  the  witness  stand  against 
the  county  society;  the  case  would  fail  for  want  of  evi- 
dence, and  the  damage  suit  industry  be  practically  killed 
in  Texas  as  it  has  been  in  the  States  that  have  tried  the 
plan. 

Doctor  Delaney,  who  is  councilor  for  the  district  around 
Altoona,  Pennsylvania,  told  us  that  there  had  been  no 
judgment  against  the  Association  of  Pennsylvania  in  the 
four  years  that  medical  defense  has  been  in  use  there. 
The  president  of  the  Michigan  board,  writes  me  that  in 
one  year's  time  the  damage  suits  filed  had  reduced  to 
one-tenth  that  of  the  year  before.  The  cost  after  the  first 
year  will  not  exceed  $1,000  annually,  and  I believe  not  half 
of  that.  Doctor  Delaney  tells  us  that  that  feature  of  the 
Association  alone  has  brought  more  men  into  the  Pennsyl- 
vania Association  than  any  two  or  three  features  put 
together.  Don’t  you  think  that  your  committee  ought  to 
ask  the  county  societies  to  send  their  delegates  to  the  house 
uninstructed  until  they  hear  all  the  facts  and  reasons  for 
and  against  the  measure?  We  want  the  best  for  the  Asso- 
ciation, just  as  you  do,  and  believe  that  the  House  should 
meet  uninstructed,  so  that  the  members  could  act  as  they 
think  best  after  all  the  facts  are  given.  Ask  your  com- 
mittee to  reconsider,  and  lets  not  have  a stacked  house 
against  a measure  that  has  been  at  best,  poorly  considered 
and  its  best  feature  left  unconsidered. 

Yours  fraternally, 

Walter  Shropshire, 

Secretary  DeWitt  County  Medical  Society. 

Dallas,  Texas,  March  26,  1914. 

My  dear  Doctor: 

My  attention  has  been  called  to  a circular  letter  from 
Fannin  County  Medical  Society,  which  asks  that  delegates 
to  the  State  Medical  Association  at  Houston,  be  instructed 
to  vote  against  Medical  Defense. 

I deplore  the  necessity  for  this  letter,  but  having  cor- 
responded with  every  State  in  the  Union,  and  collected 
data  for  three  years  on  Medical  Defense,  I feel  that  in 
justice  to  my  efforts,  each  county  society  should  carefully 
read  my  report  on  Pages  53  and  54  in  the  June  issue  of 
the  State  Journal,  1913,  which  is  a part  of  the  transac- 
tions of  the  State  Association. 

The  delegates  to  the  San  Antonio  meeting  will  remem- 
ber that  Fannin  County  sent  its  delegate  instructed 
against  Medical  Defense,  with  no  knowledge  of  the  subject 
whatever.  If  your  Society  will  read  the  report  referred  to 
above,  you  will  be  convinced  of  the  absolute  lack  of 
knowledge  of  Medical  Defense,  exhibited  in  this  circular 
letter. 

Medical  Defense  is  not  for  the  benefit  of  city  members, 
but  protects  all  alike,  and  will  be  a valuable  restraint 
against  taking  questionable  men  into  our  societies.  Please 
examine  the  table  on  page  54  of  the  June  issue,  and  let 
your  delegate  come  to  Houston  seeking  light,  rather  than 
instructed  on  either  side  of  the  question. 

Yours  truly, 

W.  D.  Jones, 

Chairman  Medical  Defense  Committee. 


NEW  AND  NON-OFFICIAL  REMEDIES. 

Since  publication  of  New  and  Non-official  Remedies, 
1914,  and  in  addition  to  those  previously  reported,  the 
following  articles  have  been  accepted  by  the  Council  on 
Pharmacy  and  Chemistry  of  the  American  Medical  Asso- 
ciation for  inclusion  with  “New  and  Nonofficial  Reme- 
dies.” 

Serobacterins. — Serobacterins  are  emulsions  of  bacteria 
which  have  been  treated  by  the  application  of  the  cor- 
responding specific  immune  serum.  Bacteria  as  treated  are 
supposed  to  contain  specific  amboceptors  so  that  imme- 
diate union  with  the  complement  of  the  patient’s  serum  is 
said  to  occur.  Hence,  their  action  is  supposed  to  be  more 
rapid  than  that  of  ordinary  vaccines.  They  are  also  said 
to  be  free  from  the  negative  phase  and  the  general  and 
local  reactions  produced  by  ordinary  vaccines. 

Staphylo-Serobacterin,  Muleord. — This  is  a sensitized 
Staphylococcic  Vaccine.  H.  K.  Mulford  Co.,  Philadelphia, 
Pa. 
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Strepto-Serobactekix,  Mulford. — This  is  a sensitized 
Streptococcic  Vaccine.  H.  K.  Mulford  Co.,  Philadelphia, 
Pa. 

Ttpho-Serobacterix,  Mulford. — This  is  a sensitized 
Typhoid  Vaccine.  H.  K.  Mulford  Co.,  Philadelphia,  Pa. 
{Jour.  A.  M.  A.,  Feb.  7,  1914). 

Disixfectant  Krelos,  Mulford. — A solution  of  cresols 
or  higher  phenol  homologues  and  rosin  soap.  The  phenol 
coefficient,  ranging  from  5 to  7,  is  stated  on  the  label. 
It  is  an  antiseptic,  germicide  and  deodorant.  Mulford  Anti- 
septic Krelos  is  an  almost  black  liquid,  having  a cresol- 
like  odor  forming  a milk-like  emulsion  with  water.  The 
H.  K.  Mulford  Co.,  Philadelphia,  Pa.  {Jour.  A.  M.  A.,  Feb. 
14,  1914). 

Graxular  Effervescext  S.vlicylos. — Each  100  Gm.  con- 
tain strontium  salicylate  6.54  Gm.,  ammonium  salicylate 
6.54  Gm.,  with  an  effervescing  base  of  sodium  bicarbonate, 
citric  acid  and  tartaric  acid.  H.  K.  Mulford  Co.,  Philadel- 
phia, Pa.  (Jour.  A.  31.  A.,  Feb.  21,  1914). 


HOUSTON. 

BY 

•TEROWE  II.  FARRAR. 

Director  of  Publicity,  Houston  Chamber  of  Commerce. 

The  City  of  Houston  was  one  of  the  first  products  of  the 
Republic  of  Texas.  Founded  by  the  Allen  family  and 
General  Sam  Houston,  after  the  defeat  of  the  Mexicans 
at  San  .Jacinto,  April  21,  1836,  and  named  in  honor  of  the 
illustrious  Texan  who  won  Texas’  independence,  the  new 
town  was  founded  to  be  the  chief  city  in  the  new  Republic 
and  today  it  maintains,  with  a population  of  130,000  or 
more  persons,  the  same  position  as  the  chief  city  of  the 
State  of  Texas. 

When  Mexico  was  forced  to  relinquish  claims  to  Texas 
in  1836,  the  victorious  Texans  threw  off  the  mantle  of 
warfare  to  face  a much  more  stupendous  task,  that  of  the 
governing  of  a great  undeveloped  empire,  twice  the  size 
of  Japan,  825  miles  from  north  to  south  and  740  miles  from 
east  to  west. 

Establishment  of  the  chief  city  or  capital,  was  the  first 
task  and  it  was  decided  to  place  it  at  a point  easy  of 
access  by  water,  which  was  then  the  chief  method  of  trans- 
portation, with  the  exception  of  overland,  yet  far  enough 


.MI'.NICII'AI,  .VUDITOI  H’M. 


inhind  from  (he  coast  to  be  safe  from  tropical  and  Gulf 
storms. 

'I'liat  i)oiiit  was  determined  at  the  headwaters  of  Buffalo 
Bayou,  fifty  miles  inland.  It  was  proposed  to  found  the 
town  on  land  owned  by  the  Harris  family,  hut  a disagree- 
ment with  (he  Allen  family  on  land  matters  forced  the 
Allens  to  desi'i-t  the  Harrisburg  town  project  and  come 
thref'  miles  further  u))  (he  bayou,  where  they  founded 
Houston.  Today  (Ik?  town  of  Harrisburg  is  hut  little 

larger,  if  any  larger,  than  when  founded,  and  is  now  a 

sulinrl)  of  the  City  of  Houston. 

So  Houston  wiis  founded.  The  wisdom  of  the  forefathers 
in  laying  out  tlu*  city  on  a navigabh'  stream  has  proved 

the  greatest  factor  in  the  ni)l)uil(ling  of  Houston.  Hong 

since  the  name  of  Buffalo  Bayou  has  given  way  to  the 
more  distinctive  name  of  “Houston  Ship  Channel,''  and  the 
old  h.ayon,  still  an  arm  of  the  sea,  has  been  deepened  to  a 


minimum  depth  of  25  feet  and  a minimum  bottom  width 
of  100  feet,  so  the  ships  of  the  ocean  might  enter  the 
land-locked  port  of  Houston  over  its  placid  waters. 

The  Ship  Channel  is  Houston’s  greatest  commercial  asset. 
It  has  given  Houston  the  water  rate,  while  traffic  over 
its  waters  amounts  to  over  $55,000,000  annually.  Houston 
is  a port  of  entry  and  a customs  house  is  maintained.  The 
improvement  of  the  channel  to  a depth  of  25  feet  has  just 
been  made  under  an  appropriation  of  $2,500,000,  the  work 
being  directed  by  United  States  engineers.  The  City  of 
Houston  by  agreement  with  the  government,  forever  guar- 
antees to  maintain  free  wharf  facilities. 

Houston  is  the  railroad  center  of  the  Southwest,  17  rail- 
roads entering  the  city  and  making  their  terminus.  Over 
100,  passenger  trains  operate  in  and  out  of  Houston  daily. 
Houston  is  the  largest  railroad  center  and  deep  water  port 
combined  in  the  South.  Houston  is  general  headquarters 
for  the  Sunset  Central  lines  (Southern  Pacific  lines  in 


Rice  Hotel 
Hotel  Headquarters. 

Texas  and  Louisiana),  the  International  and  Great  North- 
ern Railway,  the  Texas  Frisco  lines  and  the  Trinity  and 
i Brazos  Valley  Railroad. 

The  only  general  office  building  of  Southern  Pacific 
lines  is  at  Houston,  the  nine-story  half-million  dollar  gen- 
eral office  building  of  the  Sunset-Central  lines.  A modern 
i half-million  dollar  hospital  for  exclusive  railroad  use  is 
I maintained  in  Houston  by  the  Southern  Pacific.  Other 
' general  hospitals  are,  the  Baptist  Sanitarium,  St.  Joseph's 
Infirmary  and  Norsworthy  Hospital.  Two  sanitaria,  the 
Heights  and  Dr.  Greenwood’s,  are  for  nervous  and  mental 
diseases  only. 

The  shops  of  the  Sunset-Central  lines  and  of  the  Houston 
and  Texas  Central,  are  in  Houston.  Nearly  2,500  men  are 
employed  in  the  great  shops  of  the  Texas  and  New  Orleans 
Railroad  and  over  500  men  are  in  the  shops  of  the  Houston 
and  Texas  Central. 

Houston  is  the  financial  center  of  the  Southwest,  with 
more  banking  capital,  greater  clearings  and  greater  depos- 
its than  any  city  in  Texas.  Deposits  subject  to  check  aver- 
age $45,000,000,  while  bank  clearings  arc  second  largest  in 
the  South.  Several  costly  and  modern  buildings  house 
Ilotiston  financial  institutions. 

Houston  is  the  largest  inland  port  cotton  market  in  the 
^ world,  handling  nearly  3,000,000  bales  annually,  or  the  bulk 
of  the  crop  of  ’fexas  and  Oklahoma.  Houston  has  greater 
concentration  facilities  of  any  city  in  Texas,  with  a com- 
j pressing  capacity  of  3,000,000  bales  per  year.  The  greatest 
I item  of  commerce  over  the  Houston  Ship  Channel  is  cotton 
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and  the  channel  alone  saves  over  $6, QUO, 000  annually  to 
the  cotton  producers  of  Texas,  as  it  reduces  for  a haul  of 
50  miles,  the  railroad  rate  of  21  cents  per  hundred  to  6 
cents. 

Houston  is  the  oil  center  of  Texas,  23  oil  corporations, 
with  a combined  capital  of  $70,000,000,  being  domiciled  in 
Houston.  One  corporation,  the  Texas  Company,  is  cap- 
italized at  $50,000,000. 

Houston  is  the  industrial  and  manufacturing  center  of 
Texas,  with  347  manufacturing  institutions  turning  out  282 
different  articles  and  employing  10,000  factory  workers. 
The  annual  industrial  pay  roll  of  Houston  is  in  excess 
of  $10,000,000. 

Houston  has  40  tall  buildings  of  six  stories  and  over, 
ranging  up  to  18  stories,  which  is  more  skyscrapers  of 
six  stories  and  over  than  possessed  by  any  other  city  of 
equal  population  in  the  world. 


Chronicle  Building. 


For  some  time  the  Harris  County  Medical  Society  has 
had  under  advisement  the  erection  or  acquirement  of  a 
building  with  a permanent  hall  for  meetings  and  where 
a reading  room  and  library  might  be  established.  A propo- 
sition was  made  it  by  the  owners  of  the  Kress  Building, 
now  under  construction  at  the  corner  of  Main  Street  and 
Capitol  Avenue,  to  donate  large  and  commodious  quarters, 
provided  members  of  the  society  would  agree  to  take  suf- 
ficient office  space  in  the  building  to  justify  them.  This 
proposition  was  accepted  and  the  building  will  soon  be 
completed  and  occupied. 

Houston  has  greater  modern  hotel  facilities  than  any 
city  in  the  South,  having  200  more  first-class  hotel  rooms 
than  New  Orleans,  the  nearest  competitor.  The  Rice  Hotel 
of  18  stories,  containing  600  guest  rooms  and  costing 
$3,500,000,  is  the  largest  and  costliest  hotel  in  the  South. 

The  largest  and  most  modern  convention  hall  in  the 
South  is  in  Houston — the  great  Municipal  Auditorium — 
recently  completed  at  a cost  of  $400,000.  It  seats  7,000 
persons  and  10,000  can  be  accommodated  within  seeing  and 
hearing  distance  of  the  stage.  It  was  built  by  the  city 
and  paid  for  out  of  the  general  revenues  of  the  city, 
of  the  Rice  Institute.  This  institution,  which  was  founded 
by  the  late  William  Marsh  Rice,  has  an  endowment  of 
practically  $10,000,000,  standing  sixth  among  the  institu- 
tions in  this  country  in  the  amount  of  its  endowment. 
Within  a few  years  it  will  take  rank  with  the  great  insti- 
tutions of  America. 

In  an  educational  way  Houston  is  fortunately  endowed. 
In  addition  to  a splendid  public  school  system,  with  some 
of  the  finest  and  most  modern  buildings,  to  which  are  now 
being  added  two  junior  high  schools,  Houston  is  the  seat 

Municipal  government  in  Houston  is  by  commission  form. 
Taxable  values  are  $110,000,000,  the  greatest  of  any  city 


in  Texas,  and  the  taxable  valuation  of  Harris  county,  of 
which  Houston  is  the  county  seat,  is  $128,500,000,  the  great- 


Carter  Building. 

est  of  any  county  in  Texas. 

Houston  is  an  all-the-year-round  city.  A pleasant  winter 
resort,  warmed  by  Gulf  trades  and  cool  in  summer,  fanned 
by  Gulf  winds.  The  Texas  medicos  have  selected  a pleas- 


1.  Auditorium.  2.  Rice  Hotei.  3.  Chronicie  Buiiding.  4.  City 
Hall.  8.  Court  House.  9.  Bender  Hotel.  10.  Cotton  Hotel. 
11.  First  Presbyterian  Church.  12.  Y.  M.  C.  A.  13.  Interurban 
Station.  14.  Mllbv  Hotel.  15.  Bristol  Hotel.  18.  Houston  Post 
Building.  19.  Prince  Theater.  20.  Majestic  Theatre. 

ant  month  for  the  holding  of  their  State  Convention  in 
Houston,  and  the  true  Southern  hospitality,  which  Texas  so 
well  exemplifies,  is  awaiting  them. 
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ANNOUNCEMENT  AND  PROGRAM 

OF  THE 

Forty-Eighth  Annual^Meeting* 

OF  THE 

State  Medical  Association 
of  Texas 

Houston,  May  12,  13,  14,  1914 


OFFICERS  I 

Dr.  Marvin  L.  Graves,  President Galveston 

Dr.  J.  H.  Foster,  Vice-President Houston 

Dr.  J.  C.  Anderson,  Vice-President Plainview 

Dr.  R.  R.  White,  Vice-President Temple 

Dr.  Holman  Taylor,  Secretary Fort  Worth 

Dr.  W.  L.  Allison,  Treasurer Fort  Worth 


PRESIDENTS  OF  AFFILIATED  DISTRICT 
SOCIETIES 

First  and  Second  Districts. — Dr.  S.  C.  Gage, 
Abilene. 

Third  District. — Dr.  C.  R.  Hartsook,  Wichita 
Falls. 

Fourth  District. — Dr.  J.  W.  Ellis,  Lampasas. 

Fifth  District. — Dr.  Wm.  Myers,  Seguin. 

Sixth  District. — Dr.  F.  U.  Painter,  Corpus 
Christi. 

Seventh  District. — Dr.  Z.  T.  Scott,  Austin. 

Eighth  District. — Dr.  W.  H.  Lancaster, 
Ganado. 

Ninth  and  Tenth  Districts. — Dr.  E.  F.  Cooke, 
Houston. 

Eleventh  District. — Dr.  W.  P.  White,  Hen- 
derson. 

Twelfth  District.- — Dr.  R.  R.  White,  Temple. 

Thirteenth  District. — Dr.  L.  H.  Reeves,  De- 
catur. 

Fourteenth  District. — Dr.  K.  H.  Beall,  Fort 
Worth. 

Fifteenth  District. — Dr.  S.  A.  Collom,  Tex- 
arkana. 

BOARD  OF  TRUSTEES 


Dr.  j.  S.  Turner  (four  years) Dallas 

Dr.  W.  E.  Stltrgis  (three  years) San  Antonio 

Dr.  John  T.  Moore  (two  years) Houston 

Dr.  W.  R.  Thompson  (one  year) Fort  Worth 


Dr.  j.  S.  Lankford  (term  expires) ..San  Antonio 


COUNCILORS 

First  District. 

Dr.  F.  P.  Miller  (one  year) El  Paso 

Second  District. 

Dr.  N.  j.  Piienix  (term  expires) Colorado 

Third  District. 

Dr.  W.  C.  Dickey  (two  years) Memphis 

Fourth  District. 

Dr.  S.  C.  Parsons  (one  year) San  Angelo 

Fifth  District. 


Dr.  W.  a.  King,  Secy,  (two  years). .San  Antonio 

♦Changed  from  Forty-Sixth  to  Forty-Eighth,  by 
the  TIou.se  of  Delegates.  San  Antonio,  May  8,  1913, 
on  presentation  of  documentary  proof  that  the 
A.ssociation  was  organized  in  1853  instead  of  1869. 
So  far  as  can  be  determined,  only  two  meetings  were 
held  prior  to  tlie  reorganization  in  1869. 


Sixth  District. 

Dr.  W.  N.  Wardlaw,  (two  years). .Corpus  Christi 
Seventh  District. 

Dr.  T.  j.  Bennett  (term  expires) Austin 

Eighth  District. 

Dr.  Walter  Shropshire  (term  expires) 

Yoakum 

Ninth  District. 

Dr.  Wallace  Ralston  (term  expires).. ..Houston 


Tenth  District. 

Dr.  D.  S.  Wier  (term  expires) Beaumont 

Eleventh  District. 

Dr.  Albert  Woldert  (one  year) Tyler 

Twelfth  District. 

Dr.  a.  C.  Scott  (two  years) Temple 

Thirteenth  District. 

Dr.  j.  H.  Ball  (one  year) Crystal  Falls 

Fourteenth  District. 

Dr.  F.  D.  Boyd,  Ch’m.  (one  year) Fort  Worth 

Fifteenth  District. 

Dr.  W.  H.  Blythe  (two  years) Mt.  Pleasant 


DELEGATES  TO  THE  A.  M.  A. 


Regular. 

Dr.  W.  B.  Russ  (term  expires) San  Antonio 

Dr.  C.  a.  Smith  (one  year) Texarkana 

Dr.  Holman  Taylor  (one  year) Fort  Worth 

Dr.  j.  H.  McCracken  (term  expires) 

Mineral  Wells 

Dr.  Clay  Johnson  (one  year) Fort  Worth 

Alternate. 

Dr.  0.  L.  Norsworthy  (one  year) Houston 

Dr.  Frank  Paschal  (one  year) San  Antonio 

Dr.  j.  H.  Foster  (term  expires) Houston 

Dr.  Joe  Becton  (one  year) Greenville 


Dr.  j.  S.  Lankford  (term  expires). .San  Antonio 

COMMITTEES 

Committee  on  Public  Policy  and  Legislation. 

Dr.  M.  L.  Graves  (ex-officio),  Galveston. 

Dr.  Holman  Taylor  (ex-officio).  Fort  Worth. 
Dr.  B.  M.  Worsham,  El  Paso. 

Dr.  Charles  D.  Dixon,  San  Antonio. 

Dr.  John  O.  McReynolds,  Dallas. 

Committee  on  Enforcement  of  Public 
Health  Laws. 

Dr.  J.  J.  Terrill,  Chairman,  Temple. 

Dr.  M.  B.  Grace,  Seguin. 

Dr.  L.  F.  Johnson,  Bessmay. 

Dr.  Walter  Kleburg,  Galveston. 

Dr.  J.  M.  O’Farrell,  Richmond. 

Committee  on  Optometry  Legislation. 

Dr.  E.  H.  Cary,  Chairman,  Dallas. 

Dr.  George  S.  McReynolds,  Temple. 

Dr.  H.  L.  Hilgartner,  Austin. 

Dr.  Charles  Hartsook,  Wichita  Falls. 

Dr.  R.  E.  Moss,  San  Antonio. 

Committee  on  Care  and  Treatment  of  the 
Insane. 

Dr.  G.  F.  Powell,  Chairman,  Terrell. 

Dr.  James  Greenwood,  Houston. 

Dr.  W.  T.  Williams,  Beaumont. 

Dr.  A.  W.  Fly,  Galveston. 

Dr.  Guy  F.  Witt,  Waco. 
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Committee  on  Insurance. 

Dr.  J.  S.  Lankford,  Chairman,  San  Antonio. 

Dr.  G.  B.  Foscue,  Waco. 

Dr.  Walter  Shropshire,  Yoakum. 

Dr.  E.  H.  Sauvignet,  Laredo. 

Dr.  G.  T.  Hall,  Big  Springs. 

Committee  on  Medical  Defense. 

Dr.  W.  D.  Jones,  Chairman,  Dallas. 

Dr.  T.  J.  Bennett,  Austin. 

Dr.  Alonzo  Garwood,  New  Braunfels. 

Dr.  W.  A.  King,  San  Antonio. 

Dr.  Charles  H.  Harris,  Fort  Worth. 

Committee  on  Collection  and  Preservation 
of  Records. 

Dr.  J.  D.  Osborn,  Chairman,  Cleburne. 

Dr.  H.  W.  Cummings,  Hearne. 

Dr.  F.  Paschal,  San  Antonio. 

Dr.  J.  C.  Loggins,  Ennis. 

Dr.  J.  E.  Gilcreest,  Gainesville. 

Committee  on  Memorial  Exercises. 

Dr.  John  T.  Moore,  Chairman,  Houston. 

Dr.  Malone  Duggan,  San  Antonio. 

Dr.  W.  N.  Wardlaw,  Corpus  Christi. 

Dr.  J.  W.  Thomason,  Huntsville. 

Dr.  William  P.  Coyle,  Orange. 

Local  Executive  Committee. 

Dr.  J.  H.  Poster,  Chairman,  Houston. 

Dr.  0.  L.  Norsworthy,  Houston. 

Dr.  A.  P.  Howard,  Houston. 

Dr.  H.  C.  Moore,  Houston. 

Dr.  J.  H.  Florence,  Houston. 

Committee  on  Transportation. 

Dr.  Holman  Taylor,  Chairman,  Port  Worth. 

Dr.  1.  N.  Suttle,  Corsicana. 

Dr.  E.  F.  Cooke,  Houston. 

Dr.  R.  B.  Sellers,  Port  Worth. 

Dr.  G.  L.  Davidson,  Wharton. 

Committee  on  Institution  for  the  Care  and 
Treatment  of  Indigent  Consumptives. 

Dr.  Bascom  Lynn,  Chairman,  Carlsbad. 

Dr.  W.  S.  Carter,  Galveston.  ' 

Dr.  W.  M.  Brumby,  San  Antonio. 

Dr.  M.  M.  Smith,  Dallas. 

Dr.  Boyd  Cornick,  San  Angelo. 

Committee  on  Revision  of  the  Constitution  and 
By-Laws. 

Dr.  M.  L.  Graves  (ex-officio),  Galveston. 

Dr.  Holman  Taylor  (ex-officio).  Port  Worth. 

Dr.  Prank  Paschal,  San  Antonio. 

Dr.  A.  C.  Scott,  Temple. 

Dr.  I.  C.  Chase,  Port  Worth. 

Committee  on  Revision  of  School  Text-Books. 
Dr.  Albert  Woldert,  Chairman,  Tyler. 

Dr.  J.  M.  Frazier,  Belton. 

Dr.  W.  B.  Halley,  Ballinger. 

Dr.  C.  C.  Gidney,  Plainview. 

Dr.  C.  C.  Jones,  Comfort. 

Texas  Member  of  the  Rational  Legislative 
Council. 

Dr.  M.  M.  Carrick,  Dallas. 

Texas  Representative  of  the  National  Council 
on  Medical  Education. 

Dr.  Charles  E.  Cantrell,  Greenville. 

Texas  Delegate  to  the  American  Association  of 
Medical  Colleges. 

Dr.  John  T.  Moore,  Houston. 


FRATERNAL  DEI^GATES. 

To  Texas  State  Pharmaceutical  Association. 
Dr.  P.  P.  Miller,  El  Paso. 

To  Texas  State  Dental  Association. 

Dr.  L.  P.  Allison,  Brownwood. 

To  Arkansas  State  Medical  Society. 

Dr.  C.  A.  Smith,  Texarkana. 

To  Colorado  State  Medical  Society. 

Dr.  W.  C.  Dickey,  Memphis. 

To  Louisiana  State  Medical  Society. 

Dr.  D.  S.  Wier,  Beaumont. 

To  New  Mexico  State  Medical  Society. 
Dr.  R.  B.  Homan,  El  Paso. 

To  Oklahoma  State  Medical  Society. 

Dr.  H.  M.  Doolittle,  Dallas. 


Announcements 


BUSINESS 

Members  on  arriving  at  Houston  should  first 
visit  the  registration  office  at  the  Auditorium, 
where  they  may  register  and  receive  badges 
and  programs.  A committee  will  be  at  the 
depot  to  instruct  members  where  to  take  cars. 

A bureau  of  information  will  be  across  the 
hall  from  the  registration  office,  where  mem- 
bers and  visitors  should  leave  their  addresses 
while  in  the  city.  The  reception  committee  will 
be  there  to  direct  all  to  comfortable  quarters. 

The  Association  postoffice  will  be  in  the  reg- 
istration office,  where  all  mail,  telegrams  and 
telephone  messages  should  be  addressed,  care 
of  the  State  Medical  Association  of  Texas,  City 
Auditorium,  Houston,  Texas. 

All  announcements  will  be  posted  on  a bulle- 
tin board  at  the  registration  office. 

Those  desiring  reservation  of  exhibition  space 
should  apply  to  Dr.  E.  P.  Cooke,  Houston,  who 
will  provide  blue  print  of  meeting  place,  and 
diagram  of  rental  space. 


SOCIAL 

Tuesday. 

It  is  intended  that  this  day  shall  be  princi- 
pally devoted  to  informal  get-acquainted  meet- 
ings at  headquarters  and  the  various  hotels 
of  the  city. 

5 to  7 p.  m.  Special  concert  by  the  Houston 
Symphony  Orchestra,  at  the  Majestic  Theatre, 
for  visitors.  This  orchestra  consists  of  thirty- 
five  pieces  and  is  said  to  be  the  best  in  the 
State. 

The  usual  banquets,  reunions  and  social  gath- 
erings of  fraternities,  alumni  associations,  etc., 
will  take  place  in  the  evening,  following  the 
memorial  exercises.  The  various  organizations 
concerned  will  have  representatives  at  the 
bureau  of  information  in  the  Auditorium  during 
the  day  for  the  purpose  of  disseminating  infor- 
mation and  making  the  necessary  arrangements. 
None  of  these  functions  will  begin  until  after 
adjournment  of  the  memorial  exercises. 

Wednesday. 

8 p.  m. — At  this  hour  a reception  will  be  held 
in  honor  of  the  President  of  the  Association 
in  the  ball  room  of  the  Rice  Hotel.  All  mem- 
bers and  visitors  are  expected  to  attend.  Fol- 
lowing the  reception  there  will  be  dancing  and 
refreshments  will  be  served.  During  the  even- 
ing there  will  be  vaudeville  and  refreshments 
on  the  roof  of  the  Rice  Hotel,  for  the  special 
benefit  of  those  who  do  not  care  for  dancing. 
Additional  announcements  will  be  made  later. 


382 


TEXAS  STATE  JOURNAL  OF  MEDICINE 


April, 


Thursday. 

10  a.  m. — Automobile  ride  for  visiting  ladies 
only.  The  start  will  be  made  from  the  Rice 
Hotel.  The  ride  will  embrace  the  San  Jacinto 
Battleground,  returning  by  way  of  the  Country 
Club,  where  lunch  will  be  served.  It  is  said 
that  this  is  one  of  the  most  delightful  drives 
in  Texas. 

PUBLIC  HEALTH  MEETING 

A public  health  meeting  will  be  held  Monday 
night  (May  11),  in  the  Auditorium.  Dr.  Isadore 
Dyer  of  New  Orleans,  Dean  of  the  Medical 
Department  of  Tulane  University,  noted  as  a 
man  of  scientific  attainment  and  an  entertain- 
ing speaker  on  any  subject,  will  make  the 
principal  address.  His  subject  will  be  “Some 
of  Our  Problems.” 

LOCAL  COMMITTEES 

Central  Committee. — Dr.  John  H.  Foster, 
Chairman:  Drs.  A.  P.  Howard,  O.  L.  Nors- 
woRTHY,  J.  H.  Florence,  H.  C.  Moore. 

Hall  Committee. — Dr.  E.  L.  Goar,  Chairman; 
Drs.  a.  E.  Greer,  Gavin  Hamilton,  F.  S. 
Glover. 

Transportation  Committee. — Dr.  W.  B.  Thorn- 
iNG,  Chairman:  Drs.  M.  B.  Stokes,  John  B. 
Leonard,  H.  L.  McNeil. 

Hotel  Committee — Dr  J.  A.  Hill,  Chairman; 
Drs.  a.  E.  White,  H.  C.  Feagin,  J.  L.  Taylor. 

Public  Lecture  Committee. — Dr.  W.  M.  Wier, 
Chairman;  Drs.  John  T.  Moore,  J.  D.  Duckett, 
C.  E.  Bruhl,  E.  N.  Gray. 

Printing  Committee. — Dr.  J.  B.  York,  Chair- 
man; Drs.  S.  H.  Moore,  A.  Krause,  A.  J.  My- 
natt. 

Exhibit  Committee. — Dr.  E.  F.  Cooke,  Chair- 
man; Drs.  N.  N.  Allen,  A.  H.  Flickwir,  James 
Greenwood,  C.  C.  Green. 

Finance  Committee. — Dr.  W.  G.  Priester, 
Chairman;  Drs.  E.  M.  Arnold,  Roy  D.  Wilson, 
R.  E.  Cloud,  I.  E.  Pritchett,  C.  W.  Hoeflich, 
R.  T.  Morris. 

Entertainment  Committee. — Dr.  J.  Allen 
Kyle,  Chairman;  Drs.  W.  W.  Ralston,  J.  E. 
Hodges,  Charles  M.  Aves,  Z.  F.  Lillard,  J.  A. 
Mullen,  R.  W.  Knox. 

General  Reception  Committee.-— 'Dr.  S.  C.  Red, 
Chairman;  Drs.  J.  M.  Boyles,  L.  Allen,  C.  C. 
Barrell,  R.  L.  Cox,  E.  P.  Daviss,  W.  R.  Eck- 
hardt,  B.  V.  Ellis,  J.  P.  Gibbs,  W.  A.  Haley, 
G.  P.  Hall,  E.  H.  Lancaster,  F.  B.  King,  R.  H. 
Moers,  j.  L.  Short,  W.  L.  Rogers,  F.  R.  Ross, 
Ernst  Weight,  L.  R.  Raney,  S.  M.  Lister,  P.  H. 
ScAEDiNo,  S.  J.  Smith,  J.  C.  Michael. 

Ladies'  Reception  Committee. — Dr.  Norma  B. 
Eij.es,  Chairman;  Drs.  M.  A.  Wood,  Belle  C. 
Eskridge,  J.  B.  Burditt,  M.  W.  McMueray,  E.  F. 
Robbins. 

HOTELS 

Bender — Without  bath,  single  $1.00  to  $2.50, 
double  $2.00  to  $2.50;  with  bath,  single  $1.50  to 
$3.00,  double  $2.50  to  $5.00. 

Brazos — (238  rooms)  Without  bath,  single 
$1.00  to  $1.50,  double  $2.00  to  $2.50;  with  bath, 
single  $1.50  to  $2.50,  double  $2.50  to  $3.50. 

Bristol — Without  bath,  $1.00;  with  bath,  sin- 
gle $1.50  to  $2.00,  double  $2.00. 

Capitol — (100  rooms)  Without  bath,  single 
75c  to  $1.00;  double  $1.00  to  $1.50;  with  bath, 
single  $1.50,  double  $2.00. 

Cotton — (175  rooms)  With  bath,  single  $1.50, 
double  $2.50. 

DeOeorge — (110  rooms)  Without  bath,  single 
$1.00,  double  $1.50;  with  bath,  single  $1.50,  dou- 
ble $2.50. 

Field — (40  rooms)  Without  bath,  single  $1.00, 
double  $1.60;  with  bath,  single  $1.50,  double 

$2.50. 


Milby — (110  rooms)  Without  bath,  single 

$1.00,  double  $1.50;  with  bath,  single  $1.50, 

double  $2.00. 

Rice — (600  rooms)  Without  bath,  single  $1.50 
to  $2.00,  double  $2.50  to  $3.00;  with  bath,  single 
$2.00  to  $3.50,  double  $3.00  to  $6.00. 

8t.  Jean — (40  rooms)  Without  bath,  single 
$1.00,  double  $1.50;  with  bath,  single  $1.50, 

double  $2.50. 

Stratford — (100  rooms)  Without  bath,  single 
$1.00,  double  $1.25;  with  bath,  single  $1.25, 

double  $2.00. 

Tremont — (American  plan,  50  rooms)  With- 
out bath,  75c  to  $1.00;  with  bath,  $2.00. 

HOUSE  OF  DELEGATES 

First  Meeting  Tuesday,  May  12,  2 p.  m.. 
Hall  No.  2,  Rice  Hotel 

ORDER  OF  BUSINESS 

1.  Call  to  order. 

2.  Roll  call  and  announcement  of  result. 

3.  Reading  of  minutes  of  pfevious  meeting. 

4.  Appointment  of  Reference  Committees. 

5.  Report  of  Secretary. 

6.  Report  of  Treasurer. 

7.  Report  of  Trustees. 

8.  Report  of  Chairman  of  Board  of  Councilors. 

9.  Report  of  Standing  Committees. 

Committee  on  Arrangements. 

Committee  on  Public  Policy  and  Legis- 
lation. 

Committee  on  Institution  for  Care  of 
Indigent  Consumptives. 

Committee  on  Optometry  Legislation. 
Committee  on  Care  and  Treatment  of  the 
Insane. 

Committee  on  Insurance. 

Committee  on  Collection  and  Preserva- 
tion of  Records. 

Committee  on  Enforcement  of  Public 
Health  Laws. 

Committee  on  Medical  Defense. 
Committee  on  Transportation. 
Committee  on  Memorial  Exercises. 
Committee  on  Revision  of  School  Text- 
Books. 

Committee  on  Revision  of  Constitution 
and  By-Laws. 

Representative  of  the  National  Council 
on  Medical  Education. 

Representative  of  the  National  Legisla- 
tive Council. 

Delegate  to  the  American  Association  of 
Medical  Colleges. 

10.  Report  of  Special  Committees  of  the  House. 

11.  Reading  of  Communications. 

12.  Reading  of  Memorials  and  Resolutions. 

13.  Unfinished  Business. 

14.  New  Business. 

15.  Election  of  Officers  (morning  of  last  day). 

President,  three  Vice-Presidents,  five 
Councilors,  one  Trustee,  two  Delegates, 
two  Alternate  Delegates  to  the  A.  M.  A. 

16.  Appointment  of  Standing  Committees. 

17.  Appointment  of  Special  Committees. 

18.  Appointment  of  Section  Officers. 

19.  Selection  of  Time  and  Place  of  the  Next 

Annual  Meeting. 

20.  Adjournment. 
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First  Day,  Tuesday,  May  12 


GENERAL  MEETING  AND  OPENING 
PROGRAM 

10:30  a.  m.,  Hall  No.  1,  Auditorium 

Invocation Rev.  C.  S.  Weight 

Address  of  Welcome  on  Behalf  of  the  City, 

Hon.  Ben  Campbell,  Mayor  of  Houston. 
Address  of  Welcome  on  Behalf  of  the  Chamber 
of  Commerce, 

Me.  Adolph  Boldt,  Secretary. 
Address  of  Welcome  on  Behalf  of  Harris  County 
Medical  Society, 

Du.  James  A.  Hill,  President,  Houston. 
Address  of  Welcome  on  Behalf  of  the  South 
Texas  District  Medical  Society, 

De.  E.  F.  Cooke,  President,  Houston. 
Response  and  President' s Annual  Address, 

De.  Maevin  L.  Geaves,  Galveston. 
Announeements. 


SECTION  ON  MEDICAL  LIFE  INSURANCE 

2 to  6 p.  m.,  Hall  No.  4,  Auditorium 

Dr.  J.  H.  Florence,  Houston,  Cliairman. 

Dr.  Allen  G.  Heard,  Galveston,  Secretary. 

1.  Chairman' s Address. 

2.  Heart  Lesions;  Their  Effect  on  Longevity. 

Dr.  C.  U.  Patterson Houston 

Discussion  opened  by  Dr.  Edward  Randall, 
Galveston. 

3.  Essentials  of  Blood  Pressure  in  Life  In- 

surance. 

Dr.  J.  S.  Lankford San  Antonio 

Discussion  opened  by  Dr.  J.  H.  Reuss,  Cuero. 

4.  The  Microscopy  of  Urinary  Sediment  in 

Life  Insurance  Examinations. 

Dr.  W.  P.  Thomson Beaumont 

Discussion  opened  by  Dr.  H.  L.  McNeii, 
Houston. 

5.  Instructions  to  Local  Examiners. 

Dr.  Wm.  King San  Antonio 

Discussion  opened  by  Dr.  J.  E.  Daniel, 
Wichita  Falls. 

■6.  Urinalysis. 

Dr.  Whitfield  Harral Dallas 

Discussion  opened  by  Dr.  W.  A.  Boyce, 
Dallas. 

7.  Syphilis;  Its  Relation  to  Life  Insurance. 

Dr.  S.  H.  Moore Houston 

Discussion  opened  by  Dr.  C.  M.  Grigsby, 
Dallas. 

3.  Tuberculosis. 

Dr.  M.  M.  Smith Dallas 

Discussion  opened  by  Dr.  M.  B.  Stokes, 
Houston. 

9.  Family  History. 

Dr.  W.  M.  Brumby San  Antonio 

Discussion  opened  by  Dr.  Boyd  Cornick,  San 
Angelo. 

10.  Incomplete  and  Careless  Examinations. 

Dr.  G.  T.  Vinyard Amarillo 

Discussion  opened  by  Dr.  J.  M.  McCutchan, 
Waco. 

11.  Drink  Habit. 

Dr.  W.  D.  Littler Port  Worth 

Discussion  opened  by  Dr.  Sneed  Strong, 
Dallas. 

(Section  Adjourned.) 


MEMORIAL  EXERCISES 
8 to  10  p.  m.,  Hall  No.  1,  Auditorium 

Vocal  Selection, 

“Hark,  Hark,  My  Soul'' Shelley 

Mrs.  N.  J.  Ackermann,  Mrs.  E.  Fisher, 
Mrs.  S.  R.  Pickens,  Mrs.  Willard  Karn, 
Mrs.  J.  T.  Moore,  Mrs.  E.  M.  Smith, 
Mr.  A.  J.  Cohea,  Mr.  L.  L.  Byram, 
Mr.  E.  W.  Hurd,  and  Mr.  S.  R.  Pickens. 


Invocation Rev.  Robt.  E.  L.  Craig 

Solo Selected 


Address, 

“Influences  That  Live''. ...Hon.  Leon  Sonfield 
Vocal  Selection, 

(a)  “One  Sweetly  Solemn  Thought” ..Ambrose 

(b)  “Some  Day” Berwold 

Mrs.  Ackermann,  Mrs.  Pickens,  Mrs. 
Karn  and  Mrs.  Smith. 

(Music  under  the  direction  of  Mrs.  N.  J. 
Ackermann.  Exercises  in  charge  of  Memo- 
rial Committee;  Drs.  John  T.  Moore, 
Houston,  Chairman ; John  W.  Thomason, 
Huntsville ; W.  N.  Wardlaw,  Corpus 
Christ! ; W.  M.  Coyle,  Orange,  and  Malone 
Duggan,  San  Antonio.) 

SECTION  ON  PATHOLOGY 

2 to  6 p.  m.,  Hall  No.  5,  Auditorium 

De.  R.  W.  Baird,  Dallas,  Chairman. 

Dr.  Henry  Hartman,  Galveston,  Secretary. 

1.  Chairman's  Address. 

2.  Multiple  Sarcomatosis  of  the  Brain  and 

Spinal  Cord. 

Dr.  Henry  Hartman Galveston 

3.  The  Significance  of  Acid  Fast  Bacilli  in 

the  Urine. 

Dr.  J.  E.  Robinson Temple 

4.  Luetin  Test  as  an  Aid  hi  the  Diagnosis 

of  Syphilis. 

Dr.  J.  H.  Black Dallas 

5.  Inoculation  of  Lupus  with  Streptococcus ; 

Report  of  a Case. 

Dr.  C.  P.  Brewer Port  Worth 

6.  Modern  Views  of  the  Etiology  and  Pathol- 

ogy of  Rheumatism. 

Dr.  J.  Spencer  Davis Dallas 

7.  Some  Laboratory  Methods  That  Deserv.e  a 

Wider  Range. 

Dr.  Martha  A.  Wood Houston 

8.  The  Adrenals  in  Acute  Infections. 

Dr.  G.  C.  Kindley Galveston 

9.  Revieiv  of  the  Pathology  and  Bacteriology 

of  Hodgkin's  Disease. 

Dr.  W.  H.  Moursund Dallas 

10.  Can  We  Immunize  Against  Tuberculosis? 

Dr.  J.  J.  Terrill Temple 

11.  My  Experiences  and  Results  with  Wasser- 

mann  Tests. 

Dr.  Louis  J.  Spivak Victoria 

(Section  Adjourned.) 

MEMORIAL  EXERCISES 
8 to  10  p.  m.,  Hall  No.  1, ^Auditorium 

Vocal  Selection, 

“Hark,  Hark,  My  Soul” Shelley 

Mrs.  N.  J.  Ackermann,  Mrs.  E.  Fisher, 
Mrs.  S.  R.  Pickens,  Mrs.  Willard  Karn, 
• Mrs.  J.  T.  Moore,  Mrs.  E.  M.  Smith, 
Mr.  A.  J.  Cohea,  Mr.  L.  L.  Byram, 

Mr.  E.  W.  Hurd,  and  Mr.  S.  R.  Pickens. 


Invocation Rev.  Robt.  E.  L.  Craig 

Solo Selected 

Address, 


“Influences  That  Live” ...Mon.  Leon  Sonfield 
Vocal  Selection, 

(a)  “One  Sweetly  Solemn  Thought” ..Ambrose 

(b)  “Some  Day” Berwold 

Mrs.  Ackermann,  Mrs.  Pickens,  Mrs. 
Karn  and  Mrs.  Smith. 

(Music  under  the  direction  of  Mrs.  N.  J. 
Ackermann.  Exercises  in  charge  of  Memo- 
rial Committee : Drs.  John  T.  Moore, 
Houston,  Chairman : John  W.  Thomason, 
Huntsville ; W.  N.  Wardlaw,  Corpus 
Christ!  ; W.  M.  Coyle,  Orange,  and  Malone 
Duggan,  San  Antonio.) 


384 


TEXAS  STATE  JOURNAL  OF  MEDICINE 


April, 


SECTION  ON  MEDICINE  AND  DISEASES  OF 
CHILDREN 

2 to  6 p.  m.,  Hall  No.  3,  Auditorium 

Dr.  G.  H.  Moody,  San  Antonio,  Chairman. 

Dr.  L.  B.  BibBj  Austin,  Secretary. 

1.  Chairman’s  Address. 

2.  Chaparro  Amargosa  in  the  Treatment  of 

Amoebic  Dysentery. 

Dr.  P.  I.  Nixon San  Antonio 

3.  Bacillary  Dysentery. 

Dr.  J.  G.  Bryson Bastrop 

Discussion  opened  by  Dr.  Houston  Neely, 
Beeville. 

4.  Proper  Treatment  of  Malaria. 

Dr.  C.  C.  Bass New  Orleans 

Discussion  opened  by  Dr.  J.  P.  Gibbs,  Hous- 
ton. 

5.  The  Medical  Service  of  a Division  in  the 

Field. 

Col.  W.  B.  Banister,  U.  S.  A Texas  City 

Discussion  opened  by  Dr.  J.  M.  Loving, 
Austin. 

6.  Clinical  Observation  on  the  Medical  Inspec- 

tion of  Schools. 

Dr.  J.  W.  Torbett Marlin 

Discussion  opened  by  State  Superintendent 
of  Instruction,  W.  F.  Doughty,  Austin. 

7.  X-Ray  Diagnosis  in  Gastro-Intestinal  Dis- 

eases. 

Dr.  E.  H.  Lancaster Houston 

Discussion  opened  by  Dr.  H.  G.  Walcott, 
Dallas. 

8.  Some  Observations  on  Intestinal  Parasites 

in  Texas,  Based  on  Microscopic 
Findings  in  Fifteen  Thousand  Cases. 
Dr.  0.  H.  Judkins,  State  Hookworm  Com- 
mission. 

Discussion  opened  by  Dr.  Chas.  Hoch,  La 
Grange. 

9.  Dementia  Praecox. 

Dr.  R.  E.  Cloud Houston 

Discussion  opened  by  Dr.  Jas.  Greenwood, 
Houston. 

10.  Apoplexy. 

Dr.  John  S.  Turner Dallas 

Discussion  opened  by  Dr.  T.  O.  Maxwell, 
Austin. 

11.  Psychotherapy. 

Dr.  Jas.  Greenwood Houston 

Discussion  opened  by  Dr.  J.  W.  Irion,  Fort 
Worth. 

12.  The  Cancer  Quack;  How  Eliminate  Him. 

Dr.  J.  H.  Vaughan Liberty  Hill 

Discussion  opened  by  Dr.  J.  M.  O’Farrell, 
Richmond. 

13.  Treatment  of  High  Blood  Pressure  in 

Bright’s  Disease. 

Dr.  J.  W.  Scott Houston 

Discussion  opened  by  Dr.  E.  F.  Cooke, 
Houston. 

(Section  Adjourned  to  Wednesday  Morning.) 


MEMORIAL  EXERCISES 
8 to  10  p.  m.,  Hall  No.  1,  Auditorium 

Vocal  Selection, 

’‘Hark,  Hark,  My  Soul” Shelley 

Mrs.  N.  J.  Ackermann,  Mrs.  E.  Fisher, 
Mrs.  S.  R.  Pickens,  Mrs.  Willard  Karn, 
Mrs.  J.  T.  Moore,  Mrs.  E.  M.  Smith, 
Mr.  A.  J.  Cohea,  Mr.  L.  L.  Byram, 
Mr.  E.  W.  Hurd,  and  Mr.  S.  R.  Pickens. 


Invocation Rev.  Robt.  E.  L.  Craig 

Solo Selected 

Address, 


‘‘Influences  That  Live”. ...Hon.  Leon  Sonfield 
Vocal  Selection. 

(a)  ‘‘One  Siocetly  Solemn  Thought” ..Ambrose 

(b)  “Some  Day” Berwold 

Mrs.  Ackermann,  Mrs.  Pickens,  Mrs. 
Karn  and  Mrs.  Smith. 

(Music  under  the  direction  of  Mrs.  N.  J. 
Ackermann.  Exercises  in  charge  of  Memo- 
I'ial  Committee;  Drs.  .Tolin  T.  Moore, 
Hou.ston,  Chairman  ; .lohn  W.  Thomason, 
Huntsville;  W,  N.  Wardlaw,  Corpus 
Cbristi  ; W.  M.  Coyle,  Orange,  and  Malone 
Duggan,  San  Antonio.) 


Second  Day,  Wednesday,  May  13 


SECTION  ON  OPHTHALMOLOGY,  OTOL- 
OGY, RHINOLOGY  AND 
LARYNGOLOGY 

9 a.  m.  to  6 p.  m..  Hall  No.  6,  Chronicle 
Building 

Dr.  W.  W.  Ralston,  Houston,  Chairman. 

Dr.  j.  j.  Crumb,  Amarillo,  Secretary. 

1.  Chairman’s  Address. 

2.  Sub-Conjunctival  Injections. 

Dr.  H.  W.  Woodruff Joliet,  111. 

3.  Some  Observations  Concerning  the  Etiol- 

ogy of  Glaucoma. 

Dr.  John  H.  Burleson San  Antonio 

4.  Some  Additional  Experience  with  the 

Hewer  Operations  for  Glaucoma. 

Dr.  John  O.  McReynolds Dallas 

5.  The  Sociologic  View  of  Refractive  Errors. 

Dr.  W.  G.  Hartt Marshall 

6.  Eye  Injuries. 

Dr.  J.  M.  Woodson Temple 

7.  The  Surgical  Treatment  of  Trachoma. 

Dr.  W.  R.  Thompson Port  Worth 

8.  Etiology  and  Treatment  of  Ocular  Palsies. 

Dr.  L.  H.  Lanier Texarkana 

9.  The  Eye  in  Brain  Tumor. 

Dr.  H.  T.  Aynesworth Waco 

10.  A Case  of  Blepharoplasty  Undertaken  to- 

Cover  an  Eyeball  Exposed  for  Four- 
teen Years. 

Dr.  J.  W.  Thomason Huntsville 

11.  Amblyopia  Due  to  Tobacco  and  Whiskey. 

Dr.  Crittenden  Joyes Fort  Worth 

12.  Double  Cataract  Operation  Under  Difficul- 

ties; Methods  Used;  Results. 

Dr.  Edgar  H.  Vaughn Tyler 

13.  Gunshot  Wound  Through  Cavernous  Plexus; 

Report  of  Case  with  Results. 

Dr.  E.  H.  Cary Dallas 

14.  Report  of  Case  of  Lateral  Sinus  Throm- 

bosis. 

Dr.  W.  D.  Jones Dallas 

15.  Some  Observations  on  Oto-Sclerosis  and 

Deafness  with  Paracusis. 

Dr.  John  H.  Foster Houston 

16.  Interesting  Ear  Conditions  in  Infants  and 

Children. 

Dr.  M.  E.  Taber Dallas 

17.  Diseases  of  the  Antrum. 

Dr.  C.  R.  Hartsook Wichita  Falls 

(Section  Adjourned  to  Thursday  Morning.) 

SECTION  ON  GYNECOLOGY  AND 
OBSTETRICS 

9 a.  m.  to  6 p.  m..  Hall  No.  4,  Auditorium 

Dr.  George  H.  Lee,  Galveston,  Chairman. 

Dr.  D.  McMicken,  Kirbyville,  Secretary. 

1.  Chairman’s  Address. 

2.  Cancer  of  the  Uterus. 

Dr.  J.  E.  Gilcreest Gainesville 

3.  Difficulties  Encountered  in  Making  an 

Early  Diagnosis  of  Malignant  Con- 
ditions of  the  Uterus,  with  Brief 
Report  of  Cases. 

Dr.  H.  A.  Barr Beaumont 

4.  Significance  and  Importance  of  Vaginal 

and  Cervical  Lesions. 

Dr.  E.  D.  Martin New  Orleans 

5.  Caesarian  Section;  An  Operation  of  Choice 

in  Border-line  Cases;  Definition  of 
Border-line  Cases;  Report  of  Cases. 

Dr.  W.  L.  Crosthwait Waco 

6.  Discussion  of  Abdo^ninal  Caesarian  Section. 

Dr.  S.  M.  D.  Clark New  Orleans 

7.  Abdominal  Caesarian  Section  in  the  Treat- 

ment of  Eclampsia. 

Dr.  M.  B.  Stokes Houston 


1914 


MISCELLANEOUS 


385 


8.  Eclampsia,  with  Report  of  Two  Cases. 

Dr.  Albert  E.  White Houston 

9.  The  Surgical  Treatment  of  Certain  Phases 

of  Puerperal  Infection. 

Dr.  C.  Jeff  Miller New  Orleans 

10.  Chronic  Cystitis  in  the  Female. 

Dr.  L.  L.  Griffin Cisco 

11.  The  Most  Common  Affections  of  the  Uri- 

nary Organs  Associated  unth  Dis- 
eases of  the  Female  Pelvis. 

Dr.  Malone  Duggan San  Antonio 

12.  Complete  Rupture  of  the  Uterus,  Caused 

by  Trauma. 

Dr.  A.  L.  Lincecum El  Campo 

13.  Report  of  an  Unusual  Case  of  Extra-Ute- 

rine Pregnancy. 

Dr.  Joe  Gilbert Austin 

14.  The  Serum  Diagnosis  of  Pregnancy. 

Dr.  Q.  B.  Lee Wichita  Falls 

15.  Prolapse  of  the  Uterus. 

Dr.  J.  S'.  McCelvey Temple 

16.  Preventive  Gynecology — The  Burden  of 

Obstetrics. 

Dr.  W.  C.  Dickey Memphis 

17.  Some  Observations  on  the  Uses  of  Extract 

of  Thyroid  and  Corpus  Luteum  in 
Gynecologic  Practice. 

Dr.  Robt.  W.  Shipp Austin 

18.  Left  Inguinal  Colostomy  as  an  Operation 

of  Expediency  in  Cases  of  Inoperable 
Recto  - Vaginal  Fistula,  Associated 
with  Stricture  of  the  Rectum. 

Dr.  P.  L.  Barnes Trinity 

(Section  Adiourned  to  Thursday  Morning.) 

SECTION  ON  MEDICINE  AND  DISEASES  OF 
CHILDREN-Continued 

9 a.  m.  to  1 p.  m.,  Hall  No.  3,  Auditorium 

14.  The  Diagnosis  of  Pulmonary  Tuberculosis. 

Dr.  R.  B.  Homan El  Paso 

15.  Tuberculin  in  Pulmonary  Tuberculosis. 

Dr.  T.  Y.  Hull San  Antonio 

16.  Doctor,  How  Do  You  Treat  Tuberculosis? 

What  Serum  or  Vaccine  Do  You  Use? 
Dr.  Boyd  Cornick San  Angelo 

17.  Tuberculosis  of  Childhood. 

Dr.  C.  M.  Hendricks San  Antonio 

Discussion  of  Nos.  14,  15,  16  and  17  opened 
by  Dr.  O.  F.  Gober,  Temple,  and  Drs. 
I.  S.  Kahn  and  H.  T.  Wilson,  San  An- 
tonio. 

18.  The  Treatment  of  Pellagra. 

Dr.  Isadore  Dyer New  Orleans 

Discussion  opened  by  Dr.  K.  H.  Beall,  Fort 
Worth. 

19.  A Report  of  Some  Interesting  Cases  of 


Pellagra. 

Dr.  Wilmer  L.  Allison Fort  Worth 

Discussion  opened  by  Dr.  T.  J.  Bennett, 
Austin. 

20.  Report  of  Cases. 

Dr.  J.  B.  Shelmire Dallas 

Discussion  opened  by  Dr.  H.  C.  Moore, 
Houston. 

21.  Gonorrheal  Arthritis. 

Dr.  I.  L.  McGlasson Galveston 


Discussion  opened  by  Dr.  Lyon  Heard,  Gal- 
veston. 

22.  Resume  of  the  Clinical  Gastric  Analyses 

in  One  Hundred  Consecutive  Cases 
of  Indigestion. 

Dr.  Albert  Woldert Tyler 

Discussion  opened  by  Dr.  I.  C.  Chase,  Fort 
Worth. 

23.  How  to  Fit  Up  a Practical  Clinical  Lab- 

oratory. 

Dr.  B.  P.  Smith Hillsboro 

Discussion  opened  by  Dr.  W.  H.  Moursund, 
Dallas. 

24.  A Hew  Sign  Differential  Between  Pericar- 

ditis with  Effusion  and  Dilatation 
of  the  Heart. 

Dr.  W.  J.  Calvert Dallas 

Discussion  opened  by  Dr.  S.  E.  Hudson, 

Austin. 


25.  Quinine  in  the  Treatment  of  Hemoglobin- 

uric  Fever. 

Dr.  Walter  Shropshire Yoakum 

Discussion  opened  by  Dr.  Joe  Gilbert,  Austin. 

26.  Observation  on  Blood  Pressure  in  Tuber- 

culosis. 

Dr.  B.  T.  Young San  Antonio 

27.  Ingrowing  Memories. 

Dr.  R.  S.  Loving Dallas 

Discussion  opened  by  Dr.  J.  Spencer  Davis, 
Dallas. 

28.  Researches  on  Lead  Poisoning. 

Dr.  Horace  Hall-Aguas  Calientes,  Mexico 

(Section  Adjourned.) 

SECTION  ON  SURGERY 

2 to  6 p.  m.,  Hall  No.  3,  Auditorium 

Dr.  K.  H.  Atnesworth,  Waco,  Chairman. 

Dr.  A.  L.  Hathcock,  Palestine,  Secretary. 

1.  Chairman’s  Address. 

2.  Medical  and  Surgical  Fees. 

Dr.  W.  Burton  Thorning Houston 

Discussion  opened  by  Drs.  J.  E.  Thompson, 
Galveston,  and  H.  B.  Rice,  Marlin. 

3.  A Year's  Experience  in  a Foreign  Surgical 


Clinic. 

Dr.  Edgar  Gilcreest Gainesville 

4.  Pessimism  Concerning  the  Treatment  of 
Cancer. 

Dr.  John  T.  Moore Houston 


Discussion  opened  by  Drs.  J.  E.  Thompson, 
Galveston,  and  1.  C.  Chase,  Fort  Worth. 

5.  Disorders  of  the  Stomach  with  Reference 

to  Disease  in  the  Other  Viscerae. 

Dr.  R.  A.  Duncan Graham 

Discussion  opened  by  Drs.  Bacon  Saunders, 
Fort  Worth,  and  L.  R.  Talley,  Temple. 

6.  The  Diagnosis  of  Tumors  of  the  Intestines. 

Dr.  R.  R.  White „Templ& 

Discussion  opened  by  Drs.  H.  F.  Connally, 
Waco,  and  J.  M.  Inge,  Denton. 

7.  Stellate  Fracture  of  the  Patella. 

Dr.  S.  C.  Red Houston 

8.  Operation  for  Removal  of  Cancer  of  the 

Stomach;  Report  of  a Case. 

Dr.  R.  W.  Knox Houston 

Discussion  opened  by  Drs.  J.  E.  Thompson, 
Galveston,  and  R.  L.  Ramey,  El  Paso. 

9.  Management  of  Late  Cases  of  Intestinal 

Obstruction. 

Dr.  H.  R.  Dudgeon Wacc> 

Discussion  opened  by  Drs.  H.  M.  Doolittle, 
Dallas,  and  H.  A.  Barr,  Beaumont. 

10.  Indication  and  Contra-Indication  for  Med- 

ical Treatment  of  Goiter. 

Dr.  R.  W.  Baird Dallas^ 

Discussion  opened  by  Drs.  C.  H.  Harris,  Fort 
Worth,  and  O.  F.  Gober,  Temple. 

11.  Indication  and  Contra-Indications  for  Sur- 

gical Treatment  of  Goiter. 

Dr.  A.  C.  Scott Temple 

Discussion  opened  by  Drs.  Frank  Paschal, 
San  Antonio,  and  W.  A.  Bryan,  Nash- 
ville. Tenn. 

(Section  Adjourned  to  Thursday  Morning.) 

STATE  ASSOCIATION  OF  COUNTY 
SECRETARIES 

9 a.  m.  to  1 p.  m.,  Hall  No.  5,  Auditorium- 

Dr.  j.  E.  Robinson,  Temple,  President. 

Dr.  W.  F.  Thomson,  Beaumont,  Vice-President. 

Dr.  W.  H.  Blythe,  Mt.  Pleasant.  Vice-President.. 
Dr.  C.  E.  Scull,  San  Antonio,  Secretary. 

1.  President's  Address. 

2.  Secretary' s Report. 

3.  The  Plan  of  Organization,  Purposes  and 

Opportunities  of  Organized  Medicine. 
Dr.  Alex  R.  Craig,  Secretary  American 
Medical  Association Chicago- 

4.  Twelve  Years'  Experience  in  Society  Work. 

Dr.  L.  C.  G.  Buchanan San  Angelo 

5.  Some  Causes  for  HomPayment  of  Dues. 

Dr.  E.  F.  Gough Waxahachie 
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6.  Hoiv  to  Conduct  the  Business  of  a County 

Medical  Society. 

Dr.  P.  G.  Sanders Fort  Worth 

7.  How  to  Retain  Every  Eligible  Physician  in 

the  County  a Member  of  the  Society. 
Dr.  B.  J.  Nowierski Yorktown 

8.  Some  Doctors  I Have  Met. 

Dr.  W.  J.  Mathews Abilene 

(Adjourned.) 


Third  Day,  Thursday,  May  14 

SECTION  ON  OPHTHALMOLOGY,  OTOL- 
OGY, RHINOLOGY;AND  LARYN- 
GOLOGY— Continued 

9 a.  m.  to  1 p.  m.,  Hall  No.  6,  Chronicle 
Building 

18.  Some  Clinical  and  Pathological  Findings 

of  the  Tonsil. 

Dr.  G.  S.  McReynolds  and  Dr.  J.  E. 
Robinson  Temple 

19.  The  Tonsil  as  a Chronic  Infective  Focus. 

Dr.  H.  B.  Decherd Dallas 

20.  The  Treatment  of  Tri-Facial  Neuralgia  by 

Deep  Alcohol  Injections. 

Dr.  R.  B.  Sellers Fort  Worth 

21.  Radiography  as  an  Aid  in  the  Diagnosis 

of  Mastoid  and  Nasal  Accessory 
Sinus  Siippurations,  with  Case  Re- 
ports. 

Dr.  S.  M.  Morris Galveston 

22.  Indications  for  Tracheotomy  in  Broncho- 

scopy. 

Dr.  R.  H.  T.  Mann Texarkana 

23.  Report  of  a Case  of  Complete  Removal  of 

the  Ear. 

Dr.  Frank  D.  Boyd Fort  Worth 

24.  A Demonstration  of  the  Mosher  Ethmoidal 

Operation. 

Dr.  S.  N.  Key Austin 

25.  Stereopticon  Exhibition  of  the  Technique 

of  Cleft  Palate  Operations. 

Dr.  Truman  W.  Brophy Chicago 

(Section  Adjourned.) 

SECTION  ON  GYNECOLOGY  AND  OBSTET- 
RICS—Continued 

9 a.  m.  to  1 p.  m.,  Hall  No.  4,  Auditorium 

19.  Clinical  Obstetrics. 

Dr.  H.  0.  Sappington Galveston 

20.  Puerperal  Streptococcaemia,  with  Report 

of  Two  Cases. 

Dr.  G.  B.  Foscue Waco 

21.  A Special  Reason,  Comparatively,  for  Early 

Operation  for  Appendicitis  in  Young 
Women. 

Dr.  Will  Cantrell Greenville 

22.  The  Post  Operative  Gynecological  Patient. 

Dr.  J.  P.  McAnulty San  Angelo 

23.  Placenta  Pracvia  and  Its  Treatment. 

Dr.  M.  Swearingen Honey  Island 

24.  Uterine  Inertia. 

Dr.  B.  H.  Passmore El  Campo 

25.  Breech  Presentations. 

Dr.  T.  W.  Shearer Houston 

26.  Things  to  Do,  and  Things  Not  to  Do,  in 

Obstetrics. 

Dr.  B.  G.  Prestridge Alvarado 

27.  Obstetrics  as  Practiced  -by  the  Country 

Doctor. 

Dr.  J.  A.  Odom Rogers 

28.  The  Etiology  and  Treatment  of  Subinvolu- 

tion in  the  Puerperal  Uterus. 

Dr.  E.  S.  Gordon Dallas 

(Section  Adjourned  to  3 p.  m.) 


SECTION  ON  SURGERY-Continued 
9 a.  m.  to  1 p.  m.,  Hall  No.  3,  Auditorium 

12.  Report  of  a Case  of  Banti's  Disease. 

Dr.  R.  L.  Ramey El  Paso 

Discussion  opened  by  Drs.  J.  J.  Terriil,  Tem- 
ple, and  W.  B.  Russ,  San  Antonio. 

13.  The  Non-Operative  Treatment  of  Fractures 

of  the  Femur. 

Dr.  Claude  C.  Cody Houston 

Discussion  opened  by  Drs.  Gavin  Hamilton, 
Houston,  and  M.  W.  Sherwood,  Temple. 

14.  Sarcoma. 

Dr.  W.  A.  Bryan Nashville,  Tenn. 

Discussion  opened  by  Drs.  W.  Burton  Thorn- 
ing,  Houston,  and  R.  R.  White,  Temple. 

15.  The  Treatment  of  Irreducible  Dislocations 

of  the  Shoulder. 

Dr.  J.  E.  Thompson Galveston 

Discussion  opened  by  Drs.  H.  R.  Dudgeon, 
Waco,  and  H.  B.  Gessner,  New  Orleans. 

16.  Operative  Reduction  of  Fractures  Without 

Buried  Retention  Material. 

Dr.  Herman  B.  Gessner New  Orleans 

Discussion  opened  by  Drs.  T.  T.  Jackson,  San 
Antonio,  and  H.  W.  Crouse,  El  Paso. 

17.  Operative  Treatment  of  Fractures. 

Dr.  C.  C.  Nash Palestine 

Discussion  opened  by  Drs.  A.  P.  Howard, 
Houston,  and  S.  P.  Cunningham,  San 
Antonio. 

18.  Neglect  of  Deformities  in  Children. 

Dr.  C.  S.  Venable San  Antonio 

Discussion  opened  by  Drs.  I.  C.  Chase,  Fort 
Worth,  and  J.  Spencer  Davis,  Dallas. 

19.  Flat  Foot. 

Dr.  Leonidas  A.  Suggs Port  Worth 

Discussion  opened  by  Drs.  G.  H.  Lee,  Gal- 
veston, and  H.  L.  Wilder,  Glen  Rose. 

20.  Tuberculous  Cervical  Adenitis. 

Dr.  F.  P.  Miller El  Paso 

Discussion  opened  by  Drs.  W.  G.  Jameson, 
Palestine,  and  Roy  Dunlap,  Palestine. 

21.  The  High  Cost  of  X-ray  When  You  Use  It; 

The  Still  Higher  Cost  When  You 
Do  Not. 

Dr.  Geo.  D.  Bond Fort  "Worth 

Discussion  opened  by  Drs.  I.  E.  Colgin, 
Waco,  and  J.  M.  Martin,  Dallas. 

(Section  Adjourned  to  3 p.  m.) 

SECTION  ON  STATE  MEDICINE  AND 
PUBLIC  HYGIENE 

9 a.  m.  to  1 p.  m.,  Hall  No.  5,  Auditorium 

Dr.  K.  H.  Beall,  Fort  Worth,  Chairman. 

Dr.  M.  H.  Boerner,  Austin,  Secretary. 

1.  Chairman's  Address. 

2.  Whole-Time  County  Health  Officers  and 

the  Future  Purpose  of  the  Hookworm 
Commission. 

Dr.  M.  H.  Boerner Austin 

3.  The  Tobacco  Habit;  A World-Wide  Injury 

to  Humanity. 

Dr.  A.  S.  Garrett Springtown 

4.  Amoebic  Dysentery,  icith  Report  of  Cases 

and  Pathologic  Specimens. 

Dr.  F.  D.  Garrett El  Paso 

5.  Waste  in  Medical  Education. 

Dr.  J.  H.  Mackey Francitas 

6.  Medical  Inspection  of  Schools. 

Dr.  L.  B.  Bibb Austin 

7.  The  Baby  Health  Contest  as  an  Educational 

Factor  in  Preventive  Medicine. 

Dr.  J.  I.  Collier Taylor 

8.  What  Shall  We  Do  to  Be  Saved f 

Dr.  L.  H.  Reeves Decatur 

(Section  Adjourned.) 
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GENERAL  MEETING 
2 to  3 p.  m.,  Hall  No.  1,  Auditorium 

Introduction  of  'Newly  Elected  Officers. 

SECTION  ON  GYNECOLOGY  AND  OBSTET- 
RICS— Continued 

3 p.  m.  to  6 p.  m.,  Hall  No.  4,  Auditorium 

29.  Management  and  Treatment  of  a Septic 

Uterus. 

Dr.  S.  C.  Gage Waco 

30.  An  Obstetric  Hodge-Podge. 

Dr.  I.  L.  Van  Zandt Port  Worth 

31.  Some  Mistakes  in  Obstetrics,  with  Report 

of  Cases. 

Dr.  J.  H.  Graves Waco 

32.  The  General  Management,  After  Care  and 

Treatment  of  Normal  Labor. 

Dr.  D.  C.  Homan Oglesby 

33.  Post-Operative  Haematorrhoea  of  the  Fal- 

lopian Tubes. 

Dr.  B.  F.  Smith San  Antonio 

84.  Nephritic  Toxaemia,  with  Report  of  Cases. 
Dr.  P.  E.  Clark Jayton 

35.  Carcinoma  of  the  Uterus. 

Dr.  H.  P.  Connally Waco 

Discussion  opened  by  Drs.  J.  E.  Gilcreest, 
Gainesville,  and  Joe  Becton,  Greenville. 

36.  Practical  Method  of  Repair  of  Female 

Perineum. 

Dr.  J.  M.  Inge Denton 

(Section  Adjourned.) 

GENERAL  MEETING 
2 to  3 p.  m.,  Hall  No.  1,  Auditorium 
Introduction  of  Newly  Elected  Officers. 
SECTION  ON  SURGERY— Continued 
3 p.  m.  to  6 p.  m.,  Hall  No.  3,  Auditorium 

21.  Strictures  of  the  Urethra. 

Dr.  A.  I.  Folsom Dallas 

Discussion  opened  by  Drs.  P.  C.  Walsh,  San 
Antonio,  and  J.  B.  Shelmire,  Dallas. 

22.  Method  of  Choice  in  Prostatectomy. 

Dr.  P.  C.  Walsh San  Antonio 

Discussion  opened  by  Drs.  A.  I.  Folsom,  Dal- 
las, and  H.  R.  Dudgeon,  Waco. 

23.  Utilization  of  the  Triangle  of  Petit  for 

Lumbar  Exposure  of  the  Kidney. 

Dr.  H.  W.  Crouse El  Paso 

Discussion  opened  by  Drs.  A.  C.  Scott,  Tem- 
ple, and  Frank  C.  Beall,  Fort  Worth. 

24.  Symposium  on  Alimentary  Toxaemia. 


(a)  Medical  Aspect. 

Dr.  H.  G.  Walcott Dallas 

(b)  Diagnosis  by  X-Ray. 

Dr.  J.  M.  Martin Dalias 

(c)  Surgical  Treatment. 

Dr.  A.  B.  Small Dallas 


( Section  Adjourned. ) 


THE  CARE  OP  THE  SICK  IN  THE  UNITED  STATES. 

There  are  in  the  United  States  6,665  institutions  of 
record  for  the  care  of  the  sick,  with  a total  capacity  of  more 
than  600,000  beds.  By  a modest  estimate,  these  huge  figures 
represent  a money  investment  in  land,  buildings  and  equip- 
ment of  not  less  than  $1,500,000,000,  and  an  annual  outlay 
for  maintenance  approaching  $250,000,000.  On  the  human 
side,  there  are  more  than  100,000  trustees  of  hospitals,  and 
more  than  65,999  physicians  on  hospital  medical  staffs. 
About  10,000,000  men  and  women  contribute  annually  to 
hospital  funds,  and  approximately  9,000,000  men,  women 
and  children  are  patients  in  the  hospitals  in  the  course 
of  each  year. — American  Practitioner. 


NEWS 


New  Sanitarium  for  Marlin. — Dr.  W.  H.  Allen,  of  Mar- 
lin, has  let  the  contract  for  his  hospital.  The  building 
will  cost  $30,000  and  will  be  two  stories  with  basement, 
and  is  to  be  well  equipped  and  up  to  date  in  every  respect.^ — - 
Houston  Chronicle. 

Government  Pellagra  Hospital  Proposed. — Secretary  Mc- 
Adoo  has  asked  Congress  to  appropriate  $47,000  to  establish 
a pellagra  hospital  in  the  South.  He  proposes  to  spend 
$6,000  for  the  equipment  of  a hospital  with  25  beds,  $3,000 
for  the  equipment  of  a chemical  laboratory,  $22,000  for  the 
payment  of  the  personnel,  exclusive  of  a pharmacist  and 
a commissioned  officer;  $12,000  for  the  maintenance  of 
the  hospital,  and  $4,000  for  the  maintenance  of  the  labo- 
ratory.— The  Modern  Hospital. 

Texas  State  Board  of  Medical  Examiners — Notice  of 
Examination. — The  regular  semi-annual  examination  of 
the  Texas  State  Board  of  Medical  Examiners  will  be  held 
in  Austin,  Texas,  in  the  Representative  Hall  in  the  Capitol 
Building,  on  June  23,  24,  25,  1914.  All  applicants  should 
be  present  at  9:00  a.  m.  on  the  morning  of  June  23  and 
present  their  diplomas  for  inspection. 

SCHEDULE  OF  EXAMINATION. 

Tuesday — 9 to  10  a.  m..  Inspection  of  Diplomas. 

10  to  12  a.  m..  Anatomy  (Dr.  Bailey),  10  questions. 

1:45  to  3:45  p.  m..  Physiology  (Dr.  Collins),  10  ques- 

IlOllS. 

Fifteen  Minutes  Recess. 

4 to  6 p.  m..  Chemistry  (Dr.  Crowe),  10  questions. 

8 to  10  p.  m..  Hygiene  (Dr.  Morrow),  10  questions. 
Wednesday — 8 to  10  a.  m..  Histology  (Dr.  Johnson),  10 
questions.  i 

Fifteen  Minutes  Recess. 

10:15  to  12:15  p.  m..  Bacteriology  (Dr.  Morrow),  10 
questions. 

1:45  to  3:45  p.  m..  Medical  Jurisprudence  (Dr.  Daniel), 
10  questions. 

Fifteen  Minutes  Recess. 

4 to  6 p.  m..  Obstetrics  (Dr.  Baber),  10  questions. 
Thursday — 8 to  10:30  a.  m..  Gynecology  (Dr.  Crosthwait), 
10  questions. 

Fifteen  Minutes  Recess. 

10:45  to  12:15  p.  m..  Pathology  (Dr.  Evans),  10  ques- 
tions. 

1:45  to  3:45  p.  m..  Physical  Diagnosis  (Dr.  Scothorn), 
10  questions. 

Fifteen  Minutes  Recess. 

4 to  6 p.  m..  Surgery  (Dr.  Osborn),  10  questions.  j 
Total,  120  questions. 

The  order  of  examination  cannot  be  varied  from  in  any 
respect  and  every  applicant  who  desires  to  be  examined 
must  commence  the  examination  on  the  morning  of  Tues- 
day, June  23.  No, person  will  be  examined  on  June  23-25 
except  those  who  have  made  proper  application  on  the 
blank  form  furnished  by  the  State  Board  of  Medical  Ex- 
aminers and  have  paid  fee  on  or  before  June  20.  The 
fees  will  be  returned  to  those  unable  to  appear  for  exam- 
ination, but  unless  the  applicant  is  prevented  by  illness 
from  taking  the  examination  he  shall  forfeit  the  sum  of 
$2.00  of  the  fee  paid  to  defray  the  expenses  incurred  in 
arranging  for  his  examination.  Applicants  are  requested  to 
provide  themselves  with  paper  8%  by  11,  and  envelopes  4% 
by  914  inches  in  size,  in  which  to  enclose  each  paper  when 
finished.  The  applicant’s  fee  must  be  sent  to  the  secretary 
at  Waco.  The  applicant  must  present  his  diploma  for  in- 
spection at  the  examination,  not  sending  it  to  the  Secre- 
tary’s office.  The  filing  of  an  application  or  the  taking 
of  an  examination  does  not  entitie  applicant  to  practice. 
The  only  legal  authority  being  a certificate  from  the  State 
Board  of  Medical  Examiners,  recorded  in  the  District 
Clerk’s  office  of  the  county  of  residence. 

W.  L.  Crosthwait,  Secretary,  Waco,  Texas. 

Texas  State  Board  of  Medical  Examiners  Announces 
Rules  of  Reciprocity. — Texas  reciprocates  with  the  follow- 
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mg  States  by  virtue  of  part  of  Section  6 of  the  Laws  Gov- 
erning the  Practice  of  Medicine  in  Texas,  to-wit:  “This 
Board,  may  at  its  discretion  arrange  for  reciprocity  in 
license  with  the  authorities  of  other  States  and  Territories 
having  requirements  equal  to  those  established  by  this 
act.  License  may  be  granted  applicants  for  license  under 
such  reciprocity  on  payment  of  twenty  dollars.’’ 

Missouri,  Maine,  Nebraska,  Minnesota,  Michigan,  Ken- 
tucky, Illinois,  Indiana,  Iowa,  District  of  Columbia,  West 
Virginia,  Maryland,  Wisconsin,  Vermont,  North  Dakota, 
Arkansas,  Ohio,  Oklahoma,  New  Jersey,  Kansas,  Nevada 
and  Utah. 

Qualification  No.  1. — Reciprocity  license  is  granted  under 
Qualification  No.  1,  that  is  on  basis  of  a State  License  or 
certificate  of  registration,  showing  that  an  examination 
has  been  made  by  the  proper  Board  of  the  States  from 
which  the  applicant  applies  for  reciprocity,  on  which  an 
average  grade  of  not  less  than  75  per  cent,  was  awarded 
the  holder  thereof,  the  applicant  having  been  at  the  time 
of  said  examination,  the  legal  possessor  of  a diploma  from 
a Medical  College  in  good  standing  with  this  Board. 
Twelve  months  must  elapse  from  the  time  of  examination 
until  the  applicant  is  eligible  for  reciprocity  in  Texas. 
Internes  serving  appointments  in  other  States  are  not  re- 
quired to  practice  one  year  in  the  State  from  which  they 
apply. 

Qualif  ication  No.  2. — Reciprocity  under  Rule  2 is  on  basis 
of  a diploma  from  a reputable  Medical  College.  An  appli- 
cant for  reciprocity  under  rule  2 must  have  been  a graduate 
of  a reputable  Medical  College,  and  the  holder  of  a cer- 
tificate of  registration  by  virtue  of  said  diploma  in  the 
State  from  which  he  makes  application  at  the  time  the 
present  law  went  into  effect  requiring  an  examination  of 
all  applicants. 

Rule  2 is  meant  to  apply  to  the  older  practitioners  who 
were  actually  engaged  in  practice  of  medicine  prior  to  the 
present  laws  in  their  respective  States  and  who  are  other- 
wise qualified  by  virtue  of  continuous  reputable  active 
practice  of  their  profession  in  said  State. 

Reciprocity  under  Rule  2 is  always  at  the  discretion  of 
the  Reciprocity  Committee  and  at  the  present  time  only 
applies  to  the  following  States: 

Oklahoma,  Arkansas,  Kentucky. 

Pre-Requisite  Credentials. — As  a pre-requisite  to  recipro- 
cal registration,  the  applicant  should  file  with  the  Secretary 
of  the  Texas  State  Board  of  Medical  Examiners  with  ap- 
plication properly  filled  out  in  every  part,  letters  of  recom- 
mendation from  well-known  medical  men,  certifying  to  the 
good  moral  and  professional  character  of  said  applicant. 
No  person  who  is  engaged  in  any  form  of  itinerant  or 
advertising  methods  of  practice  will  be  eligible  for  recipro- 
city in  Texas  and  all  certificates  which  are  issued  by 
reciprocity  are  given  with  the  understanding  that  the  recip- 
ient will  not  engage  in  such  methods  of  practice  in  Texas. 

Reciprocal  license  granted  by  this  Board  must  be  record- 
ed in  the  District  Clerk’s  office  in  this  State  in  the  county 
where  the  holder  resides  before  he  can  legally  practice 
medicine  in  Texas.  All  certificates  issued  should  be  prompt- 
ly recorded  so  that  they  may  become  a part  of  the  per- 
manent records  of  this  State,  which  are  supplied  through 
the  District  Clerk’s  office  and  become  a part  of  the  per- 
manent archives  of  the  State  of  Texas.  The  fee  of  twenty 
dollars  must  accompany  each  application,  post  office  money 
order,  draft,  certified  check  or  cash. 

W.  L.  Crosthwait,  M.  D.,  Secretary,  Waco. 
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EL  PASO  DISTRICT— No.  1. 

Dr.  F.  P.  Miller,  El  Paso,  Councilor. 

District  Society — Dr.  S.  C.  Gage,  Abilene,  President ; Dr.  W.  R. 
Smith,  Colorado,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OP  MEETING. 

El  Paso — Dr.  C.  P.  Brown,  El  Paso ; 1st  and  3rd  Mondays, 
September  to  May,  inclusive. 

Reeves-Ward-Pecos — Dr.  O.  J.  Bryan,  Pecos. 


BIG  SPRINGS  DISTRICT— No.  2. 

Dr.  N.  J.  Phenix,  Colorado,  Councilor. 

District  Society — Dr.  S.  C.  Gage,  Abilene,  President ; Dr.  W. 
R.  Smith,  Colorado,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OP  MEETING. 

Ector-Midland-Martin-IIoward — Dr.  L.  C.  Brown,  Stanton;  2nd 
Thursday  quarterly. 


Fisher -Stonewall — Dr.  J.  H.  Walker,  Sylvester;  1st  Tuesdays 
January  and  March. 

Haskell — Dr.  M.  W.  Rogers,  Rule  ; 2nd  Wednesday  quarterly. 

Jones — Dr.  A.  McK.  Jones,  Anson;  2nd  Tuesday  monthly. 

Mitchell — Dr.  T.  J.  Ratliff,  Colorado ; 2nd  Monday  January, 
April,  July  and  October. 

Nolan — Dr.  A.  A.  Chapman,  Sweetwater. 

Scurry-Dickens-Kent — Dr.  L.  E.  Trigg,  Hermleigh. 

Taylor — Dr.  W.  J.  Mathews,  Abilene;  2nd  Tuesday  monthly. 

The  Fisher-Stonewall  Medical  Society  reports  the  fol- 
lowing officers  to  serve  during  the  year  of  1914;  President, 
Dr.  W.  W.  Callan,  Rotan;  vice-president.  Dr.  R.  I.  Grimes, 
Sylvester;  secretary-treasurer.  Dr.  R.  R.  Allen,  Roby; 
censors,  Drs.  J.  R.  Barlow  and  J.  G.  Hambright;  delegate. 
Dr.  E.  R.  Sarter,  Rotan.  The  society  meets  bi-monthly. 

The  Taylor  County  Medical  Society  met  in  Abilene, 
March,  10th,  with  a splendid  attendance  of  members  and 
visitors.  The  following  program  was  rendered;  Placenta 
Praevia,  with  Report  of  Case,  Dr.  F.  E.  Haynes;  Report  of 
a Case  of  Triplets.  Dr.  C.  M,  Cash;  Dr.  W.  J.  Mathews  pre- 
sented a clinical  case  of  adiposis  dolorosa  (Dercum’s  dis- 
ease) ; Some  of  the  Newer  Therapeutic  Agents,  Dr.  A. 
Stuart  Brown.  The  program  was  very  interesting,  and 
the  discussion  of  the  different  cases  and  papers  very  en- 
joyable. 

District  Personals. — Dr.  W.  F.  Perkins,  formerly  of 
Tolar,  has  located  in  Abilene  and  is  limiting  his  practice  to 
diseases  of  the  stomach  and  intestines. 

Dr.  J.  P.  Howser,  late  of  Galveston,  has  accepted  the  po- 
sition of  assistant  physician  at  the  State  Epileptic  Colony. 

Dr.  S.  R.  Cates  of  Abilene,  has  returned  from  an  extended 
trip  to  “the  plains.”  While  in  Plainvlew  he  delivered  a 
lecture  to  the  students  of  the  public  school. 


PANHANDLE  DISTRICT— No.  3. 

Dr.  W.  C.  Dickey,  Memphis,  Councilor. 

District  Society — Dr.  C.  R.  Hartsook,  Wichita  Falls,  President ; 
Dr.  R.  S.  Killough,  Amarillo,  Secretary. 

Secretaries  of  Sections — Surgery,  Dr.  F.  B.  Bryan,  Childress  ; 
Medicine,  Dr.  E.  H.  Snyder,  Canadian  ; Gynecology  and  Obstet- 
rics, Dr.  B.  D.  Jenkins,  Clarendon  ; Pediatrics,  Dr.  S.  P.  Vinyard, 
Amarillo ; Eye,  Ear,  Nose  and  Throat,  Dr.  C.  R.  Hartsook, 
Wichita  Falls. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Childress — Dr.  F.  B.  Bryan,  Childress  ; 1st  Tuesday  monthly. 

Collingsworth — Dr.  E.  W.  Moss,  Quail  ; 1st  and  3rd  Wednes- 
days monthly. 

Deaf  Smith — Dr.  H.  V.  Reeves,  Canyon  ; 2nd  Tuesday  monthly. 

Dullam-Hartley-Sherman — Dr.  R . L.  Owens,  Dalhart ; 2nd 
Tuesday. 

Donley — Dr.  T.  H.  Ellis,  Clarendon  ; 1st  Thursdav  monthly. 

Foard — Dr.  R.  L.  Kincaid,  Crowell  ; 2nd  Monday  quarterly. 

Floyd-Motley-Briscoe — Dr.  L.  V.  Smith,  Floydada. 

Haie-Swisher — Dr.  E.  F.  McClendon,  Plainvlew  ; 1st  Tuesday 
monthly. 

Hall — Dr.  W.  C.  Mayes,  Memphis;  2nd  Tuesday  monthly. 

H ardeman — Dr.  T.  I)  Frizzell,  Quanah  ; 2nd  Thursday  monthly. 

Hemphill-Roberts-Lipscomb-Ochiltree — -Dr.  H.  C.  Caylor,  Cana- 
dian : 1st  Tuesday  monthly. 

Lubbock-Crosby — Dr.  C.  F.  Clayton,  Lubbock ; 1st  and  3rd 
Tuesdays  monthly. 

Potter — Dr.  J.  H.  Harvey,  Amarillo  ; 2nd  Monday  monthly. 

Wichita — Dr.  D.  Meredith,  Wichita  Falls  ; 2nd  Tuesday  monthly. 

Wilbarger — Dr.  Richard  W.  Hix,  Vernon  ; 3rd  Monday  monthly. 

The  Hemphili.-Rorerts-Lipscomb-Ochiltree  Medical  So- 
ciety reports  the  following  officers  to  serve  during  the 
year  of  1914:  President,  Dr.  A.  M.  Newman,  Canadian; 
vice-president.  Dr.  F.  D.  Teas,  Canadian;  secretary-treas- 
urer, Dr.  H.  C.  Taylor,  Canadian;  censors,  Drs.  M.  L.  Gunn, 
Miami;  E.  H.  Snyder,  Canadian  and  J.  H.  Kelly,  Miami; 
delegate.  Dr.  Archie  Cole,  Mobeetie. 

The  Hall  County  Medical  Society  met  March  12th, 
with  a good  attendance.  Dr.  C.  F.  Wilson,  Memphis,  pre- 
sented a paper  on  The  Duty  of  the  Physician  in  Infectious 
Diseases.  Several  of  the  commoner  of  the  infectious  dis- 
eases were  taken  up  in  turn.  He  believes  it  the  duty  of 
the  doctor  in  typhoid  fever  to  see  that  all  excreta  are  prop- 
erly disinfected,  and  that  lime  is  the  nearest  fool-proof 
agent  with  which  to  do  this.  Those  exposed  to  the  infec- 
tion should  be  given  each  a prophylactic  dose  of  typhoid 
vaccine.  In  smallpox  epidemics,  besides  proper  quaran- 
tine, all  those  exposed  and  not  recently  vaccinated  should 
be  given  protection.  The  prophylactic  administration  of 
diphtheria  antitoxin  and  antimeningitis  serum  should  be 
remembered  in  treating  these  diseases.  He  also  advocates 
a prophylactic  dose  of  diphtheria  antitoxin  for  those  ex- 
posed to  scarlet  fever. 

Dr.  W.  C.  Mayes,  Memphis,  presented  an  analysis  of 
Vaughan’s  Theory  of  the  Phenomenon  of  Infection.  He 
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stated  that  Vaughan,  largely  by  laboratory  methods,  had 
evolved  the  theory  that  the  symptoms  in  infectious  dis- 
eases were  due  to  a protein  poison  contained  in  the  infect- 
ing microorganism;  that  this  protein  poison  is  identical 
in  all  microorganisms,  and,  indeed,  in  all  proteins;  that 
the  symptoms  vary  with  the  dose  of  the  poison;  that  the 
presence  of  the  microorganism  does  not  produce  symptoms 
but  by  being  broken  up  by  the  body  cell  enzymes  and 
consequent  release  of  the  protein.  These  were  some  of 
the  questions  raised:  Why  does  sensitization  of  the  body 
cells  occur?  Is  this  due  to  the  accidental  death  of  a few 
of  the  invading  organisms,  to  their  extra-cellular  enzyme, 
to  their  mechanical  irritation  of  the  including  body  cell 
or  to  the  by-products  of  the  invading  cells  synthesis?  Why 
do  invading  organisms  select  certain  tissues,  as  the  pul- 
monary tissue  by  the  pneumococcus?  Is  this  due  to  the 
inability  of  the  germ  to  grow  elsewhere,  the  other  tissues 
not  yielding  to  their  extra-cellular  enzymes?  Is  there  no 
liberations  of  and  consequent  poisoning  by,  the  protein  poi- 
son in  the  body  cells  when  there  is  parental  digestion  of 
these  by  invading  organisms?  If  so,  would  this  explain 
some  of  the  symptoms  of  cancer  as  being  due  to  a protein 
poisoning?  If  Vaughan’s  theory  is  correct,  one  drug  to  neu- 
tralize, chemically  or  otherwise,  this  protein  poison  would 
prove  a cure-all  in  infectious  diseases. 

The  Haxe-Swishek  County  Medical  Society  reports  the 
following  officers  elected  to  serve  during  1914:  President, 
Dr.  L.  C.  Wayland,  Plainview;  vice-president.  Dr.  S.  J. 
Underwood,  Hale  Center;  secretary-treasurer.  Dr.  E.  P. 
McClendon,  Plainview;  delegate.  Dr.  A.  H.  Lindsay,  Plain- 
view;  Committee  on  Public  Health  and  Legislation,  Drs. 
J.  C.  Anderson,  W.  H.  Plamm  and  W.  H.  Freeman;  censors, 
Drs.  C.  C.  Gidney,  A.  H.  Lindsay  and  R.  W.  Sanders. 

The  Potter  County  Medical  Society  met  in  Amarillo, 
March  9th.  Nine  members  were  present.  The  program 
consisted  of  a paper  by  Dr.  Geo.  T.  Thomas,  on  Treatment 
of  Cancer  of  the  Head,  Face  and  'Meek.  Dr.  Thomas  showed 
the  methods  of  extension  of  cancer,  and  brought  out  the 
fact  that  in  cancer  above  the  line  of  the  mouth,  it  was 
local  in  99  per  cent.,  and  only  extended  by  growth  into 
deeper  structures;  and  that  below  the  line  of  the  mouth 
extended  by  lymphatics  and  not  by  metastases  into  the 
other  organs.  In  this  connection,  the  definite  lines  of 
drainage  by  different  groups  of  lymphatic  glands,  were 
mentioned.  Dr.  Thomas’  idea  of  treatment  is  that  it  should 
be  surgical  and  very  radical,  being  sure  that  all  tissues 
for  % inch  beyond  the  growth  are  removed  above  the  line 
of  the  mouth;  and  where  below  the  mouth  line  the  lymph- 
atic glands  draining  the  area  removed.  The  latter  opera- 
tion is  best  done  in  two  sittings,  the  glands  removed  first. 
The  main  point  in  the  paper  was  that  in  a disease  that  will 
surely  kill,  the  surgeon  is  justified  in  radical  treatment 
at  the  very  earliest.  He  made  the  statement  that  it  is 
either  ignorance  or  criminal  practice  to  waste  time  and 
money  of  trusting  patients  with  salves  and  local  applica- 
tions. 

District  Personals. — Dr.  J.  J.  Grume  of  Amarillo,  re- 
cently went  to  New  York  for  post-graduate  work. 

Dr.  Geo.  T.  Thomas  of  Amarillo,  visited  Fort  Worth 
during  the  first  week  in  March. 

Dr.  W.  C.  Dickey  of  Memphis,  recently  visited  Temple. 


SAN  ANGELO  DISTRICT— No.  4. 

Dr.  S.  C.  Parsons,  San  Angelo,  Councilor. 

District  Society — Dr.  J.  W.  Ellis,  Lampasas,  President : Dr.  J. 
M.  Horn,  Brownwood.  Secretary.  Next  meeting  in  Ballinger, 
November  3rd-4th,  1914. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Brown — Dr.  E.  L.  Howard,  Brownwood  ; 2nd  Tuesday  monthly. 

Coleman — Dr.  H.  H.  Mitchell,  Valera  ; 1st  Thursday  monthly. 

Lampasas — Dr.  W.  D.  Francis,  Lampasas  ; 1st  Tuesday  March, 
June,  September  and  December.  . 

McCulloch — Dr.  J.  S.  Anderson,  Brady  ; 1st  Monday  monthly, 

Menard-Kimble — Dr.  W.  M.  Fenley,  Menard. 

Runnels — Dr.  E.  R.  Middleton,  Winters  ; April  and  December. 

Tom  Green — Dr.  L.  C.  G.  Buchanan,  San  Angelo ; Tuesday 
before  full  moon. 

The  Brown  County  Medical  Society  met  in  Brownwood, 
March  10th,  Ten  members  and  one  visitor  were  present, 
in  spite  of  the  disagreeable  weather.  The  society  adopted 
formaldehyde  as  a standard  disinfectant,  which  will  be 
used  by  both  county  and  city  health  officers.  Dr.  John 
W.  Snyder  of  Brownwood,  presented  an  excellent  paper 
on  Impacted  Lower  Third  Molar,  which  was  commented 
on  and  discussed  by  all  present.  Dr.  Snyder  was  given  a 


vote  of  thanks  for  presenting  such  an  exhaustive  paper 
on  this  line  of  work.  Interesting  cases  were  reported  by 
Drs.  A.  L.  Taylor,  J.  W.  McCarver  and  L.  R.  Yantis. 

The  Coleman  County  Medical  Society  met  in  Coleman, 
March  5th.  Eight  members  were  present.  Dr.  Boyd  Cor- 
nick  presented  a paper  on  Tuberculosis;  'What  Serum  or 
Vaccine  Should  Be  Used?  Dr.  R.  Bailey  presented  a paper 
on  the  subject.  Scarlet  Fever;  Its  Treatment  and  Quar- 
antine. 

The  Lampasas  County  Medical  Society  met  in  Lometa, 
March  3rd.  Eight  members  were  present.  Dr.  H.  R.  Gaddy, 
Copperas  Cove,  was  elected  to  membership.  The  society 
voted  to  pay  the  expenses  of  the  secretary  in  attending  the 
annual  meeting  of  the  State  Medical  Association  at  Houston 
in  May.  Dr.  Joe  E.  Dildy  read  a paper  entitled.  The  Doc- 
tor's Meed  of  More  Publicity.  Dr.  E.  W.  Vaughan  read  a 
paper  on  The  Masai  Septum.  Both  were  discussed  by  all 
present. 

The  Tom  Green  County  Medical  Society  met  in  San 
Angelo,  February  10th.  Twenty-six  members  were  in  at- 
tendance. Dr.  J.  B.  McKnight,  Carlsbad,  was  admitted  to 
membership.  Dr.  J.  E.  Robinson,  Temple,  read  a paper  on 
The  Laboratory  as  an  Aid  to  Diagnosis.  Dr.  L.  W.  Pollok, 
Temple,  reported  several  surgical  cases.  After  the  pro- 
gram was  completed,  refreshments  were  served. 


SAN  ANTONIO  DISTRICT— No.  5. 

Dr.  W.  A.  King,  San  Antonio,  Councilor. 

District  Society — Dr.  William  Meyers,  Seguin,  President : Dr. 
J.  A.  McIntosh,  San  Antonio,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Bexar — Dr.  W.  H.  Hargis,  San  Antonio  : from  October  to  May, 
1st  Thursday,  Section  on  Eye,  Ear,  Nose  and  Throat ; 2nd  Thurs- 
day, Section  on  Medicine ; 3rd  Thursday,  State  Medicine,  Pubiic 
and  Personal  Hygiene  : 4th  Thursday,  Obstetrics  and  Gynecology. 

Comal — Dr.  L.  G.  Wille,  New  Braunfels  ; 2nd  Saturday  quar- 
terly. 

Guadalupe — Dr.  N.  A.  Poth,  Seguin:  1st  Tuesday  monthly. 

Gonzales — Dr.  J.  W.  Hildebrand,  Gonzales ; 1st  Monday 
monthly. 

Karnes — Dr.  R.  C.  Youngblood,  Falls  City  ; bi-monthly. 

Kerr-Kendall-Gillespie-Bandera — Dr.  Wm.  Lee  Secor,  Kerrville  ; 
1st  Monday  alternate  months. 

La  Salle-Frio — Dr.  R.  L.  Graham,  Cotulla  ; meets  on  call, 

Medina — Dr.  J.  H.  Fletcher,  Hondo:  2nd  Wednesday  monthly. 

Uvalde-Edwards — Dr.  C.  R.  Myrick,  Uvalde;  1st  Tuesday 
monthly. 

Val  Verde — Dr.  D.  A.  York,  Del  Rio  : 1st  Monday  monthly. 

IVilson — Dr.  J.  W.  Oxford,  Floresville ; quarterly. 

The  Comal  County  Medical  Society  met  in  New  Braun- 
fels, March  8.  All  the  members  except  two  were  present. 
Dr.  W.  A.  King,  Councilor,  and  Dr.  R.  Wright,  both  of  San 
Antonio,  were  visitors.  Dr.  King  made  a talk  on  the  Uses 
and  Benefits  of  County  Societies.  He  told  what  had  been 
accomplished  by  the  united  profession  in  weeding  out 
quacks,  and  urged  the  members  to  continue  to  raise  the 
standards  of  medicine  in  this  State.  He  also  touched  on 
the  subject  of  fee-splitting.  His  talk  was  appreciated  by 
all  present. 

Dr.  Garwood  talked  on  the  usefulness  of  the  county 
society  to  each  individual  member;  whether  or  not  the 
members  were  willing  to  increase  their  annual  dues  to 
create  a fund  to  be  used  for  such  purposes  as  will  benefit 
them  in  their  work.  A motion  was  made  and  seconded 
that  the  dues  be  increased. 

Dr.  Noster  stated  that  as  the  membership  of  the  society 
consisted  of  both  Comal  and  Blanco  counties,  that  the  name 
should  be  changed  to  include  Blanco,  A motion  to  that 
effect  carried,  and  will  lie  over  one  year. 

A vote  of  thanks  was  given  Dr.  King,  this  being  his  first 
official  visit  to  the  society. 

The  Comal  Medical  Society  reports  the  following  offi- 
cers elected  to  serve  during  1914:  President,  Dr.  J.  T. 
Barnwell,  Johnson  City;  vice-president.  Dr.  A.  H.  Noster, 
New  Braunfels;  secretary-treasurer.  Dr.  Louis  G.  Wille, 
New  Braunfels;  board  of  censors,  Drs.  A.  Garwood,  New 
Braunfels,  and  E.  M.  Dunn,  Hunter;  delegate.  Dr.  Louis 
G.  Wille,  New  Braunfels;  alternate,  Dr.  H.  Leonards,  New 
Braunfels. 

The  Uvalde-Edwards  County  Medical  Society  reports 
the  following  officers  elected  to  serve  during  1914:  Pres- 
ident, Dr.  T.  R.  Knox,  Uvalde;  vice-president.  Dr.  S.  B. 
Hudson,  Sabinal;  secretary-treasurer.  Dr.  C.  R.  Myrick, 
Uvalde;  censors,  Drs.  B.  M.  Hines,  I.  N.  Campbell  and  A. 
G.  Person. 
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CORPUS  CHRISTI  DISTRICT— No.  6. 

Dr.  W.  N.  Wardlaw,  Corpus  ChristI,  Councilor. 

District  Society — Dr.  F.  U.  Painter,  Corpus  Christi,  President : 
Dr.  L.  J.  Manhoff,  Aransas  Pass,  Secretary.  Next  meeting  will 
be  in  Corpus  Christi,  April  7,  8,  1914. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Bee — Dr.  O.  Egbert,  Beeville  ; Monday  quarterly. 

Cameron — Dr.  H.  K.  Loew,  Brownsville;  1st  Wednesday 
monthly. 

Hidalgo — Dr.  W.  R.  Dashiell,  Mission  ; 6th  day  monthly. 

Jim  Wells — Dr.  M.  J.  Perkins,  Alice. 

Klehurg — Dr.  Glenn  Bartlett,  Kingsville. 

Nueces — Dr.  L.  Kaffie,  Corpus  Christi ; 1st  and  3rd  Fridays 
monthly. 

Refugio — Dr.  J.  J.  Adkins,  Refugio. 

San  Patricio — Dr.  L.  J.  Manhoff,  Aransas  Pass. 

Webb — Dr.  E.  H.  Sauvignet,  Laredo  ; 1st  Wednesday  monthly. 

The  Jim  Wells  County  Medical  Society  was  organized 
by  Councilor  Wardlaw  in  March.  The  following  members 
were  enrolled:  Drs.  J.  S.  Strickland,  N.  W.  Atkinson,  F. 
M.  Vick,  H.  J.  Barnes  and  M.  J.  Jerkins,  all  of  Alice; 
R.  C.  Elliott  and  Jose  Garcia,  of  San  Diego,  and  C.  L.  Porch 
of  Orange  Grove.  The  following  will  serve  as  officers  for 
1914:  President,  Dr.  J.  S.  Strickland;  vice-president.  Dr.  R. 
C.  Elliott;  secretary-treasurer.  Dr.  M.  J.  Perkins;  delegate. 
Dr.  M.  J.  Perkins;  alternate.  Dr.  P.  M.  Vick. 

The  Nueces  County  Medical  Society  reports  the  fol- 
lowing officers  to  serve  during  1914:  President,  Dr.  G. 
W.  Cox,  Corpus  Christi;  vice-president.  Dr.  C.  M.  Payne, 
Corpus  Christi;  secretary-treasurer.  Dr.  L.  Kaffie,  Corpus 
Christi;  censors,  Drs.  J.  J.  Robertson,  Corpus  Christi;  Dr. 
C.  Bernard,  Corpus  Christi,  and  W.  E.  Carruth,  Corpus 
Christi;  delegate.  Dr.  A.  J.  Caldwell,  Corpus  Christi;  alter- 
nate, Dr.  H.  Heaney,  Corpus  Christi. 

The  Refugio  County  Medical  Society  was  organized 
recently  by  Dr.  W.  N.  Wardlaw,  Corpus  Christi,  Councilor 
of  the  Sixth  District.  The  following  members  were  elected: 
Drs.  J.  D.  Carpenter  and  J.  J.  Adkins  of  Refugio,  W.  S. 
Walker  and  I.  S.  Rogers  of  Woodsboro,  G.  E.  Glover  of 
Austwell  and  W.  B.  Guinn  of  Tivoli.  Dr.  J.  D.  Carpenter 
is  president  and  Dr.  J.  J.  Adkins  is  secretary. 


AUSTIN  DISTRICT— No.  7. 

Dr.  T.  J.  Bennett,  Austin,  Councilor. 

District  Society — Dr.  Z.  T.  Scott,  Austin,  President ; Dr.  L. 
B.  Bibb,  Austin,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Bastrop — Dr.  T.  B.  Tayior,  Elgin  ; 2nd  Tuesday  bi-monthly. 
Burnet — Dr.  H.  S.  Garrett,  Bertram. 

Caldwell — Dr.  A.  A.  Ross,  Lockhart;  2nd  Tuesday  monthly. 
Hays — Dr.  L.  L.  Edwards,  San  Marcos. 

Lee — Dr.  W.  E.  York,  Biddings  ; 1st  Tuesday  in  June,  Septem- 
ber, December  and  March. 

San  Saba — Dr.  C.  L.  Behrns,  Cherokee ; 2nd  Tuesday  each 
month. 

Travis — Dr.  J.  C.  A.  Eckhardt,  Austin  ; 2nd  Friday  monthly. 
Williamson — Dr.  E.  M.  Wood,  Georgetown  ; 2nd  Wednesday. 

The  Lee  County  Medical  Society  reports  the  following 
officers  elected  to  serve  during  1914:  President,  Dr.  I.  N. 
Mayfield,  Giddings;  vice-presidents,  Drs.  C.  M.  Jones,  Led- 
better, and  C.  S.  Gates,  Giddings;  secretary-treasurer.  Dr. 
W.  E.  York,  Giddings;  board  of  censors,  Drs.  A.  E.  Conner, 
Lexington;  C.  S.  Gates,  Giddings,  and  J.  M.  Johnson,  Gid- 
dings; delegate.  Dr.  J.  M.  Johnson,  Giddings;  alternate. 
Dr.  A.  C.  Conner,  Lexington. 

The  San  Saba  County  Medical  Society  reports  the  fol- 
lowing officers  elected  to  serve  during  1914:  President, 
Dr.  S.  W.  Rimmer,  San  Saba;  secretary-treasurer.  Dr.  C.  L. 
Behrns,  Cherokee;  board  of  censors,  Drs.  W.  S.  Sanderson, 
San  Saba,  and  A.  D.  Nelson,  Richland  Springs;  delegate.  Dr. 
Wm.  S.  Bickham,  San  Saba;  alternate.  Dr.  S.  W.  Rimmer. 


DEWITT  DISTRICT— No.  8. 

Dr.  Walter  Shropshire,  Yoakum,  Councilor. 

District  Society — Dr.  W.  H.  Lancaster,  Ganado,  President  ; Dr. 
C.  E.  Duve,  Weimar,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Colorado — Dr.  C.  E.  Duve,  Weimar;  2nd  Wednesday,  February, 
April,  June,  August,  October  and  December. 

DeWitt — Dr.  B.  J.  NowierskI,  Yorktown  ; 3rd  Wednesday 
monthly. 

Ijavaca — Dr.  Walter  Shropshire,  Yoakum  ; 2nd  Tuesday 
monthly. 

Matagorda  Dr.  S.  A.  l-'oote.  Bay  City;  2nd  Wednesday 
monthly. 

Victoria-Calhoun — Dr.  F.  1..  Sargent,  Victoria;  20th  monthly. 


Wharton-Jackson — Dr.  W.  B.  Huey,  El  Campo ; 3rd  Friday 
monthly. 

The  DeWitt  County  Medical  Society  met  in  regular 
session  at  Cuero,  March  18th.  The  following  members  were 
present:  Drs.  J.  H.  Reuss,  G.  M.  Duckworth,  O.  J.  Mugge, 
J.  H.  Traylor,  W.  R.  Gillett,  J.  W.  Burns,  J.  N.  Tribble,  all 
of  Cuero;  B.  J.  Nowierski  and  H.  G.  Eckhardt  of  York- 
town; I.  Braun  of  Westhoff,  and  R.  M.  Milner  of  Yoakum. 
Dr.  Walter  Shropshire,  Councilor,  and  Dr.  Chas.  Delaney 
of  Altoona,  Pennsylvania,  were  visitors.  Dr.  Braun  read 
a most  interesting  paper  on  Palliative  Treatment  of  Gyne- 
cologic Cases  that  was  well  received  and  discussed.  Both 
in  the  essay  and  in  the  discussions  it  was  maintained  that 
the  medical  side  came  first  and  the  surgical  later,  in  all 
cases,  though  there  was  not  a very  distinct  line  to  be 
drawn  between  them. 

Dr.  Delaney  read  a paper  on  the  Osteoplastic  Operation 
for  the  Relief  of  Tuberculosis  of  the  Spine,  and  Prevention 
of  the  Usual  Deformities.  Dr.  Delaney’s  method  of  taking 
a piece  of  the  tihia  and  grafting  it  into  the  spinous  pro- 
cesses of  all  vertebra  involved,  and  the  one  above  and 
below,  to  form  a rigid  boney  brace  to  keep  the  pressure 
from  the  vertebral  body,  was  beautifully  illustrated  and 
explained.  It  was  a valuable  lesson  in  the  latest  bone 
surgery,  and  was  liberally  discussed  and  enjoyed. 

Dr.  J.  H.  Reuss  presented  a case  of  ataxia  for  exami- 
nation. 

Upon  invitation  the  society  voted  to  hold  its  next  meet- 
ing in  Yoakum  in  joint  session  with  the  Lavaca  County 
Society. 


SOUTHERN  DISTRICT— No.  9. 

Dr.  W.  W.  Ralston,  Houston,  Councilor. 

District  Society — Dr.  E.  F.  Cooke,  Houston,  President ; Dr, 
W.  F.  Thomson,  Beaumont,  Secretary.  Next  meeting  in  Port 
Arthur,  April  9-10,  1914. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Austin — Dr.  Otto  E.  Steck,  Bellville ; 1st  Tuesday  quarterly. 

Brasos — Dr.  R.  J.  Hunnicutt,  Bryan. 

Brazoria — Dr.  A.  J.  Pollard,  Alvin ; 1st  Thursday  after  1st 
Monday. 

Burleson — Dr.  Oscar  Krueger,  Caldwell. 

Galveston — Dr.  W.  C.  Fisher,  Galveston  ; last  Friday  monthly. 

Grimes — Dr.  G.  C.  Harris,  Courtney  ; 1st  Wednesday  monthly. 

Harris — Dr.  E.  L.  Goar,  Plouston  ; every  Friday  night. 

Madison — Dr.  J.  E.  Morris,  Jr.,  Madisonville  ; quarterly. 

Montgomery — Dr.  H.  W.  Earthman,  Conroe ; 2nd  Monday 
monthly. 

Waller — Dr.  R.  E.  Bing,  Waller  ; 1st  Monday. 

Walker — Dr.  J.  W.  Thomason,  Huntsville. 

Washington — Dr.  R.  H.  Lenert,  Brenham  ; quarterly. 

The  Harris  County  Medical  Society  met  in  Houston, 
February  13th.  Twenty-seven  members  and  two  visitors 
were  present.  The  following  clinical  cases  were  reported: 

Dr.  W.  B.  Thorning  told  of  a woman,  aged  24,  who  gave 
a history  of  attacks  of  colic  on  the  left  side  for  10  years, 
with  periods  of  comparative  comfort  between.  The  attacks 
of  acute  pain  lasted  anywhere  from  3 to  12  hours.  Physical 
examination  showed  some  tenderness  and  possibly  some 
thickening  in  the  region  of  the  left  kidney.  Tempera- 
ture 99%  degrees,  leucocytes  12,000.  Catheterization  of  the 
ureters  showed  pus  coming  from  left  kidney,  with  appear- 
ance of  phenolsuphonepthalein  in  22  minutes,  and  5 per 
cent,  collected  in  an  hour.  Twenty-five  per  cent,  of  the 
reagent  collected  from  the  right  kidney  in  that  time.  Radio- 
graph showed  one  large  calculus  and  several  small  ones. 
The  patient  was  two  months  pregnant  and  the  question 
arose  as  to  whether  an  abortion  should  be  induced  because 
of  the  condition  of  the  kidney.  However,  spontaneous 
abortion  occurred.  Dr.  John  T.  Moore  said  he  believed  the 
best  policy,  provided  the  woman  was  not  septic,  was  to 
wait  and  not  operate;  if  septic,  the  operation  upon  the  kid- 
ney should  be  done  and  the  uterus  left  alone,  as  probably 
the  other  kidney  would  take  care  of  the  pregnancy. 

Dr.  S.  C.  Red  reported  a case  in  which  he  had  operated 
for  appendicitis,  and  during  the  operation  had  noticed  that 
the  right  kidney  was  much  enlarged.  Later  catheterization 
of  the  ureter  showed  almost  pure  pus  exuding  from  the 
left  kidney,  but  none  from  the  right.  Left  nephrectomy 
was  done.  Later  the  right  kidney  began  to  produce  pus 
and  it  became  necessary  to  incise  and  drain  it.  Another 
operation  became  necessary  and  it  was  found  that  only 
about  one-third  of  the  normal  tissue  was  left. 

Dr.  John  T.  Moore  reported  the  case  of  a man  with  an 
epithelioma  of  the  penis,  in  which  he  had  amputated  the 
penis  and  excised  the  glands.  The  patient  had  never  re- 
tracted the  foreskin  in  his  life,  and  had  carried  a four- 
penny  nail  with  him  since  a boy,  which  he  had  to  intro- 
duce into  the  meatus  before  he  could  urinate. 
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Dr.  Moore  reported  a second  case  of  a cliild  of  nine  years, 
who  last  July  fell  from  a trapeze  and  was  knocked  uncon- 
scious. He  soon  regained  consciousness,  but  complained 
of  headaches  afterward,  and  in  October  had  vomiting  spells. 
During  November  the  gait  became  unsteady.  Examination 
showed:  vomiting  of  projectile  type,  a side  to  side  stagger, 
patellar  reflexes  abolished,  no  ankle  clonus  or  Babinski. 
A decompression  operation  was  done  and  the  brain  was 
under  such  pressure  that  it  was  necessary  to  remove  an 
ounce  of  fluid  by  spinal  puncture  before  opening  the  dura. 
Another  ounce  was  removed  by  tapping  a ventricle.  The 
patient  did  well,  but  was  restless  and  l/24th  grain  of 
heroin  was  given  by  needle.  He  slept  an  hour,  then  awoke 
restless,  and  the  hypodermic  was  repeated.  The  child  died 
suddenly  within  fifteen  minutes.  Autopsy  showed  an  inter- 
nal hydrocephalus  and  no  signs  whatever  of  a hemorrhage. 
Dr.  Moore  fears  that  the  heroin  might  have  had  an  unfa- 
vorable influence  on  the  case.  In  this  case  the  x-v&y 
showed  a peculiar  mottling  of  the  forward  portion  of  the 
skull,  due  to  the  pressure  of  the  cerebral  convolutions. 
Examination  of  the  eye  grounds  showed  a choke  disk  on 
one  side.  Dr.  W.  E.  Balsinger  stated  that  he  had  used 
heroin  repeatedly,  as  did  also  Dr.  Thorning,  without  delete- 
rious effects. 

Dr.  M.  B.  Stokes  read  a very  fine  paper  on  the  Treatment 
of  Eclampsia  by  Abdominal  Caesarian  Section. 

Dr.  I.  E.  Pritchett  said  he  believed  in  cases  of  eclampsia 
in  primipara  and  the  cervix  was  rigid,  abdominal  Caesarian 
section  is  the  operation  of  choice.  If  the  patient  is  having 
good  pains  and  has  a roomy  pelvis,  this  operation  is  un- 
necessary. Dr.  John  T.  Moore  said  that  this  operation  is 
the  one  of  choice  in  cases  of  eclampsia  that  have  not  been 
meddled  with.  Dr.  W.  G.  Priester  said  that  in  selected 
cases  he  believes  this  operation  gives  the  best  hope  of  suc- 
cess. He  cited  the  low  mortality  rate  of  Dr.  Davis,  of  the 
New  York  Lying-In  Hospital,  in  Caesarian  sections.  Dr. 
J.  E.  Hodges  said  he  thinks  it  dangerous  to  use  this  opera- 
tion as  a prophylactic  measure,  as  these  cases  often  do  not 
develop  eclampsia,  even  when  they  have  all  premonitory 
symptoms.  Dr.  P.  H.  Cronin  said  that  he  never  had  seen 
but  one  case  of  eclampsia  in  which  the  cervix  was  not 
dilated.  He  would  hesitate  to  advise  Caesarian  section, 
except  in  cases  of  contracted  pelves.  Dr.  M.  W.  McMurray 
told  of  three  cases  he  had  seen  in  hospital  practice,  that 
were  dilated  and  delivered,  all  dying  of  sepsis  after  the 
eclampsia  cleared  up.  If  Caesarian  section  had  been 
done  early,  these  would  probably  all  have  been  saved.  Dr. 
S.  C.  Red  said  there  are  certain  premonitory  symptoms 
that  always  indicate  the  onset  of  eclampsia.  Dr.  P.  B. 
King  denied  that  this  was  true  and  said  that  they  usually 
had  the  convulsions  just  the  same  after  delivery  as  before, 
and  indeed  oftener,  in  his  experience. 

The  Harris  County  Medical  Society  met  in  Houston, 
February  20.  Twenty-eight  members  and  three  visitors 
were  present. 

Dr.  Z.  P.  Lillard  reported  a case  of  epidemic  meningitis 
in  a negro  child  two  years  of  age. 

Dr.  H.  L.  McNeil  reported  a case  of  chronic  diarrhoea 
in  a man,  lasting  over  a period  of  three  years,  with  five 
or  six  evacuations  daily,  containing  mucous  and  at  times 
blood.  Stool  examination  showed  a large  number  of  Stron- 
gyloides  stercoralis.  Three  treatments  with  thymol  have 
given  some  relief,  but  have  not  killed  the  worms. 

Dr.  P.  H.  Cronin  stated  that  a child,  aged  2%  years,  had 
recently  vomited  eight  lumbricoidies  worms. 

Dr.  J.  O.  Segura  told  of  a girl,  age  13,  who  had  recently 
had  a fall  and  developed  soon  afterward  a severe  pain 
midway  between  the  border  of  the  ribs  and  the  ileum  on 
the  left.  There  was  no  pain,  temperature  or  other  sign 
of  real  injury.  About  the  same  time  a playmate  developed 
the  same  symptoms,  which  ran  a course  similar  to  the  first. 
Dr.  Segura  considered  the  first  case  one  of  hysteria  or 
malingering  and  the  second  one  a sympathetic  affection. 
Dr.  A.  J.  Mynatt  told  of  a somewhat  similar  experience 
he  had  some  years  ago,  in  which  a sister  of  the  patient, 
who  suffered  from  pseudo  angina,  had  attacks  at  the  same 
time  her  sister  did. 

Dr.  R.  T.  Morris  read  an  excellent  paper  on  Hay  Fever. 
The  discussion  was  opened  by  a sufferer.  Dr.  E.  N.  Gray, 
who  said  that  while  he  believes  there  is  some  underlying 
nervous  condition  responsible  for  this  affection,  he  is  con- 
vinced that  pollen  is  in  reality  the  exciting  factor  in  an 
attack.  He  stated  that,  contrary  to  Dr.  Morris’  experience, 
these  attacks  come  on  irrespective  of  the  weather. 

Dr.  C.  U.  Patterson  said  that  in  the  North  it  is  very 
common  to  see  hay  fever  in  June  and  that  in  his  opinion 
any  sort  of  dust  will  cause  an  attack  in  susceptible  people. 


He  believes  the  condition  is  merely  one  of  local  disturb- 
ance in  the  upper  air  passages  and  is  neither  metaboiic  or 
neurotic.  Dr.  H.  L.  McNeil  called  attention  to  the  fact 
that  a German  had  reported  several  cases  of  hay  fever 
treated  successfully  with  a 20  per  cent,  solution  of  calcium 
chloride,  t.  i.  d.  over  a long  period  of  time.  Dr.  J.  H. 
Poster  said  that  he  had  never  found  a remedy  that  would 
give  good  results  in  a majority  of  cases.  Good  results 
have  been  reported  from  the  use  of  autogenous  vaccines, 
but  personally  he  does  not  believe  they  are  of  much  value. 

The  Harris  County  Medical  Society  held  a business 
meeting,  February  27.  Twelve  members  were  present. 

Dr.  John  T.  Moore  of  the  Building  Committee,  said  he 
wished  it  decided  whether  irregulars  were  to  be  admitted 
to  the  Medical  Building.  Dr.  S.  C.  Red  moved  that  the 
Building  Committee  censor  every  legally  qualified  prac- 
titioner that  applies  for  space  in  the  Medical  Building, 
irrespective  of  his  school  of  medicine.  The  motion  was 
tabled  until  the  next  meeting,  when  it  will  be  taken  up 
as  the  first  order  of  business. 

Drs.  W.  I.  M.  Smith  and  J.  H.  Schnell  were  admitted  to 
membership  on  transfers. 

The  secretary  was  directed  to  draw  sight  drafts  on  those 
members  who  have  not  paid  their  dues  to  date. 

The  Walker  County  Medical  Society  reports  the  follow- 
ing officers  to  serve  during  1914:  President,  Dr.  Eugene 
L.  Angier,  Jr.,  Huntsville;  vice-president.  Dr.  Marian  B. 
Curtis,  New  Waverly;  secretary-treasurer.  Dr.  J.  W.  Thom- 
ason, Huntsville;  censors,  J?r.  O.  M.  Timsley,  New 
Waverly;  Dr.  W.  E.  Fowler,  Huntsville,  and  Dr.  R.  A. 
Autrey,  Elmina;  delegate.  Dr.  W.  B.  Fowler,  Huntsville; 
alternate,  Dr.  Jesse  P.  Hendrick,  Huntsville.  The  society 
meets  bi-monthly. 

The  Waller  County  Medical  Society  reports  the  follow- 
ing officers  for  the  current  year:  President,  Dr.  C.  A. 
Searcy,  Hempstead;  vice-president,  Dr.  L.  W.  Bains,  Brook- 
shire; secretary-treasurer.  Dr.  R.  E.  Bing,  Waller;  censors, 
Drs.  L.  L.  Mahan  and  L.  W.  Bains;  delegate.  Dr.  L.  L. 
Mahan;  alternate.  Dr.  C.  A.  Searcy. 

The  Washington  County  Medical  Society  reports  the 
following  officers  for  1914:  President,  Dr.  S.  Bowers, 
Brenham;  vice-president.  Dr.  J.  R.  Williamson,  Brenham; 
secretary-treasurer.  Dr.  R.  H.  Lenert,  Brenham;  delegate, 
Dr.  S.  Bowers;  alternate.  Dr.  W.  R.  Campbell,  Chappell 
Hill.  The  society  meets  quarterly. 


SOUTHEASTERN  DISTRICT— No.  10. 

Dr.  D.  S.  WIer,  Beaumont,  Councilor. 

District  Society — Dr.  E.  P.  Cooke,  Houston,  President ; Dr.  W. 
P.  Thomson,  Beaumont,  Secretary.  Next  meeting  in  Port  Arthur, 
April  9-10,  1914. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Hardin — Dr  Lee  Selman,  Olive  ; last  Saturday  monthly. 

Jasper-Newton — Dr.  D.  McMicken,  Kirbyville  ; 4th  Wednesday 
quarterly. 

Jefferson — Dr.  W.  P.  Thomson,  Beaumont;  1st  Monday 
monthly. 

Nacogdoches — Dr.  T.  J.  Blackwell,  Nacogdoches  ; 2nd  Wednes- 
day monthly. 

Orange — Dr.  A.  R.  Sholars,  Orange  ; 1st  Tuesday  monthly. 

Polk — Dr.  G.  P.  Brock,  Corrigan  ; 1st  Wednesday  monthly. 

Sabine — Df.  M.  W.  McGown,  Tellowpine ; 2nd  Wednesday 
monthly. 

Shelby — Dr.  J.  H.  Windham,  Shelbyville  ; 2nd  Tuesday  monthly. 

The  Jasper-Newton  County  Medical  Society  met  March 
25th  at  Kirbyville.  There  was  a good  attendance.  The 
following  program  was  rendered:  Gonorrhea  Among  Ne- 
groes, a Factor  of  Economic  Importance,  Dr.  F.  T.  Blow; 
Chronic  Appendicitis  as  a Factor  in  the  Etiology  of  Rheu- 
matism, Dr.  Karl  Chambers;  Amoebic  Dysentery,  Dr.  D. 
McMicken,  Kirbyville;  discussed  by  Dr.  B.  A.  Swinney.  Dr. 
B.  A.  Swinney  is  the  president,  and  Dr.  D.  McMicken,  sec- 
retary. 

The  Nacogdoches  County  Medical  Society  met  in  reg- 
ular session  March  11th,  at  Nacogdoches.  Nine  members 
were  present.  Dr.  W.  P.  Rawlinson  was  elected  to  mem- 
bership. Dr.  J.  H.  Barham  read  a paper  on  the  Prevention 
of  Pneumonia,  which  was  well  received  and  thoroughly 
discussed.  A general  good  time  was  reported. 

The  Sabine  County  Medical  Society  reports  the  follow- 
ing officers  for  the  current  year:  President,  Dr.  John  W. 
Smith,  Hemphill:  vice-president.  Dr.  R.  D.  Cousins,  Pine- 
land;  secretary -treasurer.  Dr.  E.  G.  Smith,  Hemphill.  The 
meetings  are  held  on  the  second  Wednesday  in  each  month. 
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EASTERN  DISTRICT— No.  11. 

Dr.  Albert  Woldert,  Tyler,  Councilor. 

District  Society — Dr.  W.  P.  White,  Henderson,  President ; Dr. 
J.  B.  Ramsey.  Alto,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Anderson — Dr.  E.  B.  Parsons,  Palestine  ; 2nd  Monday  monthly. 
Angelina — Dr.  W.  W.  Dunn,  Lufkin;  1st  Tuesday  monthly. 
Cherokee — Dr.  T.  H.  Cobble,  Rusk  ; 4th  Tuesday  monthly. 
Freestone — Dr.  E.  V.  Headlee,  Teague. 

Henderson — Dr.  A.  H.  Easterling,  Athens ; 1st  Monday  Jan- 
uary, March,  June,  September. 

Houston — Dr.  W.  W.  Latham.  Crockett  ; 2nd  Tuesday  monthly. 
Leon — Dr.  V.  L.  Smith,  Jewett ; 1st  Tuesday  in  April  ; 2nd 
Tuesday  in  October. 

Panola — Dr.  A.  M.  Baker,  Carthage. 

Rusk — Dr.  W.  N.  Dean,  Overton  ; 2nd  Tuesday  quarterly. 
Smith — Dr.  J.  D.  Phillips,  Tyler ; 2nd  Tuesday,  December, 
March,  June  and  September. 

Trinity — Dr.  W.  H.  Pope,  Jr.,  Trinity  ; 3rd  Thursday  quarterly. 

The  Henderson  County  Medical  Society  reports  the  fol- 
lowing officers  to  serve  during  1914:  President,  Dr.  Percy 
Larkin,  Athens;  vice-president.  Dr.  D.  B.  Beach,  Athens; 
secretary-treasurer.  Dr.  A.  H.  Easterling,  Athens;  censors, 
Drs.  B.  C.  Wadell,  LaRue;  J.  C.  Hodge,  Athens,  and  L.  L. 
Cockwell,  Eustuce;  delegate.  Dr.  Percy  Larkin,  Athens; 
alternate.  Dr.  A.  H.  Easterling,  Athens. 

The  Houston  County  Medical  Society  reports  the  fol- 
lowing officers  elected  to  serve  during  the  current  year: 
President,  Dr.  B.  S.  Elliott,  Crockett;  vice-president.  Dr.  L. 
Meriwether,  Crockett;  secretary-treasurer.  Dr.  W.  W.  La- 
tham, Crockett;  censors,  Drs.  P.  H.  Stafford,  Grapeland; 
J.  P.  Westmoreland,  Mexia,-and  L.  Meriwether;  committee 
on  public  health  and  legislation,  Drs.  J.  B.  Smith,  R.  W. 
Skipper,  Lovelady,  and  L.  Meriwether;  delegate.  Dr.  J.  S. 
Wooters,  Crockett;  alternate.  Dr.  W.  C.  Lipscomb,  Crockett. 
The  society  meets  the  second  Tuesday  in  January,  April, 
July  and  October. 

District  Personals. — Dr.  E.  B.  Jones,  Jacksonville,  sailed 
for  Europe  in  March,  where  he  will  spend  several  months 
visiting  the  clinics. 


CENTRAL  DISTRICT— No.  12. 

Dr.  A.  C.  Scott,  Temple,  Councilor. 

District  Society — Dr.  R.  R.  White,  Temple,  President ; Dr. 
H.  F.  Connally,  Waco,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Bosque — Dr.  J.  H.  Alexander,  Meridian  ; 1st  Wednesday. 

Bell — Dr.  L.  R.  Talley,  Temple  ; 1st  Friday  monthly. 

Comanche — Dr.  Charles  Ory,  Comanche:  1st  Thursday  monthly. 

Coryell — Dr.  R.  Bailey,  Gatesville;  last  Wednesday  quarterly. 

Erath — Dr.  E.  C.  Price,  Lingleville : 2nd  Wednesday  bi- 
monthly. 

Falls — Dr.  H.  Earle,  Marlin  : 1st  Monday  monthly.. 

Hamilton — W.  W.  Fowler.  Hamilton  ; 2nd  Wednesday  monthly. 

Hill — Dr.  T.  E.  Hunt,  Hillsboro  ; 2nd  Friday. 

Hood- Somervell — Dr.  H.  L.  Wilder,  Glen  Rose;  2d  Tuesday. 

Johnson — Dr.  C.  L.  Edgar.  Cleburne;  Tuesday  nearest  full 
moon. 

Limestone — Dr.  R.  W.  Jackson,  Tehuacana  ; 3rd  Thursday  bi- 
monthly. 

Milam — Dr.  J.  M.  F.  Gill,  Cameron  ; 2nd  Tuesday  bi-monthly. 

McLennan — Dr.  D.  L.  Eastland,  Waco  ; 1st  Tuesday. 

Navarro — Dr.  W.  D.  Cross,  Corsicana  ; 1st  Tuesday. 

Robertson — A.  J.  Sharp,  Franklin  ; Ist  Tuesday,  April  and 
December. 

The  Bell  Coitnty  Medical  Society  met  at  Belton,  March 
4th.  Drs.  E.  T.  Morris  and  C.  R.  Miller,  Temple,  and  W. 
E.  Spivey,  Belton,  were  elected  to  membership.  Dr.  J.  A. 
Odem  presented  a paper  on  Diphtheria,  which  was  discussed 
by  Drs.  Crain,  Maloy,  Gober  and  Frazier.  Dr.  A.  C.  Scott 
presented  a paper  on  Goiter,  read  in  summary.  Dr.  J.  E. 
Robinson  read  a paper  on  the  subject,  Significance  of  Acid 
Fast  Bacilli  in  the  Urine. 

The  Palls  County  Medical  Society  met  in  Marlin,  March 
8th.  Nine  members  were  present.  Drs.  T.  B.  Selman,  Voth; 

C.  A.  Cobb,  Beaumont;  C.  C.  Savage  and  Hasskarl,  of  Mar- 
lin, were  visitors.  Dr.  P.  H.  Shaw  read  a paper  on  Pneu- 
monia. which  was  well  discussed.  Dr.  S.  P.  Rice  reported 
an  interesting  case.  Dr.  P.  E Aycock  discussed  smallpox. 
Dr.  S.  D.  Whitten  read  a paper  on  The  Physician's  Repu- 
tation and  Success. 

The  Hill  County  Medical  Society  met  in  Hillsboro, 
February  13th.  Eight  members  were  present.  The  fol- 
lowing program  was  rendered:  My  Method  of  Removing 
Tonsils.  Dr.  J.  E.  Boyd.  Dr.  B.  F.  Smith  gave  a clinical 
report  of  a case  of  typhoid  fever  with  perforation. 

The  Johnson  County  Medical  Society  met  in  Cleburne, 
February  17th.  Fifteen  members  were  present.  Dr.  W.  ; 


P.  Alexander  read  a paper  on  Oastro-Enteritis.  Dr.  W.  P. 
Ball  read  a paper  on  Lobar  Pneumonia.  Both  papers  were 
discussed  by  nearly  all  present. 

The  McLennan  County  Medical  Society  met  in  Waco, 
March  3rd.  Twenty-six  members  were  present.  The  report 
of  the  County  Hospital  Committee  was  deferred  until  the 
next  meeting  on  account  of  the  illness  of  the  chairman. 
Dr.  O.  1.  Halbert.  The  following  program  was  rendered; 
Practical  Serum  Therapy,  Dr.  M.  W.  Sherwood,  Temple; 
Personal  Experiences,  Dr.  S.  C.  Gage;  Von  Ruck's  Labo- 
ratory, Dr.  J.  J.  Terrill,  Temple;  Serums,  Bacterins,  Vac- 
cines and  the  Detail  Man,  Dr.  J.  H.  Graves. 

The  Milam  County  Medical  Society  met  in  regular  ses- 
sion in  Cameron,  March  10th.  The  following  officers  were 
elected  for  the  year:  President,  Dr.  Colter,  Rockdale;  vice- 
president,  Dr.  E.  E.  Best,  Cameron;  secretary-treasurer. 
Dr.  G.  B.  Taylor,  Cameron;  censors,  Drs.  J.  M.  F.  Gill, 
Barclay  and  Best;  delegate.  Dr.  W.  W.  Greer,  Cameron; 
alternate.  Dr.  Barclay,  Rockdale.  The  following  were 
elected  to  membership:  Drs.  D.  E.  Monroe,  D.  W.  Quinn, 
T.  G.  Vanzant,  D.  B.  McGee  and  E.  G.  Rischar,  all  of  Cam- 
eron, and  L.  T.  Reismeyer,  Thorndale.  Dr.  S.  B.  Kirkpat- 
rick, Rockdale,  was  received  on  transfer  from  the  Lee 
County  Medical  Society.  Dr.  J.  M.  Woodson  reported  a very 
interesting  case  of  diphtheria.  Dr.  Best  reported  a case 
of  diphtheria  associated  with  scarlet  fever.  Dr.  J.  M.  F. 
Gill  presented  a very  interesting  case  of  general  sarcoma 
of  the  lymphatic  glajids  and  liver.  Dr.  L.  W.  Pollock,  Tem- 
ple, read  a paper  on  Kidney  Diseases,  illustrated  by  a;-ray 
photographs  of  the  kidney.  After  adjournment  the  society 
visited  the  new  sanitarium,  returning  to  the  Auditorium 
Hotel  for  a well  appointed  banquet.  Those  present  were 
Drs.  Woodson,  Sherwood,  Terrill,  Pollok  and  Robinson,  of 
Temple;  J.  Z.  Young  of  Buckholts;  P.  A.  Ramsel  of  Thorn- 
dale;  Coulter,  Kirkpatrick  and  Barclay  of  Rockdale;  Sapp, 
Taylor,  Epperson,  Gill,  Greer,  Queen,  Vanzant,  Best,  Den- 
son, Monroe  and  Rischar,  of  Cameron. 

The  Navarro  County  Medical  Society  met  in  Corsicana, 
March  3rd.  Twelve  members  and  one  visitor.  Dr.  A.  C. 
Scott,  Counciior,  were  present.  Dr.  Scott  presented  a paper 
on  Diagnosis,  which  was  discussed  by  Drs.  Miller,  Frey, 
McClung,  Fountain,  Houston,  Burnett  and  Cross.  Unethical 
Physicians,  Their  Reprimand  or  Expulsion,  was  discussed 
by  Dr.  Scott  and  all  present.  Dr.  Martin  E.  Taber  of  Dal- 
las was  kept  from  the  meeting  on  account  of  illness.  He 
will  appear  on  the  April  program. 

The  Robertson  County  Medical  Society  reports  the  fol- 
lowing officers  for  the  current  year:  President,  Dr.  W.  S. 
Parker,  Calvert;  vice-president.  Dr.  S.  J.  Alexander,  Hearne; 
secretary-treasurer.  Dr.  A.  J.  Sharp,  Franklin;  censors, 
Drs.  J.  E.  Steel,  Daniel  Parker  and  W.  C.  Taylor;  com- 
mittee on  public  health  and  legislation,  Drs.  J.  C.  Holman, 
H.  W.  Cummings  and  F.  J.  Gilson;  delegate,  Dr.  John  W. 
Black,  Hearne;  alternate.  Dr.  C.  C.  Bradford,  Franklin.  The 
society  meets  the  second  Tuesday  in  February,  April,  June, 
August,  October  and  December. 

District  Personal. — Dr.  O.  I.  Halbert,  Waco,  was  re- 
ported seriously  ill  during  March. 


NORTHWESTERN  DISTRICT— No.  13. 

Dr.  J.  H.  Ball,  Crystal  Falls,  Councilor. 

District  Society — Dr.  L.  H.  Reeves.  Decatur,  President : Dr.  A- 
D.  Patillo.  Petrolia,  Secretary.  Next  meeting  in  Weatherford, 
June  16-17. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Baylor — Dr.  C.  E.  Johnson,  Seymour;  2nd  Tuesday. 

Clay — Dr.  J.  E.  Moffett,  Blue  Grove  ; 2nd  Wednesday. 

Eastland — Dr.  W.  P.  Lee,  Cisco;  2nd  Tuesday  bi-roonlhly 

Parker-Palo  Pinto — Dr.  H.  F.  Leach,  Weatherford,  2nd  Tues- 
day monthly. 

Stephens — Dr.  B.  F.  Rhodes,  Breckenridge  : 1st  Tuesday  quar- 
terly. 

Throckmorton — Dr.  A.  M.  Anderson,  Throckmorton. 

Young — Dr.  R.  A.  Duncan,  Graham;  2n(l  Tuesday  bi-monthly. 

The  Baylor  County  Medical  Society  reports  the  follow- 
ing officers  for  the  current  year:  President,  Dr.  J.  F. 
Bunkley,  Seymour;  vice-president.  Dr.  S.  W.  Pistole,  Sey- 
mour; secretary-treasurer,  Dr.  C.  E.  Johnson,  Seymour; 
censors,  Drs.  J.  F.  Bunkley,  C.  F.  .Johnson  and  J.  D.  Rat- 
liff; committee  on  public  health  and  legislation,  Drs.  C.  F. 
Johnson,  J.  D.  Ratliff  and  J.  F.  Bunkley;  delegate.  Dr.  J.  F. 
Bunkley:  alternate.  Dr.  J.  T.  McLcmore,  Round  Timbers. 

The  Clay  County  Medical  Society  reports  the  following 
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officers  to  serve  during  1914:  President,  Dr.  J.  D.  Whit- 
mire, Henrietta;  vice-president.  Dr.  J.  A.  Allison,  Hen- 
rietta: secretary-treasurer.  Dr.  J.  B.  Moffett,  Bluegrove; 
censors,  Drs.  J.  S.  Calhoun,  J.  A.  Allison  and  J.  H.  Ferriss, 
Henrietta;  delegate.  Dr.  J.  S.  Calhoun,  Henrietta;  alternate, 
first.  Dr.  J.  H.  Ferriss,  Henrietta;  second.  Dr.  J.  B.  Mof- 
fett, Bluegrove. 

The  Bastland  County  Medical  Society  met  in  Cisco, 
March  10th.  Nine  members  were  present.  Dr.  J.  M.  Bstes, 
Abilene,  presented  a very  interesting  paper  on  Serum 
Therapy;  Dr.  J.  B.  Griffin  read  a paper  on  Catarrhal  Pneu- 
monia; Dr.  W.  C.  Montgomery,  Carbon,  presented  the  sub- 
ject, Abnormal  Labor.  All  the  papers  were  carefully  pre- 
pared, and  well  received  by  the  hearers.  This  was  a most 
interesting  meeting. 

The  Paekek-Palo  Pinto  County  Medical  Society  an- 
nounces the  following  officers  for  1914:  President,  Dr. 
Phil  R.  Simmons,  Weatherford;  secretary-treasurer.  Dr.  H. 
F.  Leach,  Weatherford.  The  meetings  are  held  the  second 
Tuesday  of  each  month,  alternating  between  Mineral  Wells 
and  Weatherford. 

The  Stephens  County  Medical  Society  reports  the  fol- 
lowing officers  to  serve  during  1914:  President,  Dr.  A.  J. 
Bvans,  Caddo;  vice-president.  Dr.  W.  H.  Morris,  Wayland; 
secretary-treasurer.  Dr.  J.  H.  Ball,  Crystal  Falls;  delegate. 
Dr.  J.  W.  Wharton,  Breckenridge;  alternate.  Dr.  B.  F. 
Rhodes,  Breckenridge. 

The  Throckmorton  County  Medical  Society  reports  the 
following  officers  to  serve  during  1914:  President,  Dr. 
C.  A.  Turner,  Woodson;  vice-president.  Dr.  S,  C.  Wyler, 
Throckmorton;  secretary-treasurer.  Dr.  A.  M.  Anderson, 
Throckmorton;  censors,  Drs.  L.  H.  Hardy,  Throckmorton, 
and  W.  L.  Berry,  Blbert;  delegate.  Dr.  A.  M.  Anderson, 
Throckmorton;  alternate.  Dr.  C.  A.  Turner,  Woodson. 

The  Young  County  Medical  Society  reports  the  follow- 
ing officers  for  the  year  1914:  President,  Dr.  William 
Terrell,  Graham;  vice-president.  Dr.  J.  B.  Marrs,  New  Cas- 
tle; secretary-treasurer.  Dr.  R.  A.  Duncan,  Graham;  board 
of  censors,  Drs.  J.  L.  Williams,  Graham,  and  H.  K.  Weens, 
Jean;  delegate.  Dr.  R.  A.  Duncan,  Graham;  alternate.  Dr. 
W.  H.  Logan. 


NORTHERN  DISTRICT— No.  14. 

Dr.  Frank  Boyd,  Fort  Worth,  Councilor. 

District  Society — Dr.  K.  H.  Beall,  Port  Worth,  President ; Dr. 
H.  L.  Moore,  Dallas,  Secretary.  Next  meeting  in  Gainesville, 
June  4-5,  1914. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Collin — Dr.  B.  P.  Largent,  McKinney  ; 1st  Tuesday. 

Cooke — Dr.  C.  P.  Rice,  Gainesville  ; 2nd  Tuesday. 

Dallas — Dr.  R.  S.  Loving,  Dallas  ; 1st  and  3rd  Mondays. 

Delta — Dr.  C.  C.  Taylor,  Cooper  ; 1st  Monday. 

Denton — Dr.  Hill  Rowe,  Denton  ; Tuesday  following  1st  Monday. 

Ellis — Dr.  E.  P.  Gough,  Waxahachie  ; 2nd  Tuesday. 

Fannin — Dr.  J.  C.  Carleton,  Bonham  ; 2nd  Thursday  monthly. 

Grayson — Dr.  Davis  Spangler,  Sherman  ; 1st  Tuesday. 

Hopkins — Dr.  J.  H.  Holbrook  ; Sulphur  Springs  ; 1st  Wednesday. 

Hunt — Dr.  H.  M.  Bradford,  Greenville  : 2nd  Tuesday. 

Kaufman — Dr.  B.  J.  Hubbard,  Kaufman  ; 1st  Tuesday,  Pebru- 
ary,  April,  June,  August,  October,  December. 

Lainar — Dr.  W.  W.  Pitzpatrick,  Paris;  1st  Thursday. 

Tarrant — Dr.  P.  G.  Sanders,  Port  Worth  ; 1st  and  3rd  Satur- 
days. 

Van  Zandt — -Dr.  D.  L.  Sanders,  Wills  Point;  1st  Priday. 

Wise — Dr.  L.  H.  Reeves,  Decatur;  3rd  Tuesday  each  month. 

The  Cooke  County  Medical  Society  met  at  the  home  of 
Dr.  C.  F.  Rice  in  Gainesville.  Thirteen  members  were 
present.  Drs.  T.  F.  Chandler  and  J.  B.  Hibbitts  of  Gaines- 
ville, and  Dr.  J.  L.  Dawson  of  Valley  View,  were  elected 
to  membership.  Dr.  L.  W.  Kuser  read  a very  interesting 
paper  on  Microscopical  Blood  Diagnosis,  which  was  practi- 
cal as  well  as  scientific.  He  said  that  to  the  surgeon  blood 
count  was  absolutely  essential,  especially  in  acute  inflam- 
matory conditions.  A large  part  of  the  time  was  taken 
up  in  discussing  the  subject  of  the  doctor  as  a business  man. 

The  Dallas  County  Medical  Society  met  January  19th. 
Drs.  C.  W.  Flynn,  R.  H.  Lehman,  B.  B.  Greer,  Homer  Don- 
ald and  C.  C.  Sorrells,  were  elected  to  membership.  The 
amendments  to  the  By-Laws,  as  read  at  a previous  meeting, 
were  discussed  and  adopted. 

The  Dallas  County  Medical  Society  met  February  12th. 
Several  applications  for  membership  were  referred  to  the 
i censors.  Dr.  R.  W.  Baird  reported  the  following  case;  A 
young  man,  34  years  old,  with  a hisiorj^  of  malaria,  gon- 


orrhea and  floating  cartilage  of  the  knee.  No  bad  habits. 
Since  his  last  malarial  attack  has  had  frequent  spells  of 
malaise,  slight  fever  and  constipation;  lost  13  pounds  in 
weight  last  year;  15  months  ago  he  noticed  an  enlarge- 
ment in  the  abdomen,  increasing  in  size.  The  tumor  was 
diagnosed  by  several  physicians  as  floating  spleen.  Bxam- 
ination  showed  heart,  stomach  and  liver  normal;  blood  and 
urine  normal.  Tumor  in  abdomen  rather  to  the  left,  but 
movable  to  any  part  of  the  abdomen.  After  being  treated 
by  several  physicians  without  effect,  the  patient  was  seized 
with  an  acute  attack  of  pain  in  the  left  side,  suppressed 
urine,  and  fever,  which  was  suddenly  relieved  with  in- 
creased flow  of  urine.  The  diagnosis  was  so  uncertain 
that  an  exploratory  operation  was  advised  which  disclosed 
a large  tumor  resembling  a cystic  ovary,  to  such  an  extent 
that  it  was  thought  it  might  be  a testicle;  upon  investiga- 
tion there  proved  to  be  only  one  testicle  in  the  scrotum, 
a point  that  had  been  overiooked  in  the  examination.  The 
pathological  findings  were,  small  round  cell  sarcoma  of  the 
undescended  testicle. 

Dr.  H.  M.  Doolittle  reported  an  operated  case  of  hour- 
glass contraction  of  the  gall  bladder,  with  stones  in  each 
compartment,  and  the  opening  between  so  small  that  a 
stone  could  not  pass.  One  of  the  divisions  was  embedded 
within  the  liver  tissue  to  such  an  extent  that  cholecystec- 
tomy was  necessary. 

Dr.  J.  B.  Smoot  reported  an  operated  case  of  acute 
obstruction  of  the  bowels,  which  proved  to  be  due  to  a 
large  adhesive  band  involving  the  appendix  and  at  the 
site  of  Lane’s  kink.  After  a brief,  impromptu  summary  of 
the  Reverdin,  Thiersch,  Wolff  and  other  classic  methods  of 
skin  grafting.  Dr.  Smoot  presented  a paper  on  the  Carrel 
Method  of  Amniotic  Graft,  which  received  thorough  dis- 
cussion. 

The  Denton  County  Medical  Society  met  at  Denton, 
March  3rd.  Bight  members  were  present.  The  time  of 
meeting  was  changed  to  the  Tuesday  following  the  first 
Monday  in  each  month.  Several  interesting  clinics  were 
presented.  The  remaining  part  of  the  program  consisted 
of  a general  discussion  of  Puerperal  Eclampsia. 

The  Fannin  County  Medical  Society  met  March  12th 
in  Bonham.  The  following  members  were  in  attendance: 
Drs.  B.  H.  Foster,  J.  C.  Joiner,  H.  B.  Savage,  O.  C.  Nevill, 
C.  C.  Adair,  R.  E.  Lee,  J.  E.  Nevill,  Kennedy,  Rayburn, 
Gray  and  Carleton.  The  subjects  for  discussion  were  Blood 
Poisoning  and  Pernicious  Malaria. 

The  Grayson  County  Medical  Society  met  at  Denison, 
March  3rd.  Twenty-two  members  were  in  attendance.  Dr. 
Buford  A.  Russell,  of  Southmayde,  was  elected  to  member- 
ship. A resolution  was  passed  endorsing  the  movement  to 
establish  a county  hospital.  Dr.  A.  M.  Kahn,  Denison,  read 
an  exhaustive  paper  on  Ascites. 

The  Hunt  County  Medical  Society  reports  the  following 
officers  for  1914:  President,  Dr.  D.  R.  Waddle,  Greenville; 
vice-president.  Dr.  A.  B.  Moore,  Neyland;  secretary-treas- 
urer, Dr.  H.  M.  Bradford,  Greenville;  censors,  Drs.  F.  B. 
Spaulding,  T.  J.  Milner  and  J.  H.  Lander,  Greenville;  dele- 
gate, Dr.  A.  S.  McBride,  Greenviile;  alternate.  Dr.  C.  T. 
Kennedy. 

The  Kaufman  County  Medical  Society  met  at  Kaufman, 
February  3rd.  Fourteen  members  were  present.  Dr.  J.  C. 
Brewer,  Kemp,  was  elected  to  membership.  Dr.  Huff  re- 
ported a case  of  ruptured  ectopic  pregnancy,  with  success- 
ful operation.  Dr.  Watkins  reported  a case  of  eclampsia, 
in  which  there  was  immediate  delivery;  all  symptoms 
abated  and  there  was  apparent  recovery,  but  the  patient 
died  very  suddenly  on  the  third  day.  Dr.  Rowe  reported 
a case  of  abortion,  followed  in  a few  days  by  another, 
when  he  discovered  a bicornate  uterus.  Dr.  Cravens 
showed  a case  of  pellagra.  Dr.  M.  H.  Boerner,  State 
Director  of  the  Hookworm  Commission,  delivered  a very 
instructive  lecture  on  the  Life  Cycle  of  the  Hookworm; 
Modes  of  Infection  and  Injurious  Effects  of  the  Disease. 
He  also  made  an  interesting  report  of  his  work  in  the 
county.  The  report  was  only  a partial  one  because  he 
had  not  completed  his  work.  The  society  complimented 
the  doctor  on  his  work,  and  recommended  his  services  to 
those  counties  that  may  need  him. 

The  Tarrant  County  Medic^al  Society  met  in  regular 
Session,  March  7th.  Dr.  Geo.  D.  Bond  showed  three  radio- 
grams and  gave  the  history  of  an  interesting  and  instruct- 
ive case.  The  patient  was  a boy  now  aged  11,  who  two 
years  ago  complained  of  pain  in  the  heel  of  one  of  his 
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feet.  The  pain  was  much  worse  when  he  stood  or  walked 
naturally,  and  no  redress  or  swelling  was  noticeable. 
After  much  questioning  it  was  found  that  the  boy  a 
short  time  before  had  jumped  from  the  roof  of  an  out- 
house and  complained  of  hurting  his  foot,  especially  the 
heel.  Two  radiograms  were  made  and  a fracture  of  the 
os  calcis  at  the  epiphyseal  line,  was  diagnosed.  A properly 
fitted  steel  arch  and  pneumatic  heel  and  soles  gave  him 
relief.  On  February  14,  1914,  while  doing  some  work  for 
another  member  of  the  family,  a picture  was  made  of  the 
foot  and  compared  with  the  one  made  two  years  ago.  It 
was  found  that  the  condition  was  practically  corrected; 
but  still  it  does  not  appear  as  the  normal  epiphysis  as 
shown  in  the  picture  of  the  other  foot.  This  case  was 
freely  discussed,  and  the  statement  reiterated  how  an 
apparently  obscure  condition  can  be  cleared  up  and  made 
simple  by  proper  use  of  the  a:-ray. 

Dr.  Marvin  L.  Graves,  president  of  the  State  Medical 
Association,  was  present  and  addressed  the  society.  After 
talking  of  the  work  that  the  society  had  done,  he  confined 
his  remarks  to  Sprue.  He  gave  a clear  and  concise  descrip- 
tion of  this  disease,  and  requested  that  if  any  member 
should  see  a case,  or  even  a suspicious  case,  he  would  deem 
it  a great  favor  to  be  conferred  with  regarding  it.  Dr. 
Graves  has  observed  three  cases  of  sprue  during  the  last 
five  years. 

Dr.  J.  H.  McLean  presented  a paper  entitled  Fibroids 
Complicating  Pregnancy. 

Dr.  W.  R.  Thompson  presented  a paper  on  the  subject. 
The  Surgical  Treatment  of  Trachoma.  He  spoke  of  the 
prevalence  of  this  disease  and  of  the  permanent  injury 
often  done  by  neglect  in  treatment.  He  believes  that  of  all 
the  eye  diseases  seen  by  the  specialist,  one-half  of  them  are 
trachoma. 

Dr.  J.  W.  Head  read  a full  history  of  a very  obscure 
case. 

Drs.  I.  L.  Van  Zandt,  C.  O.  Harper  and  L.  O.  Godley,  were 
appointed  as  a committee  to  prepare  resolutions  on  the 
death  of  Dr.  Grammar. 

The  Tarrant  County  Medicau  Society  held  its  regular 
mid-monthly  meeting,  March  21st.  Dr.  H.  L.  Wilder,  Glen 
Rose,  was  present  and  told  of  the  proposed  hospital  to  be 
built  by  a stock  company  of  reputable  physicians  at  Glen 
Rose. 

Dr.  Geo.  D.  Bond  presented  a case,  a man  of  about  40 
years  of  age,  who  had  been  referred  to  him  by  Dr.  W.  A. 
Duringer,  several  months  ago,  for  seemingly  inoperable 
tumor  on  the  side  of  the  face.  Dr.  Duringer  and  other 
members  discussed  the  advantages  of  the  treatment  given 
by  Dr.  Bond  in  this  case. 

Dr.  Frank  C.  Beall  exhibited  a pathologic  specimen,  a 
section  of  the  transverse  colon  and  corresponding  segment 
of  the  great  omentum,  about  10  inches  long,  removed  from 
a woman  30  years  of  age.  Dr.  C.  P.  Brewer,  in  mounting 
this  specimen  for  the  museum,  found  in  it  a corroded 
pin.  The  woman  had  no  recollection  of  having  ever  swal- 
lowed a pin,  but  said  that  some  12  or  15  years  before  she 
had  a small  tumor  in  her  right  side  and  said  the  attending 
physician  told  her  she  had  chronic  appendicitis. 

Dr.  C.  B.  Simmons  presented  a brief,  practical  paper  on 
Chronic  Middle  Ear  Catarrh. 

Dr.  C.  P.  Brewer  read  a paper  entitled.  Inoculation  of 
Lupus  Vulgaris  with  Streptococcus  Erysipelatis,  with  Re- 
port of  Case. 

The  question  of  inviting  the  State  Medical  Association 
to  meet  in  Port  Worth  in  1915  was  brought  up,  and  the 
following  appointed  as  a committee  to  confer  with  the 
Chamber  of  Commerce:  Drs.  Holman  Taylor,  I.  C.  Chase 
and  K.  H.  Beall. 

The  Van  Zandt  County  Medical  Society  met  in  Grand 
Saline,  March  6th.  Eight  members  were  in  attendance. 
Several  interesting  clinical  cases  were  reported  and  dis- 
cussed. The  next  meeting  will  be  held  in  Canton  the 
first  Friday  night  in  April. 


NORTHEASTERN  DISTRICT— No.  15. 

Dr.  W.  H.  Blythe,  Mt.  Pleasant,  Councilor. 

District  Society — Dr.  S.  A.  Collum,  Texarkana,  President ; Dr. 
E.  L.  Beck,  Texarkana,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Dowie — Dr.  ,T.  N.  White.  Tex.arkana  ; 4th  Friday. 

Camp — Dr.  R.  Y.  Lacy,  Pittsburg;  1st  Wednesday. 

Cass — Dr.  W.  W.  Halbert,  Hughes  Springs  ; 1st  Wednesday. 
Franklin — Dr.  Z.  C.  Fuquay,  Mount  Vernon  ; 1st  Tuesday. 
Greoo — 

Harrison — Dr.  J.  B.  Baldwin,  Marshall  ; Isl  Tuesday. 


Marion — Dr.  J.  H.  Herndon,  Jefferson.  || 

Morris — Dr.  R.  C.  Farrier,  Omaha;  1st  Tuesday  quarterly. 

Titus — Dr.  W.  H.  Blythe,  Mount  Pleasant ; 2nd  Tuesday.  I 

Upshur — Dr.  H.  J.  Childress,  Gilmer ; 2nd  Tuesday. 

Wood — Dr.  V.  E.  Robbins,  Quitman  ; last  Friday  monthly. 

The  Bowie  County  Medical  Society  met  in  Texarkana, 
February  27th.  Fourteen  members  were  present.  Drs.  R. 

H.  T.  Mann,  J.  K.  Smith  and  R.  L.  Grant,  were  appointed 
to  arrange  and  publish  the  program  for  the  year’s  work. 
The  president  was  asked  to  appoint  three  members  to 
prepare  and  read  papers  on  the  Business  Side  of  Medicine. 
The  Bowie  County  Public  Health  Society  is  meeting  with 
such  success  that  the  members  feel  assured  that,  a hospital 
will  be  established  this  year.  Dr.  R.  L.  Grant  read  a very 
interesting  paper  on  Tuberculosis.  The  discussion  was 
opened  by  Dr.  Lightfoot  and  engaged  in  by  nearly  all 
present. 

The  Camp  County  Medical  Society  met  in  Pittsburg, 
January  27th.  Five  members  were  present.  The  following 
officers  were  elected:  President,  Dr.  R.  J.  Swaim;  vice-  I 
president.  Dr.  J.  K.  Bates;  secretary-treasurer,  Dr.  R.  Y.  ' 
Lacy;  delegate.  Dr.  E.  E.  Bryson;  alternate.  Dr.  C.  F. 
Henderson. 

The  Marion  County  Medical  Society  met  in  Jefferson, 
February  18.  Drs.  J.  P.  Chambers,  J.  A.  R.  Moseley  and 
W.  R.  Smith  were  present.  Dr.  J.  H.  Herndon,  Jefferson, 
was  elected  to  membership.  Dr.  Herndon  was  also  elected 
secretary-treasurer,  and  will  act  as  delegate  to  the  Houston 
meeting  of  the  Association.  Dr.  J.  A.  R.  Moseley  is  the 
alternate. 

The  Titus  County  Medical  Society  met  March  10th,  in 
Mount  Pleasant.  Seven  members  were  present.  Dr.  J.  W. 
Johnson,  Cookville,  visited  the  meeting.  All  of  the  mem- 
bers who  were  on  the  program  were  absent,  except  Dr. 

T.  M.  Fleming,  who  presented  the  subject  of  Pneumonia. 

He  believes  that  the  time  is  near  when  pneumonia  will  be 
largely  or  wholly  treated  with  bacterins.  This  statement  I 

caused  considerable  discussion  on  the  subject  of  serums  I 

and  bacterins.  Mr.  Freeman,  of  the  Kirby  Instrument 
Company,  was  invited  to  take  part  in  the  discussion.  He  j 

made  a short  talk  on  the  difference  of  serum  and  bacterin.  [ 

The  committee  appointed  to  work  up  the  county  hospital 
matter  was  discharged  because  of  the  lack  of  prospects  of 
success,  should  the  proposition  be  put  to  a vote  by  the 
people.  j 

The  Wood  County  Medical  Society  met  in  Quitman,  Feb- 
ruary 27th.  Eight  members  were  present.  Dr.  Shelton  pre- 
sented a paper  on  Acute  Colds.  Dr.  Baber  reported  a case 
of  fracture  of  the  skull,  and  Dr.  Beavers  presented  a skia- 
graph of  a fracture  of  the  lower  end  of  the  humerus.  ; 

District  Personals. — Dr.  B.  E.  Dixon,  Texarkana,  has 
returned  from  a six  months’  stay  abroad.  Most  of  the  time 
was  spent  in  the  hospitals  of  Vienna,  Berlin,  Bern,  Paris,  | 
and  London. 

Dr.  J.  N.  McCasland,  Lassater,  has  recovered  from  an 
attack  of  smallpox. 

Dr.  J.  P.  Chambers  has  tendered  his  resignation  as 
county  health  officer  of  Marion  County.  Dr.  J.  H.  Herndon 
was  elected  to  fill  the  vacancy. 

Dr.  C.  F.  Henderson,  Pittsburg,  spent  the  month  of  Feb- 
ruary in  New  Orleans,  doing  post-graduate  work. 

Dr.  J.  B.  Florence,  Leesburg,  returned  home  about  the 
first  of  March,  after  a month’s  post-graduate  work  in 
New  Orleans. 

Dr.  E.  E.  Bryson,  Pittsburg,  has  been  confined  to  his 
bed  with  an  attack  of  grippe. 

Dr.  R.  Y.  Lacy,  Pittsburg,  was  recently  appointed  local 
surgeon  for  the  M.,  K.  & T.  Railway. 


SOCIETY  ADMINISTRATION 


officers  STATE  ASSOCIATION  OF  COUNTY 
SECRETARIES. 


J.  E.  Robinson,  President Temple 

W.  F.  Thomson,  Vice-Pre.sident Beaumont 

W.  H.  Blythe,  Vice-President Mt.  Pleasant 

C.  E.  Scull,  Secretary San  Antonio 


CHANGES  OF  ADDRESS. 

Dr.  J.  D.  McCann,  from  Fisk  to  Eden. 

Dr.  J.  .1.  Davis,  from  Woodward,  Okla.,  to  Higgins,  Texas. 
Dr.  T.  II.  Milam,  from  Paris  to  Sumner. 
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Dr.  T.  C.  Bryan,  from  Paris  to  Blossom. 

Dr.  P.  E.  Gold,  from  Dalby  Springs  to  Cusseta. 
Dr.  Q.  B.  Lee,  from  San  Antonio  to  Wichita  Falls. 
Dr.  C.  C.  Parrish,  from  Dexter  to  Gainesville. 


A DISTINGUISHED  VISITOR. 

It  will  be  noted  that  Dr.  Alexander  R.  Craig,  secretary  of 
the  American  Medical  Association,  will  be  a guest  of  the 
State  Medical  Association  of  Texas,  during  the  Houston 
session.  He  comes  primarily  to  visit  the  county  society 
secretaries,  and  appears  on  the  program  of  their  annual 
meeting.  Dr.  Craig  is  not  only  a distinguished  physician, 
but  a genuinely  good  fellow,  and  those  who  are  fortunate  1 
enough  to  make  his  acquaintance  will  be  pleased  with  him. 
He  understands  organized  medicine,  its  hopes  and  plans,  as 
few  others  do,  and  he  will  give  to  the  secretaries  in  a clear 
and  concise  manner,  his  views  on  many  important  prob- 
lems connected  therewith.  His  talk  will  be  illustrated  with 
cleverly  designed  diagrams  showing  how  comprehensive 
our  present  plan  of  organization  is,  and  how  interdepend- 
ent the  several  parts  are.  There  will  also  be  an  oppor- 
tunity offered  to  quiz  Dr.  Craig  on  any  subject  connected 
with  organized  medicine.  If  any  secretary  has  a complaint 
to  make,  this  will  be  a good  opportunity  to  make  it. 

This  is  an  opportunity  not  to  be  missed  by  any  secretary 
who  can  possibly  make  the  trip.  No  society  in  the  State 
can  afford  to  have  its  secretary  miss  this  particular  meet- 
ing. The  information  and  inspiration  to  be  gained  can 
hardly  be  figured  in  reasonable  money  terms.  By  all  means 
let  us  have  a large  attendance. 


DELINQUENT  SOCIETIES. 

Any  county  society  which  has  not  rendered  its  annual 
report,  now  stands  suspended.  According  to  our  By-Laws, 
these  societies  have  until  December  31st  in  which  to  rein- 
state themselves,  by  simply  paying  their  annual  per  capita 
tax  and  making  their  report;  after  that,  complete  reorgani- 
zation is  required.  The  State  Secretary  is  compiling  his 
annual  report,  and  it  will  require  all  the  remaining  time 
until  the  annual  session  to  get  the  county  society  reports 
transcribed  and  filed,  and  during  this  time  any  society  fil- 
ing its  annual  report,  will  be  relieved  of  the  possible  embar- 
rassment of  having  been  recorded  as  delinquent.  It  may 
or  may  not  be  the  fault  of  the  secretary  that  his  society 
is  delinquent,  but  it  is  strictly  up  to  him  to  see  that  his 
society  is  reinstated  immediately,  or  his  members  know  the 
situation  in  time  to  protect  themseives. 

Secretaries  will  also  obviate  embarrassment  to  some  of 
their  members,  if  they  will  make  it  thoroughly  understood 
that  no  member  can  pay  his  dues  direct  to  the  State  Sec- 
retary during  the  annuai  session,  except  on  signed  permis- 
sion from  his  county  secretary. 


DEATHS 


Dr.  J.  M.  Stockton,  Giddings,  died  at  his  home,  recently. 
He  was  born  in  Lawrenceburg,  Tennessee,  February  18, 
1832,  and  moved  from  there  to  Brenham,  Texas,  in  1841. 
In  early  manhood,  he  began  to  study  medicine  under  Dr. 
Rippetoe  of  Brenham.  In  1852  he  graduated  in  medicine 
from  the  University  of  Louisiana.  He  returned  to  Texas 
and  located  in  Bellville,  where  he  practiced  for  three  years. 
From  Bellvilie  he  went  to  Lee  County  and  practiced  at  Ever 
Green,  now  known  as  Schkade,  near  Lincoln.  In  1857 
he  married  Miss  Permelia  West,  of  Ever  Green.  Dr.  Stock- 
ton  did  not  go  to  the  war  on  account  of  his  profession, 
and  was  among  the  few  who  stayed  at  home  and  cared 
for  those  left  alone.  Dr.  Stockton  retired  from  the  prac- 
tice of  medicine  in  1875,  and  moved  to  Goliad,  where  he 
lived  three  years  and  removed  to  Giddings,  where  he  has 
since  lived.  He  had  been  a conscientious  member  of  the 
Christian  church  since  1860,  and  was  highly  respected  hy 
all  who  knew  him.  He  was  nearly  82  years  of  age  at  the 
time  of  his  death,  and  is  survived  by  his  wife,  one  son, 
three  grandchildren  and  a brother. 

Dr.  J.  G.  Paschal,  Dallas,  died  in  Reagan  Wells,  Jan- 
uary 19,  1914,  where  he  had  gone  on  account  of  his  failing 
health.  He  was  born  in  Hamburg,  Arkansas,  April  12, 
1880.  He  came  to  Dallas  when  quite  young,  with  his 
parents.  His  preliminary  education  was  received  in  the 
Dallas  public  schools.  He  graduated  from  the  Medical  De- 
partment, Baylor  University,  Dallas,  in  1907.  The  follow- 
ing year  he  graduated  in  pharmacy  from  the  same  school. 


He  practiced  medicine  in  Dallas  from  the  date  of  his  grad- 
uation until  he  was  compelled  to  leave  on  account  of  his 
health  in  November,  1913.  He  was  a member  of  the  Dailas 
County  Medical  Society,  and  the  Dallas  City  Medical  and 
Surgical  Society.  He  was  buried  in  Dallas.  His  pali 
bearers  were  members  of  the  Dailas  County  Society. 

Dr.  William  Pearson,  formerly  of  Joshua,  died  in  Fort 
Worth,  January  8th.  He  was  born  in  Henderson  County, 
Tennessee,  February  1,  1858.  His  literary  education  was 
obtained  at  Add-Ran  College,  Thorpe  Springs,  Texas.  He 
graduated  from  Mayhaund's  School  in  1882.  For  a few 
years  he  taught  school  in  this  State.  He  received  his 
medical  education  at  Vanderbilt  University,  Nashville,  Ten- 
nessee, graduating  in  1888.  He  practiced  medicine  at 
Joshua  for  ten  years.  Upon  losing  his  hearing  he  turned 
his  attention  to  stock-farming  and  real  estate.  He  married 
Miss  Sophia  Shannon,  Joshua,  in  1891,  and  she  died  during 
the  latter  part  of  the  year,  leaving  a bahy  only  a few  days 
old.  In  1898  he  married  Miss  Lena  Martin,  Midlothian. 
This  same  year  he  moved  his  home  to  Godiey,  where  he 
remained  until  1910,  then  locating  in  Ochiltree  County. 
He  had  been  a Mason  for  a number  of  years,  and  a mem- 
ber of  the  Church  of  Christ  for  thirty-five  years.  His  last 
illness  extended  over  a period  of  ten  months.  He  was  a 
sufferer  from  apoplexy,  with  resulting  paralysis  of  the  left 
side,  though  angina  pectoris  was  the  immediate  cause  of 
his  death.  He  had  no  children  by  his  second  wife.  She,  his 
daughter,  parents  and  brother.  Dr.  J.  I.  Pearson,  Joshua, 
survive  him. 

Dr.  Frank  Rainey  died  in  Austin,  recently.  He  was 
born  in  Greene  County,  Alabama,  seventy-eight  years  ago. 
His  family  came  to  Texas  in  his  boyhood  and  located  at 
Palestine,  where  he  was  reared  and  educated. 

Upon  attaining  manhood,  he  chose  the  profession  of 
medicine,  and  was  pursuing  a course  of  study  in  the  office 
of  Dr.  Meriwether  of  Houston  County,  when  the  Civil  War 
began.  He  joined  Greene’s  brigade,  and  was  appointed  as 
assistant  surgeon.  Later  he  was  promoted  to  surgeon,  in 
which  capacity  he  served  until  the  close  of  the  war. 

Later  he  entered  Tulane  University  and  graduated  in 
medicine  in  1869.  He  returned  to  Texas  and  located  at 
Crockett,  where  he  engaged  in  the  practice  of  medicine 
and  in  the  drug  business.  His  keen  interest  and  active 
participation  in  public  affairs,  in  the  stirring  scenes  of 
that  stormy  period,  led  to  his  election  as  a member  of  the 
Thirteenth  and  Fourteenth  legislatures,  the  principal  work 
of  which  was  the  readjustment  of  the  political  situation 
in  Texas  during  the  last  days  of  the  reconstruction.  His 
aggressive  and  courageous  career  in  these  bodies  soon  at- 
tracted public  attention. 

In  1874,  Governor  Coke  appointed  him  superintendent  of 
the  State  Institution  for  the  Blind,  where  he  began  the 
great  work  of  his  life.  At  this  time  the  institution  was 
more  of  an  asylum  than  a school,  with  thirty-four  inmates 
of  all  ages.  He  reorganized  the  school  upon  an  educational 
basis  as  rapidly  as  possible.  One  of  his  first  recommenda- 
tions was  for  a State  oculist.  He  established  a kindergar- 
ten department,  an  industrial  department,  graded  the  course 
of  instruction,  and  provided  for  the  best  instruction  in 
music,  soon  raising  the  institution  to  the  high  standard  of 
the  best  institutions  of  the  kind  in  the  United  States.  He 
was  successively  reappointed  by  Governors  Coke,  Hubbard, 
Roberts,  Ireland,  Ross  and  Hogg,  and  resigned  after  the 
election  of  Culberson.  ' 

One  of  his  pre-eminent  achievements  was  in  making  the 
institution  a home  and  the  pupiis  a great  family,  while  he 
stood  in  the  relation  of  parent  and  head  of  the  family. 
His  heart  went  out  in  loving  sympathy  to  all  alike;  his 
discipline  was  firm  and  organization  perfect.  He  employed 
no  help  but  the  best,  and  they  were  his  active  co-workers. 
He  was  generous,  kind-hearted  and  affectionate,  unselfish, 
energetic,  courageous  and  zealous,  always  seeking  and  work- 
ing for  the  best. 

Recognizing  his  eminent  fitness  for  the  work,  the  trus- 
tees representing  the  Grand  Lodge  of  the  Masons  in  Texas, 
tendered  him  the  management  of  the  Home  for  the  Orphans 
and  Widows  of  Deceased  Masons  at  Fort  Worth,  and  he 
served  in  that  capacity  for  about  ten  years,  when,  owing 
to  delicate  health,  he  retired  of  his  own  notion,  to  enjoy 
quiet  and  rest  from  his  long  labors. 

No  man  in  the  history  of  the  State  has  ever  surpassed 
and  few  have  equalled  him  in  real  service  to  his  fellow 
man.  His  ideals  were  the  highest  and  purest,  and  in 
whatever  situation  he  was  placed  he  sought  by  example 
and  by  precept  to  inculcate  the  true,  the  beautiful  and  the 
good,  in  all  with  whom  he  came  in  contact. 
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New  and  Nonofficial  Remedies,  1914. — Containing  De- 
scription of  the  Articles  Which  Have  Been  Accepted 
by  the  Council  on  Pharmacy  and  Chemistry  of  the 
American  Medical  Association  Prior  to  Jan.  1,  1914. 
Chicago.  American  Medical  Association,  535  N.  Dear- 
born Street.  Price,  Cloth,  50c;  paper,  25c. 

Every  physician  in  this  State  should  have  this  book  on 
his  desk.  If  he  knows  his  own  interests  and  cares  a great 
deal  for  the  welfare  of  the  profession,  and  those  who  depend 
upon  it  for  help  in  time  of  trouble,  he  will  lose  no  time 
in  getting  a copy.  It  is  to  the  interest  of  the  doctor  him- 
self to  know  where  he  can  get  a proprietary  preparation, 
or  nonofficial  mixture,  which  will  neither  practice  extor- 
tion on  his  patient  nor  seek  to  induce  his  patient  to  indulge 
in  self-dosing.  It  is  also  to  the  interest  of  his  patient  to 
watch  these  points.  It  is  certainly  to  the  advantage  of  both 
physician  and  patient,  that  the  physician  know  beyond  a 
doubt  the  exact  formula  of  the  remedy  which  he  is  pre- 
scribing. These  things  are  so  clearly  true  that  we  will 
waste  no  time  in  discussing  them. 

There  are  many  other  reasons  why  the  physician  who 
prescribes  medicine  should  own  this  book  and  keep  it  ready 
at  hand.  It  contains  some  of  the  best  preparations  of  every 
type  of  remedy  that  is  on  the  market  today.  It  may  not 
contain  the  particular  combination  an  individual  physician 
may  be  in  the  habit  of  prescribing,  but  chances  are  it  con- 
tains one  so  nearly  like  it  in  formula  and  physiological 
effect,  as  to  answer  every  purpose — and  the  beauty  of  it 
is,  that  there  is  also  a full  and  honest  description  of  the 
manufacture,  application  and  action  of  the  remedy.  This 
description  is  carefully  censored  and  the  remedy  itself 
carefully  investigated  from  a chemical,  physiological  and 
bedside  standpoint,  by  a number  of  the  most  eminent  chem- 
ists, pharmacists  and  clinicians  in  the  country.  It  is  not 
prepared  and  propagated  alone  by  those  who  profit  from 
its  sale.  Get  the  book,  study  the  names  and  positions  in 
the  scientific  world  of  those  who  are  responsible  for  its 
contents,  study  the  rules  of  the  Council  on  Pharmacy  and 
Chemistry,  and  if  you  are  not  satisfied  of  the  qualifica- 
tions of  the  one,  or  the  fairness  and  justness  of  the  other, 
we  will  guarantee,  without  having  consulted  the  American 
Medical  Association  on  the  question,  that  your  money  will 
be  refunded. 

Principees  of  Surgery.  By  W.  A.  Bryan,  A.  M.,  M.  D., 
Professor  of  Surgery  and  Clinical  Surgery,  Vander- 
bilt University,  Nashville,  Tenn.  Original  illustra- 
tions. 677  pages;  8vo;  cloth  binding.  1913.  W.  B. 
Saunders  Company,  Philadelphia  and  London. 

The  author  says:-  “The  purpose  in  writing  this  book  has 
been  to  put  the ‘fundamental  facts  before  the  student  and 
physician  in  a simple  and  logical  way,  and  thereby  lay 
the  foundation  upon  which  an  intelligent  understanding  of 
the  immense  details  of  practical  work  may  be  built.”  He 
further  says,  and  truly,  that  “While  the  text  presents  the 
facts  upon  which  surgical  diagnosis  and  treatment  rest, 
it  at  the  same  time,  covers  the  elemental  teachings  which 
as  surely  concern  every  other  branch  of  medical  practice, 
especially  inasmuch  as  the  majority  of  surgical  cases  must 
come  first  into  the  hands  of  the  practitioner  of  medicine.” 
The  book  is  addressed  “To  the  Men  I have  Taught,”  a beau- 
tiful dedication,  indeed. 

Dr.  Bryan  opens  with  a chapter  on  “Surgical  Bacteria.” 
He  gives  a definition  of  their  nature,  shape,  arrangement, 
size,  motion,  color  and  growth;  stains,  reproduction,  spores; 
obligates  and  facultatives;  distribution,  carriers  and  classi- 
fication; atria  of  infection;  elimination  of  bacteria;  sig- 
nificance of  infection;  manner  of  producing  disease;  mixed 
infections;  antagonistic  bacteria;  the  protective  powers  of 
the  body;  the  Law  of  Metchnikoff,  lymph  nodes;  chemo- 
taxis,  alexins,  agglutinins,  antitoxins,  Ehrlich’s  side  chain; 
opsonins,  vaccines,  opsonic  index;  immunity,  acquired  im- 
munity. Chapter  11  deals  with  asepsis  and  antisepsis; 
antiseptic  agents,  mechanical,  thermal  and  chemic,  giving 
the  comparative  value  of  about  all  that  are  used  as  means 
for  securing  surgical  cleanliness,  and  numerous  methods 
of  producing  sterilization.  Chai)ter  III  is  devoted  to  “the 
process  of  licaiing”  in  the  various  tissues,  and  how  to  treat 
the  healing  tissues  to  obtain  the  happiest  results.  This 
chapter  also  shows  the  various  methods  of  skin  and  bone 
grafting.  Chapter  IV  is  devoted  to  “Inflammation,”  the 
definition,  the  termination  “itis”  and  terms  descriptive 
of  the  inflammatory  i)rocess;  etiology,  extent  of  process. 


phenomena,  spread  and  termination  of  the  inflammatory 
process;  signs  and  symptoms,  diagnosis,  prognosis  and 
treatment.  Chapter  V,  suppuration  in  all  its  known  rela- 
tions, which  is  followed  with  “Sepsis”  in  chapter  VI;  here 
with  the  erudition  characteristic  of  the  true  teacher  and 
student,  no  detail  is  omitted  to  enlighten  the  student  on 
sapremia,  septicemia  and  pyemia.  Gangrene,  ulcer,  sinus 
and  fistula,  erysipelas,  tetanus,  rabies,  glanders  and  acti- 
nomycosis; tuberculosis,  syphilis,  blastomycosis,  sporothri- 
cosis;  hemorrhage,  shock,  wounds,  burns,  frost-bites,  freez- 
ing and  chilblains;  fractures,  luxations,  thrombosis  and  em- 
bolism, aneurism;  varicosities  and  diseases  of  the  lymph- 
atics, anesthesia  and  tumors,  are  all  fully  considered  by 
the  author  in  the  47  chapters  into  which  the  work  is 
divided. 

No  more  brilliant  production  has  been  published  by  any 
author,  nor  has  any  book  exhibited  greater  proof  of  the 
ability  of  its  author.  Prof.  Bryan  shows  himself  tireless 
in  mastering  every  detail  of  his  chosen  field  of  study,  and 
as  fearless  in  smashing  the  fallacies  of  established  methods 
as  he  is  painstaking  in  arriving  at  the  whole  of  the  truth. 
He  has  written  a book  of  today  that  w’ill  be  up  to  the 
technique  of  tomorrow  in  surgery;  and  the  publishers  are 
to  be  congratulated  on  having  brought  it  out  before  its 
content  has  been  superseded  by  current  scientific  advance- 
ment. The  book  is  a solid  one  and  ready  for  the  tests 
of  applied  science. 

Prof.  Bryan  is,  we  presume,  a Southern  man,  and  a 
teacher  in  a Southern  university,  proving  that  that  section 
of  the  United  States  is  capable  of  producing  a scientific 
literature  that  will  make  our  Northern  confreres  “sit  up 
and  take  notice.”  We  challenge  any  medical  scholar  any- 
where to  write  a clearer,  stronger  text  on  this  or  any  other 
branch  of  medical  science. 

The  Clinics  of  John  B.  Murphy,  M.  D.,  at  Mercy  Hos- 
pital, Chicago.  Volume  HI,  Number  1.  Octavo  of 
190  pages,  91  illustrations.  Philadelphia  and  London: 
W.  B.  Saunders  Company,  1914.  Published  Bi- 
Monthly.  Price  per  year:  Paper,  $8.00;  cloth,  $12.00. 

Volume  H,  Number  6. — The  most  important  discussion 
in  this  number  is  that  on  tuberculosis  of  the  lungs,  with 
artificial  pneumothorax  produced  by  the  injection  of  nitro- 
gen, according  to  Dr.  Murphy’s  own  method.  There  are  a 
number  of  other  interesting  cases,  with  illustrations  where 
required.  There  is  a rather  extensive  explanation  of  Dr. 
Murphy’s  method  of  student  instruction,  which  is  most 
interesting. 

Volume  III,  Number  1. — The  new  volume  begins  with 
an  unusually  large  number;  also  an  unusual  variety  of 
subjects.  There  is  included  a number  of  talks  by  eminent 
physicians.  Sir  Rickman  J.  Godlee,  president  of  the  Royal 
College  of  Surgeons  of  England;  Herbert  Paterson  of  Lon- 
don, Dr.  George  W.  Crile  of  Cleveland  and  Dr.  George  E. 
Brewer  of  New  York,  spoke  on  subjects  of  special  interest. 
As  usual,  the  illustrations  are  good  and  the  number  is 
very  interesting.  A double  page  photo  of  the  clinic  is 
reproduced  in  this  number. 

Saunders  Catalogue. — W.  B.  Saunders  Company,  Pub- 
lishers, of  Philadelphia  and  London,  have  just  issued  an 
entirely  new  88-page  illustrated  catalogue  of  their  pub- 
lications. As  great  care  has  evidently  been  taken  in  its 
production  as  in  the  manufacture  of  their  books.  It  is 
an  extremely  handsome  catalogue.  It  is  a descriptive  cata- 
logue in  the  truest  sense,  telling  just  what  will  be  found 
in  their  books  and  showing  by  specimen  cuts  the  type  of 
illustrations  used.  It  describes  some  250  books,  including 
30  new  books  and  new  editions.  A post-card  will  bring 
a copy. 
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